ANNUAL REPORT

| DOCUMENT # P94
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SIGNATURE:

FiLE ND\N FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FARTMENT OF STATE

praralioan M.

000073211 2)
CREATIVE HEALTHCARE CONCEPTS OF FLORIDA, INC.

FILED

Secretary of State

(T

wlhonth s

srechor of e
F A7 0 Block ‘

U TR
annAn aflice
P e B

changed, or on an

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR

D?\;id W. Carroll

'.-;l?‘-
P

224197

| Freo \;1: Dl e of Benine Mailing Address
3545 5T. JOHNS BLUFF ROAD §. 3545 ST. JOHNS BLUFF ROAD 8.
4 4
JAGKSONVILLE FL 32224 JACKSONVILLE FL 32224-2615
us Us 3. Date 1ncor§0ralod or Qualified | 3a. Date of Last Report
D2 Prewipat Pl of businiss 128, Walng Address 4. FEI Number Applied For
21| 1207 Salt Creek Island Dr.2s| 1207 Salt Creek Island Dr, 59-3274781 Not Applicable
Su e, Apl #, el Suite, Apt. #, otc. it
_— e S © f 5. Ceitificale of Status Desired ] $8.76 Adqitronal ‘
22, L gﬂr‘ Fee Required
77777 Cily & & i & Swte 6. Elaction Campaign Financing $5.00 May Ba
J Ponte Vedra Beach, FL 28/ Ponte Vedra Beach. FI Trust Fund Contribution Added o Fees
!5)2082 “Courry L Country 8. This corporation has liability for intangible tax under s, 199.032,
2a| 24 iz UsS 9J 32082 0] US Floriga Statutes Yes [ No
g, Name and Address oi _Current Reglsle(g_d ‘Agent 10. Name and Address of New Registered Agent
THOMPSON, WILLIAM L JR 81| Name
ONE INEPENDENT m 82 Street Address (P.O. Box Number is Not Acceptabla)
SUITE 3131
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code
kS A avisions of Soctions G07 0502 ard 607.1508, Fionda Statutes, the above-named corporation subrmits this statement for the purpose of changing its registersd
o!'u 00 o agpens o pole, nythe Stale of Forida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | landiin with, and aceepl the: ()hllqntmns of, Section B0Y 0508, Florida Statutes
SIGHATURI N )
S Late e it .:|| caldn (MO Regstered Agun! signature required whén reinstaling) GATE
2 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TilE et 11IMLE [T change ] Addition
stk o -, | 1207 SALT CREEK ISLAND DRIVE 15 STHEET ADDAESS
Larnh - PG”IE IED Iih‘ EEIGH Ft o 14 CITY-ST-21P
T [ oecene 21T0LE [J change T Addition
HAME 2.2 NAME
SOETRER T ALLE 2 3 STREET ADDRESS
| Siyest L ) 2 4CITY-51-21P
itk Ll oeese 31700 [T change "] Adurion
kAt 32 N&ME
SiHEE] ALDRES: 3.3 STREET ADDAESS
| oo 34.CTY-8§1-2P
e [T oFere ATTINE [T change T T Addition
PAR 4, 2 NAWE
STHIET AR 4.3 STREET ADDRESS
SIS o - 4.4 GITY-5T-2IP
THii [J orere 5.1 THLE [Tchange  T7T Addition
[{LARS 5.2 NAME
STHEED RIS -5 5.3 STREFT ADDRESS
AT L _ 54 CY-$i-2
ay [ GELETE 61TINE [T charge [ Addition
HaMt 6.2 NAME
STRSEEADTHEY 6.3 STREET ADDRESS
IELANERREL e [ o B4 CITY-57- 7P
14, | (1(- huve Luly ot e dormizhon suppliod with this Tiing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the

antua! report of supplemental annoal reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
yporalon or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
chrnent with an atddress.

(904)273-0257

BIRECTOR

Diatn Traynre Frowe #

Mar 05 1997 8:00am

CR2E034 (9/96)




