FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000004791 (6)

CD HEALTH SERVICES, INC.

A AR R0

Maifing Address

550 RIDGEWOOD AVENUE
HOLLY HILL FL 32137

Principal Place of Business

550 RIDGEWOOD AVENUE
HOLLY HILL FL 32117

3. Date Incorporated or Oualified 3a. Date of Last Reporl

01/19/1995
2. Principal Place of Business ling Addigss 4. FEI Number Applied For
2 Wl P 0. BoX_ AS0UY | 59 3305057 ot e
Suile, Apt. , etc. 'Swte, AL 7, ol §. Certifcate of Stalus Desied [ $8.75 addiional
22 Fee Reaquired
| _ City& State 6. Election Campaign Financing $5_00 May Be
23_] ;‘ % / )F\ / /7( / / F / P Frust Fund Contribution O Added to I?:es
2ip Country 8. This corporation has kability for intangi ax under s 199.032,
m 2_5‘ E} é g)\ / 9‘5- Oﬂ Q{v.ﬂ‘;.j F I Florida Statutes [ ves [o]
9. Name and Address of Curremt Reglstered Agent 10. Name and Address of New Registered Agent
81
CEs
VAN HOUTEN, MICHAEL A 82 Sireetéd]arﬁeésk({’g/ & mﬂeréns‘/Not Acceptabie)
114 SOUTH PALMETTO AVENUE 550 0 Eevood . LOENUES
DAYTONA BEACH FL 32114 & 4
r ‘ 84| City 85] Zip Code
Holly /] FL " 2507

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporan n submits this statement for the purpase of changing fis regstered office
or registered agent, or both, in the State of Floriday Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment gs registared agent. | am
6070505, Florida Statutes.

¥ farniliar with, and acpeht the obligations of, Sex
SIGNATURE A gl ce - .
“Signatlire, Tiped or printeo name of regstered agent and titie if appicablo

{NOTE: Ragislarad Agent sgriature meguired whan renstaling)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PST [[] DELETE 1 {TILE [ Change [ Addition
NAME RICE, CONNIE 12 NAME

STREET ADDRESS C/0 650 RIDGEWOOD AVENUE 1.3 STREET ADORESS

CITY-ST- 7P HOLLY HILL FL 32117 14 CITY-ST-2IP

LE [ DELETE 2 1TINLE {3 Change [ Addition
ReME 22 NAME

STREET ADDRESS 2.3 STREET ADORESS

CiTY-ST-ZIP 24 CITY-5T-7IP

TITLE [T DELETE 3ATINLE , [ Change ] Addilion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-71P 34 CITy-ST-2IP

TLE [] CELETE 4170 [ Change ] Additien
NAME 42 NANE

STRECT ADDRESS 4.3 STREET ADDRESS o

CIFY-ST-7P 44 LTy -ST- 20 Q.QP,Q 1 - ',;,' "E,?E;nl,—,l.?

TILE [ DELETE 5 1TIILE - 0570179601018 UyEnange [ Addition
NAME 57 NAME *» DD- DG

STRECT ADDRESS 5.3 STREET ADDAESS

CITY-§T-21P 54 CITY-ST- 2P

TILE [ OELETE 6 1TITLE ) Change [} Adgiton
NAME 62 NAME ﬁ
STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP &4 Ci1Y-SI1-2P ‘{"30’?6

oath; that

certify that the information indicated on this annual report or supplemental g

appears in Block 12 or Block 13 if

SIGNATURE:

ged, or on an at{achmenl will

1 am ars officer or directar of the corporation or tho recewe
o

ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemplion stated in Section 119.07(3)k], Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same legal effect as if made under
pe empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name

Yk3 e (104)38-mz0.

CR2E034 (12/95)



