FILE NOW: FILING | FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Ay FLORIDA DEPARTMENT OF STATE Apr 22 1997 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrétary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO5000004791 (6)

. Corporation Namie
Mahng Address ”IIHIII "I

b

CD HEALTH SERVICES, INC.

L

3. Data Incorporated or Qualihed 3e. Date of Last Report

3 Procial Piac of Matng Add gyl!\lgnm 04/30/19%
2, Prncipal Piace of Busingss 2a, Mailing Addrass 4. umbet Applied For
ol ; l ©07 Ol forl )@)44 _59-3305057 o fopca

Principa Pinco of B
550 RIDGEWOOD AVENUE P.0. BOX 250114
HOLLY HILL FL 32117 HOLLY HILL FL 321250714

St Apl ol . Suile, Apt. #, etc. " . $B.75 Additional
3_2_1 N - B, Cartificate of Status Desired ] Fea Fequired
Cily & Srate ity & State 6. Election Campaign Financing $5.00 May Be
n |26] ﬁﬁ/ RV/iesd) /U C/ Trust Fund Contribution Ll Added to Fees |
S Country Zip try 8. This corporation has liability for inyfngible tax under . 199.032,
4l Lrsl 29 43750 _| g{) Florida Statutes Yos [ 1No
[ 9. Name and Address of Current Registerad Agent 10. Name and Addross of New Reglstered Agent
* RICE, CONNIEL 81| Name
550 HDGEWOOD AVENUE B2[ Street Address {P.0. Box Number is Not Acceptable)
HOLLY HILL FL 32117
83
"sTTcny FL ‘BSLZID Code

T Parsdant 1ot pre
aflice or registe
agert |

s of Seclions B07 0502 and G07.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
; agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered
Familar v Ih, and ac c.em the obhgations of, Section 607.0505. Florida Stalutes.

SIGNATLIRE

CR2E034 (9/96)

e Jue a et agont o lite 11 appdable (NOTE: Rogislerad Agent signalurs required when réinstaling] DATE
2. o ‘OF'f ICERS AND DIREG1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TR N - A N ] DELETE 11TTE [J crange  [.] Addition
Het RICE, CONNIE 1.2 BAME
siartaess | CfO 550 RIDGEWOQD AVENUE 1.3 STREFT ADDRESS
| HOLLY HILL FL 32117 14 LITY-5T- 2P
""" - T veter 21TTLE L change [T Adgiton
2.2 KAME
23 STREET ADDRESS
Cl-SEAr o 2 ACITY-ST-2IP
i ' ' ' CToeErE 31T0LE ‘ J cnarge [ Aodilien
HARdE 3.2 NAME
SIS ADDHESS 3.3 STREET ADDRESS
| cily £ S N N 34 CIY-§T-2IP
NILE ] orLeTe 41TIILE [Jchange L] Addition
HAR 4.2 NAME
SIRLE? AT 56 43 STREET AIDRESS
GIv- ST e 4ACITY-5T- 1P
| e ' T DEcETE 51 HLE [Tchange [ Addition
b 5.2 NAME
STHEFE AU, 5.3 SIREET ADDRESS
Gl s ) 54 CITY-ST-2P
e T o | AT 61 TMLE [Jcrange L[] Acdition
HAKME 62 NAME
SIREE T ADDRE B 6.3 STREET ADURESS
| ity 81 A ) o 6.4 CITY- ST-2IP
that the: information supphed with this Hing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furlher certify that the

14 ated on i annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
m an oicer o drectar of the corposalion or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name

appaars o Block 37 o Block 13 it gtinfiod, or on an all?rhrnenl with adr
5f/ /q/f/ J-300-74)- 2338
Dafie

SIGNATURE: Dayling Pivre: ¥

Oo2er4s




