con opunpe ol

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

!
|
¥
H

POCUMENT # P95000004791 (6)

. Corporation Nare

CD HEALTH SERVICES, INC.

ALV SRR

2
i
1::7'
i
E

i
!

E

Principal Place of Business Mailing Address
550 RIDGEWOOD AVENUE 609 OLO FORT ROAD
HOLLY HILL FL 32117 FAIRVIEW NC 28730
i us DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
. 01/16/1895
’ 2. Plincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
b lf.0. Bow 250, MY |al 59-3305057 o poplonte
H Suite, Apl. #, elc. Suite, Apl. #, etc. iti
H Ul P o P 5. Certificate of Status Desirad D 38'75 Additionel
1 |22 m Fee Required
' _ City . St / F L | City & Slale 6. Elaction Campaign Financing $5.00 May Be
£ E] \J { 23—1 Trust Fund Contribution O Added to Fegs
i 2 i Country Zip Country 8. This corporati i th i
H . poration owes or has paid the current year Inlangibte
{ ?ll Bg\lg\g E] M E)_I 30 Personal Propetly Tax due June 30. m Yes  [Jho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Afent
: RICE CONNEL 81| Name ’D m r)
550 WOOU AVENUE ALARL A addo o g A
v 82| Street Address O Box Number igNot Accaeptable) o
HOLLY HILL L 32117 28 /‘f-;a-f A p
:‘_ 83 L ) L Ld
& B4( Cil 85| Zip Cod
. ily { e
Oenond bepch  FLI®| 2577
+ 1%, Pursuant to the proyisions ol Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose 6f changing its reg|sierad
: oHice or registerge ayent, or bath, in the State feari vh change was authorigod by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am lam [y 1 the olfidyfiols off Sectibn 607.0505, Flarida falutps. /
SIGNATURE e WA AALL ] M~ —_—— “: E 93}
. Signature typod o ponted ranie af tege lerdod s A uthe iF applicakde mNOT egatered Aga-r signature roquired whes rainstating)
12. CFHICERS AND DIHECTORS ~T 1a. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i TE PET | EETEE 1ATILE {TChange  [J Addation
Tof e RICE, CONNIE .2 NAME (lce/ Copw IE..J ss
¢ | smeevaooness | C/O 550 RIDGEWOOD AVENUE wswemoeess | 6,0q Old et £ q9e
P | cwrest-ze HOLLY HILL FL 32117 140TY-S1-2IP (RN (@) , MC/ 28730
AT ] peELETE 21TIMLE [ cnange 1 Addition
{ NAME 2.2 NAME
STREEY ADDHESS 2.3 STREET ADDRESS
B CITY-ST-2P _ 2 4CITY-81-2P
. TILE T oELeETE 31TILE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY - 5T-ZIP 3.4.CNY-SI- 2P
;| e ] orcee 41TI1LE [ Jchange [T addition
| NAME 4,2 NANE
STREET AODRESS 4.3 STREET ADDRESS
CITY-S¥- 2P 4.4 Cl1Y-ST-2IP
TE [ peLETe 517TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-2IP
TMLE [ CELETE B1TILE [T change L1 agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T-2IP — 64 CITY-§1-2I9
14, | hereby cerify that the information supphed with this filing docs not qualify for the exemption stated in Seclion 118,07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemaental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalign or the receiver or trustee empoppred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

-

May 04 1998 8:00am

CR2E034 (10/97)

Block 12 or Block 13 if changegl, gr on an attachmanl with an adgiess. /
» Ja oy  i-800- 90)-223p

CICNATIIRE- BN AL 4 s



