FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000011559 (8)

4. Corporation Name

A CARING HEART CLINICAL CONSULTING, INC.

10 0 0 O A

Principal Flace of Business Maiting Address
419 BRANSCOME ROAD 419 BRANSCOMB ROAD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/10/1995
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 ?ﬁ—l 59'3295801 Not Applicable
Suite, Apt. #, slc. Suito, Apt. ¥, eic. . ] $8.75 Additional
;2—1 a7 5. Certificate of Status Desirad O Fea Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
24 ’E] KN 30' Personal Property Tax due June 30. E Yas D No
9. Name and Address of Current Raglstered Agent 10, Name and Addreas of New Registered Agent
ROBERTS, JR., JOHN C 81] Name
410 BRANSCOMB ROAD <
82| Street Address (P.O. Box Numnber is Not Acceptabla)
GREEN COVE SPRINGS FL 32043

83

B4] City FL ]ﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or regisiered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Sipnature, typed or printsd name of fsisicrea agent anda blie f appicahia {NQTE: Registered Agent signalure requinec when relnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO 3 oEckTe 1.0 TILE T Crange L Addition
NAME ROBERTS, DORIS A 12 NAME
STREET ADDRESS “9 Mscom ROAD 1.3 STREET ADDRESS
ervsrae | OREEN COVE SPRINGS FL 32043 SaCTY.STP
TITE 1LY T oeiere Z1TIE T Change” T_T Addition
HAME ROQERTS. JOHN C 2.2 KAME
stheer ooness | 419 BRANSCOMB ROAD 2.3 STREET ADDRESS
CITY-5T-2p GREEN COVE SPRINGS FL 32043 2 4CITY-51-20
mE T ke 3.4 TILE T J Change [T Aadition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2Ip . 34 CATY-ST-2P
e T DEcETE 41 TITLE [ thange [ Adddion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gily-31- 29 - 44 CITY-ST-2P
e T DeLete 51 TMLE “[J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2 54 GITY-5T-2IP
ME [T oeLete 6.1TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Ciry-S1-2i9 6.4 CITY-ST-Zip
14, 1 hereby cerlily that the information supplicd with this filng does not quality for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officor or dwactar of the carporation or the receiver or trustee empowered (o execule this report as required by Chaptar 607, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an alachmen! with an address.

SIGNATURE: _ 4 @‘W%Wmmmm . _ Yfeofp Goff ~262-5603

NATURE AND TYPED OR PHINTED NAME Oate Bravtime PFhane ¢ OD10107T

CR2E034 (10/97)



