FIL.E NOW: FILING FEE AFTER MAY 1ST I'5 $550.00
PROFIT FK o] FILED

FLORIDA DEP#RTMENT OF STATE
CORPQRATION

Kathesine Harris A l' 29, 1999 8:00 am
ANNL:IAQ_SSPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS | 04-29-1999 90060 043 ***150.00
DOCUMENT # PQ5000011559

1. Corpora ion Name

A CARING HEART CLINICAL CONSULTING, INC.

RO AR AR

Principal Place of Business Mailing Address
418 BRANSCOMB ROAD 419 BRANSCOMB ROAD
GREEN GOVE SPRINGS FL 32043 GREEN COVE SPRINGS FI. 32043
DO NOT WRITE N TH S SPACE
3. Date Ircorporated or Qualifed
02/10/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
1] 26] 59-3295801 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc.
ute, At 1, el e ApL ¥, & 5. Certifczite of Status Desired [ $8.75 Acditional
;| E} Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
E E] Trust F und Gontribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | ttangible
2—4| E‘ Z_SJ @ Person il Property Tax. Cyes Eﬁo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
RCBERTS, JR., JOHN C = — y
419 BRANSCOMB ROAD Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 53
84| City Fl lss Zip Code

11. Pursuant to the provisions of Se stiens 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit ; this statement for the purpose «f changing its registered
office o registered agent, or bot1, in the State of Florida. Such change was e uthorized by the corporation’s board of d rectors. | hareby accept the appintmant as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ —_
Signatura, typad or printed nar: & of registered agent .ind title if applicable {NOTE : Regislered Agent signalure fequ “ed when rainstatng) DATE

12, JFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12

TIME PD [ DELETE 11TME [IChange [ Addition

NAME ROBERTS, DORIS A 1.2 NAME

street aooRess| 419 BRANSCOMB RCAD 14 STREET ADDRESS

CITY-ST-2P GREEN COVE SPHINGS FL 32043 14 CITY-57-2P

TINE STD ] DELETE 21TIME ClChange [ Addition

NAME ROBERTS, JORN G 22NAME

sreeT aopress| 419 BRANSCOMB ROAD 23 STREET ADDRESS

coY-§t-2P GREEN COVE SPRINGS FL 32043 2.4 CITY-ST-2P

TIMLE [ DELETE J1TTE {TJChange [ Addition

NAME 32 NAME

STREET ADDREL S 3.3 STREET ABDRESS

GITY-5T-2P 34 CITY-ST-21P

TILE [J DELETE 41TME (OcChange [ Addtion

NAME 4.2 NAME

STREET ADDREES 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TITLE [ DELETE 51TITLE [lChange [ Addition

NAME 52 NAME

STREET AQDRESS 53 STREET ADDRESS

CITY- ST-2IP 54 CITY-5T-2PP

TME [ DELETE 6.1 TILE [cChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-S8T-ZIP

14, [ hereby certify that the informalin supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental aanual report is true and accurate and that my signatu e shall have the same legal effect as if made unier oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeai s in
Block 1:* or Block 13 if changed, or on an attachinent with an address, with al other like empowered.

wsad

CR2E034 (11/98)

SIGNArURE %%Enumﬁﬁﬂsoskmgé%ﬁ :; D 7‘;_ é :) ﬁﬁ:‘s‘w 3




