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

SHROFT o3 i FLORIDA DEPARTMENT OF STATE
CORPORAhON M EP Sandra B Mortham
ANNUAL REPORT Secretary of State

1 996 G DIVISION GF CORPORATIONS

DOCUMENT # P95060015362 (3)

1. Corporation Name

CORNERSTONE HEALTH CARE SERVICES CORPORATION

Principal Place of Business Ma‘iFwng Address
15310 AMBERLY DRIVE 15310 AMBERLY DRIVE
SUITE 250-30 SUITE 25030
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorporated or Qualifiedd | 3a. Date of Last Repart
02/23/1995 NP
2. Principal Place of Busingss | 2a. Maiing Address 4, FEl Number Applied For

21 26 59 - 3300732, Not Apphcabie

Sulte, Apt. #, elc. | Suite Apt #. efc. 5. Certficale of Status Desred ] $8.75 Ad(%itional
22 27| Fee Required

City & State City & State 6. Elachon Campagn Financing O $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees

Zip Gount-y I 2ip Cauntry 8. This corporation has liability for intangible tax under & 199.032,
24 H 5[ Ea Floricka Statutes [ ves MQNG

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

CUTLER, DANE W 82| Street Address (P.O. Box Number is Not Acceptable;

15310 AMBERLY DRIVE, SUITE 185

TAMPA FL 33647 83

84| Ciy FL !as Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and BO7. 1508, Florida Statutes, the above-nanmod Gorporation subrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s board of direstors. | hereby accept the appontment as registered agenl. t am
famniiar with, and accept the oblgations of, Sechon BO7.0505, Florda Statutes.

SIGNATURE T . [ R . R N e
Sigratse typec of prited Rate Of ey (NCTE - Riginlearec AQEnt Sapial are it whee roratatng) nATE G

12. __CFFICERS AND DIRECTORS ] 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 %}
L DPS o 1ATIF [JChange [ Adciion | &
NAME CUTLER, DANE W 12 NAME 3
sweeraooress | 19310 AMBERLY DR., STE. 250-30 113 STREET AJORESS o
oNY- ST-2IP TAMPA FL 33647 7 14CHY-5T-710 o
TITLE ’ [ OELETE 2 1TILE [ Crangz  [] Addition | ©
NAME 28 NAME
STREET ADDRESS 23 STRELET ADTRESS
CiTY-§1-21P . 2400¥-50-ap

TITLE [ DELETE KRR [ Change [ Additon

NAME 32 NAME
SIFEE? ADDRESS 33 STREET ADDAESS

CITY-ST-2P B _ 34CITY-81- 2P

TITLE [C] DELFIE 4 1 TITLE [ Change ] Addition

NAME 42 NaME

STREET ADDRESS 4.3 SIREET ADDRESS
CITY-87-2IP } 440i7Y-S1-2IP
TITLE [ beLeTe 5 1HILE [ Chenge [T Addition

NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-7iF

TITLE [J DELETE & 1TE [1 Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STRIE| ADCRESS

-3 2P - 64 CIN-ST-21P

14. | go hereby certify that the inforrmzm
brify that the informalban ind.c on this annual report or s
aath; that | am an officer or dur of of the corpogihon or thof:

appears in Block 12 o Blodl 1ngad, o) -Jﬂ an attacyf
[

rgiseed and does not gualfy for the exemption stated in Section 119 07{3}k). Florida Statutas. | further
Minual report is true and accurate and that my signature shall have the same lega! effect as if made under
fustee empowered 10 execute this report as requred by Chapter 607, Flarida Statutes; and that my name

__4/__/‘/% BNy

SIGNATURE: _

T layane P #




