2004 .FOR: PROFIT CORPORATION FILED

ANNUAL REPORT .. -~ =Jan 24,2004 08:00 AM"

DOCUMENT # PO5000015362 Secretary Of State
1. Entty Name

CORNERSTONE HEALTH CARE SERVICES

CORPORATION

Principal Place of Business - o Mailing ;A;:ldress.

15310 AMBERLY DRIVE ﬁg‘l {0 AMBERLY DRIVE

110

TAMPA, FL 33647 US TAMPA, FL 33647 US

- AR N

01222004 No Chg-P CR2E034 (10/ 03)

DO NOT

4. FEI Number Applled Fcr
58-3300732 . Not Applicable
5. Cerlificate of Status Desired | $8.75 Acditonal

: Fae Required
6. Name and Address ofCurrenl glstered Agent ) o .- RN _—

EAT

CUTLER, DANE W ,..DO. NOT WR'TE.“_

15310 AMBERLY DRIVE, SUITE 110

TAMPA, FL 32647 : T T |N THIS SPACE

‘ ‘ -

8. The above named entity submits this staterﬁent for the purpase of changing its registered office or registered agent, or both, in the Star.a of F‘Eorlda. | am familiar with, and accept
the obligations of registered agent.

IGNATURE PO S G R O GO DU Y W S L T LA SO

T Signature, yped or printed name of registered agent and thtfa if applicabla. (NDTE Raglslersd Auam sunarure saquired whah mmsmﬂnn) CATE

© ... FILE NOWI! FEE IS $150.00 8. Election Campaign Finaricing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 3 Added to Feas

70, DFFICERS AND DIRECTORS. |

TTLE oP3
NAME CUTLER, DANE W
STREET ADDRESS | 18310 AMBERLY DR STE-110

GTY-ST-ZP TAMPA, FL, N o - N = ’ = o ﬁlﬂ{ﬁjﬂgﬁﬂﬂ 25'38

TLE U}..-"dg "04 -B0027-008 150, ¥

NAME Tt T i e wr‘ww’___'
STREET ARDRESS '
Ciry-§7-2P ) . A *%émrmﬂ: g

rITLE . - A . o
NAME e T T e kS e e

s R DO NOT WRITE

oy e, prt-trac e hord “ ER R v

HAME . oo R T T e B e e o ' |
STREET ADCRESS
CITY-ST-2P

TIILE
NAME

STREET ADDRESS
CITY-5T-2P o . 1.

TILE
NAME
STREET ADDRESS .
| CITY.sT-ZIP e e

12. ] hereby eertify that the information supplied with this f”I| does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal eifect as i made under oath; that i am an officer or dirscior
of the corporation or the receliv trustee empowered to execute this report as required by Chapter 607, Florlda Stalutas and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmen an address, with all giher fike empowersd,

SIGNATURE: 'fj dﬁd MHL@M&L_Alu[&I__MLLLi’,?
SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNLNG OFFICER OR DIRECTGR Daytime Phone ¥




