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

PROFIT &
CORPORATION

ANNUAL REPORT Y .. Wi ecrelary of State
1997 X ,/ DIVISI§N OF CORPORATIONS Secretary Of State

'DOCUMENT # P95000026301 (8)

1. Corporabion Nan e

COMPREHENSIVE OUTPATIENT SERVICES OF JACKSONVILL

| Princpal Fiase of Busness o Maiting Addrass

1443 SAN MARCO BLVD. 1443 SAN MARCO BLVD.
2ND FLOOR. SAN MARCO MEDICAL OFFICE 2ND FLOOR. SAN MARQO MEDIGAL OFFICE
JACKSONVILLE FI 32207 JACKSONVILLE FL 322078535
3. Date Incorporated or Qualified 3a. Date of Last Report
A 04/03/1995 ' 04/17/1996
2 Froacipal Place of Busingss | 2a. Mailing Address 4. FEl Number ] Applied For

[21J e E] 50-3304945 Mot Applicable
S A et | Suite. Apt # elc. B ) $8.75 Additional
r22 J - 27-| 6. Centificale of Status Desired O Fee Required
. Dty & Stte | City & State 6. Elaction Campaign Financing $5.00 May Be
[".’_QJ. 281 Trust Fund Contribution ] Added 1o Feos
- Fa __ Country L Country 8. This corporation has liability for intangible tax under s. 192,032,
2af o] 20/ 30 Fiorida Statutes Hves [Ono
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

SOUTHARD, ROBERT C JR. 81| Name

. 1443 SAN MARCO BLVD. 82| Street Address (P.0O. Box Number is Nol Acceptable)
2ND FLOOR, SAN MARCO MEDICAL OFFICE
JACKSONVILLE FL 32207 83
- ~ e
B4 Cily FL 85| Zip Code

M. Porstant 10 1he provisions of Sectons 607 0502 and 6071508, Forida Stalutes, the above-named corparalion submits 1his stalement for the purpose of changing its registered
ofhee o registered agent. ar hioth, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent Tam fan ar with, and accepl the obligalions of, Sectien 607.0605, Florida Statutes,

SIGHATURE

[~ e t'n.i_l,]f;'.l o BAAIeS i ol .;U(liE'\l’lid a]o-r and til if gpyicanle {NQTE  Registered Agent signature sequired when reinslating) DATE

2. T OFfICEfS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1] [ peLETE 13 TILE B trarnge T Addition
hov: SOUTHARD, ROBERT C JR. 12 NAME
s ey ess | 5100 SPOTSYLVANIA DR. sasmooness | (0BIB (Nadeid Pvarue
ev o | BATON ROUGE LA 70817 aorr-stzr | JacKSonpi e Foe D27
I b CJortee  Qormme [ Change L] Addition
HANE | SOUTHARD, JUDY M 2.2 NAME
sk aorss | 5100 SPOTSYLVANIA DR. 2.3 STREET ADDRESS 7210 rm_d/l*d- fa Yy ITY S

| orv-sze | BATON ROUGE LA 70817 paom-star | Fack e po 327
Mt D [T GELETE ATTME Change Addition
A SOUTHARD, KEVIN J 32 NAME
SIRE: | ADBRFSS 15‘749 SPNNGWOOD m. 33 STREET ADDRESS

| cusoc | BATON ROUGE LA 70817 34 00y 5120
it [J peLETE 41TILE [Tchange ~ T Addition
HANE 4.2 NAME
STRTETADURESS 4.3 STREET ADDRESS

LR S 44 CITY-ST-2IP
Tt [T peeete 51TITLE [ Change [ Addilion
i 5.2 NANE 100002172873l
SaSTHET eSS ~05/14/97--01104--024

U - 5.4 CITY-ST-2IP w165, 00
i T oL 61 T0LE [T Change | L] Addition
N 6.2 NAME
SN AN 5 6.3 STREFT ADDALSS es

| oestae | B4 CITY-$T-2P 5K /?7
14, I do y cerhfy that the infarmalion supphed with this Tiing does not gualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the

nfarmaticn incicatcd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larm an oficer or derixctor of the corporalion or the recoiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
avprrs in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: | . st o P Yo (@) 257

AFURE AND TFFED OR PRINTED NAME OF SIGNING OFHCER OF (NRECTOR ¥ Doytime Phane &

1 -

@ T i B Mortham May 06 1997 8:00am

CR2E034 (9/96)



