FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"AMENDED PROFIT FLORIDA DEPARTMENT GF STATE
CORPORAYION Sandra B. Mortham it
ANNUAL REPORT Secretary of Slate :

DIVISION OF CORPORATIONS

1997
DOCUMENT # P95000026301

1. Corporation Name
COMPREHENSIVE OUTPATIENT SERVICES OF JACKSONVILLE, INC.

op saath
SrLORIDS

Principal Place of Busingss Mailing Address

1443 San Marco Blvd.,2nd FL Same
San Marco Medical Office
Jacksonville, FL 32207 ,
: 3. Data Incorporated or Qualified 3a. Date of Last Report
04/03/95 05/06/97
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2] ;] 59-3204945 Not Applicable
Suite. Apt. ¥, elc. Suite, Apt. #, atc. N ] $8.75 Additional
—a pre 5. Certilicate of Status Desired (] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;I 28 Trust Fund Contribution Added to Fass
Zip Couniry Zip H Country 8. Tnis corporation has liability for intangible tax under s. 188.032.
;;l 25 : E 30 Florida Statutes ves [No

§. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent

Roberb-Cy-Southard,-J&~ | M 8erick Kunen, M.D.

1443-8an-Margs-Blivds 02

tregt Address (P.O. Box Nymber js Not Acc )
2nd-Eleok-San-Nares-Medioat-Offiee 1445 San Marco BEvd. )" i ¥oor

Jagksenviile,-Fb--323207 8| 5an Marco Medical Office

&4

Fexsonville ' FL 8 3%‘5;79

11. Pyrsuani 1o the provisions of Seclions 607,0502 and 67,1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered egent, or both, in the Stale of Floriga. Such change was euthorized by the corporation’s board of directors. | haraby accept the appointment as registered

CR2E034 (9/96)

agent. | am famliiar with, and accept the obligations of, Section 607.0505, Florida Stetutas.

SIGNATURE MD. _JD‘ 2114
SipARiyre. typad o prinied name o régistared agent and fitla if appicable (NOTE Repistared Agent Kignaturs fequirad when rainstating) T ORIE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TITLE B | AEERE 11TLE n/P " [JCrange  LXJ Addition
NAME ~ROberE-—Cr- Southard, -J¥ 12 NAME P, Frederick Kunen ,
steeraporess | ~ B8 18-Madrtd-Avenue- rastreeraporess | 2000 Towerside Terrace, Apt.. #1006
CITY-§T-2% —Jacksonvitte;-Fi--32217 1.4 CITY-ST- 2P North Miami, FL. 33138 :
TITLE ) ] DECETE ZATITLE n/s/T [J Change BT Addition
NAME Judy-te.-Southard- 22 NAME Eliseo Martinez :
stheet ooress || 6818-Madrdd-Avenue 2astaectantress | 1014 Salzedo Street
CIIY-§1- 2P Jackeehville,-Fh-—32417 sqomv.s-e | Coral Gables, FL. 33134
TTE ) ) OELETE T1TILE [T change [ Addilion
NAVE #evin-Jd--Southard- 32 NAME SO a3g2eae——1
streetappress | 1B4T40-Eprd Aagwood-Dia 3.3 $TREET ADDRESS ~10/259/9 ?:"""f:l 1078-~-00e .
GirY-S1-21P Baten-Rouge;-1A-- 70817 34.0ITY-ST- 2P WEREEG], 25 bkkkG], 25
TTLE - 7 oeLete 41 TILE ] Change T Aoditien
NAME . 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Iy -ST-2IP 44CITY-5F- 2P
TiTE CJ otiETE 5170 [ Change L] Adattion
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
cHy . §1-21 S40N0Y-$1-21F
HELE TJ oELetE 61 TIILE - [crange [T Acdition
HAME 6.2 NAME
SIREET AUDRESS 63 STREET ADDRESS
LHTY- ST 4P _ §40ITY-S1-20P
14. 1 Go horeby certify that the information supphied with this filing does not gualify for the exemption staled in Section 119.07(3)i), Florida Slalutes. | furthes cerlily thal the

nformation mdicated on this annual repori or Supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as « mada under oath: thal
I am an oflicer or direclor of tho corporation of tha receiver o frusles empowered 10 exacule this reporl as required by Chapter 607, Florida Statutes. and that my name

appears in Block 12 or Block 13 if changed, of on an altachment with an address
SIGNATURE: . o 10)z1l91  (a04) 39¢- Y555
SIGNATURE AND TYPE0 OR PAINTED NAME OF SIONING GFFICER OR DIRECTOR Talo Daytmmil Phoms 4 0




