FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT RN Xy Secretary of Stale
1996 Wi DIVISION OF CORPORATIONS

DOCUMENT # P95000029287 (6)

1. Corporation Name

CORNERSTONE HEALTHCARE GROUP, INC.

1 A

Frincipal Place of Busingss Mailing Address
3643 SPYGLASS HILL ROAD 3043 GPYGLASS HILL ROAD
SARASOTA FL 34238 SARASOTA FL 34238
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
04/13/1995 NIA
2, Principal Place of Business 2a. Mailing Address 4. FEVNumber Applied For
21| 241 STICKNEY ﬂ?M}T £p. [6] 2477 ST1cKney SomT Ap |l b65-0578149 Not Applicable
Suite, Apt 4, etc. Suite, Apt. #, el. ] . $8.75 additional
- e . . Ce
E{J_ ‘SUML Té ; z 3 5 2_;' 50’ _}_6 3 23 g 5 rtificate of Status Desired . Feo Required
_ City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 5ARA%01 ; Ft | SARALOTA , FL Trust Fund Contribution 0 Adcied to Fees
72ip Country Zip bountry B. This corporation has habiity for intangible tax under s 199.032,
24 3 (’/Z 3‘ 25 u. 5 ﬁ ;EI 342 EA { E)‘] Ua _5, ,4, Florida Statutes K ves ONo

9. Name and Address of Current Reglsterod Agent Name and Address of New Registered Agent

" Na”Roaer‘ Hreetbrnk

AMUNDSEN. PAULH raol I 0. Box r is No! e@table;
502 E. PARK AVE. "1 SS9 Stic bre\e:l}t Pt {d, Ste2a28 |

TALLAHASSEE FL 32301 8

| "Sasote FL | %¢5%2)

11, Pursuant to the prpvisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered ggenty or both, if e Spte of Flgyida. Such change was authorized by the corporahon‘s}iar‘d of directors, | hereby accept the appointment as registered agent. | am

Seftion 607.05f15, Florida Statutes. v | &+bﬂ‘n\1 LI 4?5 /iqi 7

SIGNATURE _ AN —
5| 3 & (NOTE: Ragistares Ajart signalurs required when reinstating:
12. \ } OFFCERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] OELETE 1.1 HILE (7 Change [ Additon
HAME HIETBRINK, LUCINDA 1.2 NAME
streer acoess | 3843 SPYGLASS ROAD 1.3 STREET ADDRESS
| Cvsi-ze SARASOTA FL 34238 14 CITY-ST-2P
TILE VD [ DELETE 2 ATINE [ Change  [] Addilion
NAME HIETBRINK, ROGER 22 NAME
srareraopness | 3843 SPYGLASS ROAD 23 SIREET ADDRESS
CIFY - ST-21F SARASOTA FL 34238 24CITY-ST-2P
TITLE [ DELETE 3 1TILF [J Change  [] Addilion
NAME 32 NAME
STREET ADTRESS 33 STREET ADDRESS
CITY-81.7p 34CITY-SI-7P
TITLE, [} DELETE 4.1 TITLE [ Change [ Addition
HAME 42 HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44TITY-S1-2P
TILE [] DELETE 5 1TLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-ST- 2P
TILE [J DELETE 6.1TITLE [ Changs [ Addition
NAME 5.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
COY-S1-2IF §4CITY- ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 18.07(30k), Florida Stattes. | further
certify that the Information inokestgd on tis annual repiort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; thal | am an officer ef direstoy of the corparation oy the receivey ar trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Bock 12 or n an addrgss. “ %Jf{, i,é_q(%/ 4245_57 Z‘j B

SIGNATURE: _\__/ | Tagira Fron ¥

CR2E034 (12/95)



