FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

e

1998

L

PROFIT 2N FLORIDA DEPARTMENT OF STATE
CORPORATION ; ) Bandra B. Mortham
ANNUAL REPORT

Secretaryof Slate §
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nane

CORNERSTONE HEALTHCARE GROUP, INC.

Principat Place of Busingss
2477 STICKNEY POINT RD
3238

Mailing Address
2477 STIGKNEY POINT RD

AR A

SUIe SUITE 3230
SARASOTA FL 34231 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualified
, , 04/13/1985
2. Principal Place of Businoss Y T ?;T.'leilnr1g?ddress 4. FEI Number Applied For
a1l Vo5 Walnvt 2oyl 26| 650578149 Not Applicable
Suite, Apt_#, otc | Suite, At K. ote . - ) $8.75 Additional
=] Ches m £\elA 12 1651 (a l N H 124,” 6. Cortificate of Status Desired [ Fao Roquired
City & Stale L. Gty & Sta ’ 8. Eloction Campaign Financing $5.00 May Be
Z] Ml')‘,buv J 2BJ Qh eSj'e/\"F] d.d M D Trust Fund Gontribution Added to Fees

agent | am familiar with, and accept the obhgations of. Soc

Zip Country - Ly Country 8. This corporaticn owes or has paid the current year Intangible
';l 6 ‘) Dog N 251_ o !’0"_’ 15 ,Jgﬂ_] . t}* Oog _3—0| Sr L'bulj Parsonal Property Tax due Jung 30. Oves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
HIETBRINK, ROGER 8] Nams
2‘" smKNEY POINT RD' STE 3238 B2] Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA FL 34231
B3
- 84| City FL lss Zip Code
11, Pursuant fo e provisions of Seahons GO7 0502 aid 6G7. 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registared

L ofhice or regustorod agent or hatbin the: Siate of Flonga Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
on 607.050%, Florida Slatutes. :

indicated on thes annual repoart or s
offhicer ar dirncior of the cotporali
Block 12 or Block 13)f changed

SIGNATURE:

SI0C OINEIGW:

O I
fth An addr,

SIGNATURE __ . . _ . T, . e
Slgnatute, tyjal o ;mu_h:l vi.;ivn—v(v( m\_j‘\-‘l:-m ""f'i“ f‘_’!",“‘,‘ :F ryu;hrnhh- {NOTE Rrgistarad Agent signature required when reinstating) DATE
12, OF FICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “PD T T J oteere LLTME Y] Change T Addition
HAME HIETBRINK, LUCINDA 12 NAME '
srreeraooness | 3643 SPYGLASS ROAD someonss | P51 Walnv € Raal
CITY-§T- 2P SARASOTA FL 34238 N 14 CITY-ST-2P C.h{ﬁ“'e/ V'{'lv\lt , N0 §%00S .
TIE VD [Toecere 21 TILE Change (] Addition
NAME HIETBRINK, ROGER 22 NAME .
smaeer aooress | 3043 SPYGLASS ROAD 2asweerooness | |65 by Walant [2a)
CITY-$T-2IP SARASOTA FL 34238 N 2.4 CITY-5T- 2P %Mﬁ 'y buls
TILE T T T DrLETE 31E Trange Addiion
NAME 32 NAME
STREEF ADDRESS 33 STAEET ADDRESS
CiTY-ST- 2P 34 DTY-§T-2P
e o T T T ok 417TLE [T Change L1 Andition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2F i B 44CITY-S1-2P
TIHE [ Joezere 51TILE [dThange L] Adaition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-2IP 5.4 CITY-ST-2IP
THiE T TJoeee B17IMLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY-51- 7P L L 64 CITY-S-71P
14, | hareby cerbfy that the information supplicd wilh this filing daoes not quality for the exemption stated in Section 119.07(3)(i}, Flotida Statutas. | further certify that tha Information

(TNl anoual report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an
ered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In

//28 /98 34330 %%0

CR2E034 (10/97)



