2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000029287 Mar 30, 2001 8:00 am -

1. Enlity Name
CORNERSTONE HEALTHCARE GROUP, INC. Secretary of State
03-30-2001 90313 012 ***150.00

Principal Place of Business Mailing Address
3919 COOPERS LAKE RD 3819 COOPERS LAKE RD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us
]3500 Soﬂmn Parr D e Soirth
S\ge Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 50578149 Applied For
Facksanu ‘ le VL Nt Applicable
Zip Country | zeT T T T Countty ) il N ‘ ’ "7$8.75 Additional
2209 q , | 8- Certificate of Stats Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
HIETBRINK, ROGER Street Address (P.0. Box Number is Not Acceptable)
res .U, BO S cepiabie
3319 COOPERS LAKE ROAD feet Address (] 0. Box Numberts ot Accep
JACKSONVILLE FL 32224 - L
City ) b FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed narne of registered agant and title if applicable. [NOTE: Registered Agant signature raquired when reinstating) DATE
. o L . m ‘ o ‘
8. :Ir”hrsfﬁ.orporathn s el|g|br§ tT sansfy[;ts Intangible Aft FI:-AEA\EJ?V:O FFEE |S'“$;50-!?500 0 10. Election Campaign Financing $5-00 May Be
ax filing rfequ\rement and ¢lects to do so. et , 2001 Fee will be $550.00 Trust Fund Contribution. ¢ L[ Added to Fees
(See criteria on back) O Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 01 vsite me \/ | Viee Pyesident = 8 crange ] Agditon
NAME HIETBRINK, LUCINDA NAME '
stReet aooress | 3819 COOPERS LAKE RD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32224 CITY- ST-ZiP
e VD O] Dekte me P | Peesident IXChange [ Addition
NAME HIETBRINK, ROGER : NAME
sTreer aooness | 3819 COOPERS LAKE ROAD STREET ADDRESS
omv-sizp | JACKSONVILLE FL32224™ = —— -~ -~~~ = | c-si-z e E—— g
TITLE ] Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-SI- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS L ‘ o STREET ADDRESS
CITY-ST-ZIP Mieooa o . . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP _{

13. | hareby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | arn an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gidress, with alf other like empowered,

SIGNATURE: A 7 Yte . 3/96’/%0/ qsy 993 &/ 05

HE AND TYPED OR RRINTED NAME OF SIQNING OFFIGE RPIRECTR I'Dat D: Phone #
PSR P EYD rink “ | oo

0016264

CR2E034 (10/00)



