2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000029287

1. Entity Name

Secretary of State
CORNERSTONE HEALTHCARE GROUP, INC.

Principal Place of Busingss - ngling Addrass
3819 COOPERS LAKE RD 3819 COOPERS LAKE RD
JACKSONVILLE, FL 32224 U5 JACKSONVILLE, F. 32224 S

(- (AR AR NI

01182005 No Chg-P CR2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE Ry Ropisa T

65-0578148 Not Applicable

O $8.75 additional
Fee Requirad

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

HIETBRINK, ROGER - DONOT VWFHTE

3819 COOPERS LAKE ROAD

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its reglstered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agont.

SIGNATURE

Sigrotune, typed or priiad rome of ragisiered agent and e i sppicolle. (NCITE. Ragisteeod Agert signaiung roquined when relnstalieg) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fes wilt be $550.00 Trugt Fund Contribution. 3  Added o Fees
10. OFFICERS AND DIREGTORS ] . T
e ve ' - LOOD0N L ETR4E T
HAME HIETBRINK, LUCINDA Dl a"ali.fﬂrﬁ‘{ﬂ]l}ﬁg—i}z]} 151:} ) {JG

STREET ADCHESS | 3819 COOPERS LAKE RD
CITY-§7-2P JACKSONVILLE, FL 32224

TIRLE P

NAME HIETBRINK, ROGER

STREET ADDRESS | 3819 COOPERS LLAKE ROAD
CITY-5T-71P JACKSONVILLE, FLL 32224

— | —iTr Tr.rTmoLoawmsD — il - O

NAME

plat DO NOT WRITE
me ' | IN THIS SPACE

NAME
STNEET ADORESS
CiTy-ST-2P

TME

NAME

STREET ADDAESS
CITY-s7-2IP

TLE
NAME

STRELT ADDRESS
GITY-§T- 2P l

12. | hereby certify that the information su%:ﬁed with this filing doas not qualify for the exemption stated in Saction 119.07513)0), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same Jogal elfect as if made under oath; that | am an officer or director
of the corparation or the raceivar or trustgh empowerad to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bloek 31 if

changed, or on an attachment with an.efidress, with all othar liga
weisi0f HheT BUNIC (/505 {oyeg2. 8105

SIGNATURE:
FHCER OR DIRECTO!

Jan 21, 2005 08:00 AM



