FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i S FLORIDA DEPARTMENT OF STATE

o

CORPORATION “"!: Sandra B Mortham
ANNUAL REPORT L ,.‘ Sacratary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT #  P95000084344 (7)

1. Corporation Name

ATARACTIC HEALTH SERVICES, INC.

o AL O A

3. Date Incorporated or Qualfied | 3a. Date of Last Report
11/02/1995 fr

2a. Mailng Address 4. FEINuniber Apphed For

3/*’0" S'Otd!i\ 'évq]_‘{}SI pf,flwerﬂ",; A/VJ Se. Not Apphcante

Principa’ Place of Businass Mé-\mg Addiress
4080 MIZNER COURT 4060 MIZNER COURT
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

2. Principal Place of E!usg:ss

m ‘ﬂsf b(ﬂnh’"i/

- N f . 7 -
Suite, Azl( #, et ,4 Sunf.,f!:? #. ote 34 5. Ceritcate of Status Desired r $8.75 Adqluonar
2| Bldq. 8A REIR 100 i . : Foo Reaured
City & Stakd City & Sty 6. Electon Campaign Finanaing $5.00 May B
L. . y Be
23 ':S-a. C t Somdy //e s F(. 231 Ta (,E Son vy /[f . FL Trust Fund Contribution L Added to Fees
2 Country l | e . Ciiuntry ( 8. Tnis corporation has liabilty for ntangble tax under s 193.0%52
m 31'2' / G E‘ Bulf"l zg—l 31—2’ ( {a 301 Ja Florida Statutes O vus mNo
9. Name and Address of C_urrie'nl Registered Ag_enl' o Name and Address of New Registered Agent
B1| Name
DOYLE. WILUAM E ESQ B2| Street Address {P.O. Box Number is Nat Acceplable)
6 E. BAY STREET
SUITE 320 8
JACKSONVILLE FL 32202 84| Ty ' FL ’35 Zn Code

1. Pursuant to the provisions of Secuons 607 0607 and G07.1508 Florce Stattes, the above named carparaton sabmits e statermant ior e purpose of changing its registerad office
or redyisterad agent, or bath, In the State of Florida Sucn charige was authonsed by the corparation’s board of directors. | herehy accept te appantment as registered agent. | am
famiiar with, and accept the obigations of, Sechion 607.0505, Flarida Statutes

CR2E034 (12/85)

SIGNATURE _ e . . . . . . o : L
Segrall we G Eed G LT P L g peternd Ao 2 U 8 ATl PNUHE Bl et A et S b e W 2 Dialk

12. OFFICERS Ai\_l()i[i{;{r_goss;‘ T s ADDITIONS/CHANGES TO OFFICFRS AND DIRFGIORS 1N 17|
TIILE D [CJDELE 11 TInE 3 Crange [ Additan
NaME HOROWITZ, PATRICIA G 12 NaME
STREFT ADCRESS 4060 MIZNER COURT 13 SIRLET ADDRESS
Qre-§1-2e JACKSONVILLE FL 32217 ) 14CTY -T2 ~ i
TILF D ] DELETE 2 1T [ Grange  [J Additon
NAME NEUMANN, DONALD E JR. 27 hem
STREET ADTHESS 1701 LAKESHORE BLVD., #1301 2 3STREET AIDRESS

| Oy 51217 JACKSONVILLE FL 32210 o Foaarise B - ) L
TITLE 3 DELETE 3 HILE [] Charge  [T) Additon
MAME 32 NAME '
SIREET ADDAESS 39 STREET ADORESS
CITy-ST- 21 ] i o ] 3E0IY-SI-2F ~ _ N
TIILE [t 4110 [1 Change O] Add ticn
WAME 42 NaME
STREET ADDIESS 43 STREET ASDRESS
CITY-ST-211 o ) . N - _ L
TITLE [ GELEIE 5 1 TILE [ Charge [ Addition
NAME 52 NAME
STREE T AGURESS 59 SIRET ADDRESS
CITY-S1- 2P i 54CitY ST AF e B
TILE [ CELETE 61 TILF [ Change [ Addsinr
NAME B2 NAME
SIREET ADOHESS 53 STHEE! ATIDRESS
Oy -ST-2iF SdﬂlT\"VS-"_fF'

|r"'\t€l[l|y furnished and does nol qualfy for the en,ernpiu)r{ stated i Section 1 19.0713)ik), Fiorida Statules 1 furdtwr
menlal annua! repart is true and accurate and biat my signature shal have the same leqal eflect as if macio uncor

ar brusled crpowered 10 exetute: this renodt as required by Chayter 607, Florca Statutes, and that My name
Pwaliy an adudress

14. 1 do herebiy cerly thal the informaton s pplies vats s fling 14 val
certfy that the information indicated on this anual repart or sUpp
aath: that | arn an officer or director of the corporatian o e roce
appears in Block 12 or Block 181 changed, or o an atlachm

SIGNATURE: .

55

Donad E feamana | 5r. 9/2/96 (o) 7451388

Name of SIGRING DFFICER OA BIRECTOR iyt Y o W

IGNATURE AND TYPED OR PRINJE




