FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION A
ANNUAL REPORT e

1996

FLORIDA DEF‘ARTII\ALNI OF STATE
Sandra B Moritam
Sccratary of Suate
DUVISION OF CORPORATIONS

2 -
LR

DOCUMENT #  P95000084348 (8)

1. Corporation Narme

ATARACTIC HEALTH RESOURCES, INC.

Frincipal Place of Business Mailing Adiiress

S

JACKSONVILLEFL 32217 JACKSONVILEE FL 32217
6’/’3/ L/ff:V?I‘J/ffy K/‘Jj Se. 913/ ddfﬂel’f/'é 6/‘,‘/ SO --------- “3a. Dale of Lgg* Report
Bidy 5A, Sacksemnlle fL 322/, 4 11/02/1995 A
i | Apnbed Far

2. Prinoihal Place of Busnes _2a. Mailing Adess y 4. FE MNomber B .
2 413 durvers by BUdl- Scthls] 4131 dniversly B Soith “sq 335 2919 Kot Aot

Suite, Apt, 4, etc. f Sute, Apl. §, etc . X $8 75 Adaitional
5. Cedificate of Status Desired N
2 A?a‘q 84 zl A{Jq - A - e e e H Fes Required

City & Statef - City & Stat.? T 6. Flection Campaign Financing 5.00 vay B
e, FL [ 3 y

[El :Tél C t SeA Ve //8 4 ;E }EI Tac pSM Sy Trust Eund Contribution Added ta Fees

2ip | Country / [ 4o b Country S 8. This c&norahon has habity for intangitie tax undar 5 169,032,
22) 322106 [5] Dava »| Zz2l6  [w] Duval Florida Statutes O ve: JANo
9. Name and Address of Current Reglgl_ered Agent i |o.___lil§g_ne and Address of New Registered Agent ) N
81| Narmne
DOYLE‘ WILLIAM E ESQ. 82| Street Address (P.O. Box Number is Nol Acceplaila T
6 E. BAY STREET
SUITE 320 83
JACKSONVILLE FL 32202 84] Cuy FL 85 Jip Code

1. Pursuant to the provisions of Sections B07.0502 a1 607. 1508, Florida Stattes. the above named corporation subits this statement 1or the purpose of changing its registered office
or registerad agent, or both, in the State of Frorida Such change was aal'ionized Dy the corporation’s board of directors, | hereby ancepl the aprointrrent as registered agent | am
farniliar with, and accept the obhgations of, Seclion 627.0505, Fiorida Stalutes

SIGNATURE T . . .. e e R

Sytatre BECT O et d 0w ol e e g T @7 s P4l g METE Bag S e fecn Lok reas oty CiATE
12, ] OFFICERS AND DIRECTORS 13. T ADDTIONS/CHANGES T0 OFF ICEAS AND DIREGTORS IN 17
TRLE D [Joeete 1 1TIE O Change [ Adetion
NAME HOROWITZ, PATRICIA G 12 NaME
STREET ADOWESS 4060 MIZNER COURT 13 SIREET ALDAESS
CTy-§7-2¢ JACKSONVILLE FL 32217 vactsize | n )
TILE D [T DELETE FRRAM: O Chargr ] Addinon
hAME NEUMANN, DONALD E JR. 22 Nats
STREET ADDAESS 1701 LAKESHORE BLVD., #1301 23 SIREEF ADTRE 55
oty -ST-2 JACKSONWILLE FL 32217 240H1y-50-2p . ) a
TITLF ) DELEFE 31 NRE [ Change [ Ade-sion
NAME 37 NAME
STREET ADDFESS 53 SIREET ADDAESS
CiTy-S1-20 o o I LR {d o .
TITLE [ DELETE 41 TITLE [0 Changx  [0] Additon
NAME 42 HAME
STREET ADDFESS 43 $TRIF] ADDRESS
CHY-5T- 7P o 44CIY 512 _
s [] DeLETE 5 1TIE [ Caange 7] Additien
Narp 57 Naade
STREET ADDIRESS 5 1STR(ET ATDRESS
CITY-57-21P o SACITY-S1-717
TI7LE (] BEuEre & 1TILF (O Change [} Addition
hANE &2 NAME
SIREE| ADDRESS €3 519661 ADDR?SS
£IY-ST. 21 o €4 CIT-SI-7F

14. | do hereby certify that the infarmation sopphcd with this ing s volualary furnished and daes not qually for the exerption stated 1n Secton 116 O7i3)ik), Florida Statuies | udner
certhy that the information indcated on this annaal repart or supplemental annual repart is trug and accurale and that my signature shall have the same legal effect as i madle under
oath, that F am an oft.cer or drecton of the corporalan o thie roceior o truslee ervpovgred 1o execula Pis report as required by Chapiter 607, Flonda Statutes; and that My A
appears it Block 12 or Block if changed, o7 o an attaspnent with an adu-ess

SIGNATURE: Dona HUE /Vemnofrf( ’ N t/_éo_/?_'é, é‘j(d SIS /5SS

D NAWE OF SIGNING GFFICER OR BIRECTOR n [P T

SIGNATURE AND TYPED CA PR

CR2E034 (12/95)




