2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MISSION:HEALTH, INC.

DOCUMENT # P96000019245

Principal Place of Business

720 GILMORE STREET

130t RIVERPLACE BLVD

Mailing Address

FILED

May 22, 2000 8:00 am

Secretary of State

05-22-2000 90072 050 ***150.00

STE 600 STE 1700
WACKSONVILLE FL 32204 JACKSONVILLE FL 32207-9023
(tR] us
S s T T EKRTA S A
fr\rmere S'f‘ree‘t' 32O (- lwmore Street
Suite, pt“#. etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Sade 0o Savde 400
ity & State . . City & State . \ 4. FEI Number Applied For
sl 0NV l le.. P/Ofl g{m JQC Sonv: ”'Q' . F/Ofl d{ﬂ 59-3369217 Not Applicable
jzg_ 2 0 L{ (jfugy ’gpz_ 2 O L{ a)ur;stry L 5. Ceitiiicate_ 21_ SEatus Desired -I:I ?g'zguﬁ:j:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Address (P.Q. Box Number s Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and ttle f applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2ED34 (9/99)

(See criteria on back} (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ﬂ Delate TITLE Pr s ‘J ent {7 Change ﬁ Addition
e GROOVER, JACK RD M.D. e peverly Pascoe,
STREET ADDRESS | 720 GILMORE ST, STE 600 SeETa00RESs | 2.0 (7 hmore.  Street Ste H00
orr-s-2¢ | JACKSONVILLE FL ov-size | Jecksdaviiie | FL 2204
e cD \ﬂ Delete T T Change [ Addition
NAME MASON, WILLIAM C : NAME
STREET ADORESS | 1301 RIVERPLACE BLVD, STE 1700 STREET ADCRESS
crv-sT-2F [ JACKSONVILLE FL_ P CImy-81-2P
TTLE vCD %Delele TITLE T ~ Tdochange  [J Addition
NAME HARKNESS, CHARLES L D.C. NAME
STREET ADDRESS | 7200 GILMOQRE ST, STE 400 STREET ADDRESS
arv-s-20 | JACKSONVILLE FL CITY-ST-2IP
TITLE SD ﬂDelele TITLE [ Change [ Addition
NAME STROMBERG, RICHARD M M.D. NAME
STREET ADDRESS | 720 GILMORE ST, STE 600 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL CITY-5T-2IP
e ToC \;ﬁi Delete TITLE [Jchange L1 Acdition
NAME DVORAK, ROBERT M NAME .
sreeT a00RESs | 1301 RIVERPLACE BLVD, STE 1700 STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL ./ £ITY-8T-21P .
me D Delete TILE (] Change [ Addition
NAME FUSON, JAMES D MD. NAME
STREET ADDRESS | 720 GILMORE ST, STE 600 STREET ADDRESS
orv-s7-2° | JACKSONVILLE FL CITY-S1- 2P

SIGNATURE:

er lixe empowered.

b

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all

Data Daytime Fhone #

67,/ /5 C GOL ) 368-Cdlo




