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FILE NOW: FILING FEE

A

s ® Rt

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

AACECARE, INC.

P97000

FTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

!‘}(\
1 A5 Sandra B. Mortham

Saecretary of State
DIVISION OF CORPORATIONS

034152 (3)

Principal Place of Business

JACKSONVILLE FL 3224

Maiing Address
01 FISK STREET

SUITE 100
JACKSONVILLE FL 32204

FILED
Apr 30 1998 8:00am
Secretary of State

G M

DO NOT WRITE IN THIS SPACE

L ol L

3. Date Incorperated or Qualified
04/16/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
| |£ '_QQG) ZJZQ/_‘J ¢ /} e 26] yair N Z;'({’/S,’Jﬁ #!/ € 195t Appticable
’ Suite, Apt. 4. etc. - Suile, Apl. #, elc. . . $B_75 Additional
7 E_&f/-’ -t’t_ # 970 sr« - _2_7] -S’ 7‘( oya 5,, §, Cerlificate of Status Desirad O Fee Roquited
City & State City & Stale 8. Eiection Campaign Financing $5.00 ma
. - . . y Be
] Oasfsen . // ¢ [ 28| TR 8 oo e KO Trust Fund Contribution Added to Fees
i - Zip Country Zip . Counlry 8. This corporation owes or has paid the current year Intangible
" 24 230(( 28| 2/ 1A /__ . EI_SQ,Q 0 C/ m Dg/ A / Personal Praparty Tax due June 30. ves [ No
Name and Address of Current Regislered Agent 1p, Name and Address of New Registered Agent
JONES, DONALD C 81| Name . 4(
701 F%K STREET \—)BHC'J rD?/?d/ a .
82] Street Address (P.O. Box Number is Not Acceplable)
JSEC"KES(‘J%DVIU.E oL SHO00 Hivers'de flve
5 ngz'j (4 a?l) 6'-
Cit , 85| Zip Coda
Jaahsea v fe FL " |22z0Y

office or registered agenl, or both i the Slale of Florida. Such chany
agent. | am familiar with, and accept the abligations of, Section 607

gl?sNATURE
12

h05, Florida Statutes

11. Pursuant 10 the provisions of Seclions 6070502 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
was autherizod by the corporatiog's board of directors. | hereby accept the appoiniment as regislersd

Dofald C. Jonan, Dir. [/ L ¢yl g 8
Signliturs, lyped o prr and bl f apgaeabile (NCHL: Angistorad Agent swgrlv’u' equired when rsinslating) M DATE K:
NDDIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12| D

TilLE )] T beLiTe 11TILE {J Change [T Addition !C-:
NAME SEIBEL, JONN A MD. 1.2 NAME 3
steer apoeess | 201 CEDAR STREET, $.E., SUITE 607 1 STREET ADGRESS &
CiTY- S1-2P ALBUQUERQUE NM 87108 14 CITY -§T-21P &
TITLE v ] DELETE 21 TITLE [Jchange [ Addition |C
NAME BASKIN, H. JACK M.D. 2.2 NAME
sweeraooress | £921 NORTH ORANGE AVENUE 2.3 STREET ADRESS
oY-ST-2p ORLANDO FL 32604 240TY-$1-2p
TeE D [T oae 31TME " [JChange ] Addition
HAME HODGSON, STEPHEN F MD. 32 NAME
smecraooness | £00 FIRST STREET, S.W. 3.3 STAEET ADDRESS
CITY-5T-2P ROCHESTER MN 85005 34 DITY-ST-2P
TMLE ki) [T DELETE 41 1ITLE [ cnange [ Addition
NAME FELD, STANLEY M.D. 4.2 NAME
streeTanoness | 3480 LA SIERRA DRIVE 49 STREET ADDRESS
CY-ST-2P DALLAS TX 75231 A4 CITY-51-2P
THLE ' CJ eteTe S1TIILE [T change ] Adgition
NAME JONES, DONALD C 5.2 NAME
seeTanoress | 101 FISK STREET, SUITE 100 5 3 SIREET ADDRESS
oiTy-51-2P JACKSONVILLE FL 32204 54 CITY-§1-1P
e D "~ [ oELETE 6.1 TILE " [ Change ] Addition
NAME RODBARD, HELENA 5.2 NAME
smeeTaoress | 14808 PHYSICIANS LANE, NO. 111 63 STRELT ADDRESS
giTy-8T- 20 ROCKVILLE MD 20850 o &4 CITY-51-2IP

Block 12 or Block 13 if chang

ey g o

Indlicated on this annual report or supplemenial annual report is truc
officer or diregtor of the corporation gf e receiver or trustee empo
C%l an altach

e /,/l

ment with an addr

14, | hereby cerlify that 1ha informatian suppied with this filing doacs nal qualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information
d accurate and that my signature shall have the same legal effect as it made under oath: that | am an
d 1e execule this report as required by Chapter 607, Florida Statutes,; and that my name appears in

2L Vs e S el )



