~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

00sZ8st

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90015 046 ***150.00

1. Corporation Name

AACECARE, INC.

DOCUMENT # pg7000034152

AL UMM

Principat Place of Business
1000 RIVERSIDE AVE

Mailing Address
1000 RIVERSIDE AVE

5035, Florida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.

#205 B i
JAX FL 32204 JAX FL 32204 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
04/16{1997 r
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] APPLIED_FOR Not Applicable
|7 Suite, AptT#ete! Suite;Ank-# ete. P iti
LS. AP — = 5=Gertifcaterof-Status Desired __[1_ ,.__§§_'.75__.Add_'t"1"f’i L
) =] Fee-Recired ,}
City & State City & State 6. Election Campaign Financing O $5.00 May Be }
m E] " Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8, This corporation owes the current year Intangible ‘
m [E] E\ W Personal Property Tax. Oyes [ONeo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, DONALD C 82( Stroet Addrass (P.O. Box Number is Not Acceptabi
L] Q. BO:; r ce
1000 RIVERSIDE AVE wet Addrass (P.0. Box Number is Not Acceptable)
#205 83
JAX FL 32204
84| city FL 85] zZip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

14. 1 hereby cerlify that the information supplied with this filing doe
indicated on this annual report or supplemental annual report
i or the receiver or trustee gp

officer or director of the corporaty

Block 12 or Block 13 if changegf for on an attachmgs

SIGNATURE:

) 2. B

A NAME OF SIGNING OFFICER OR DIREGTOR

N

£

S
a'ld ¢

4/16/99

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is Yrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

th asraddress, with all other like empowered.

{904)353-7g7¢g

SIGNATURE |
Signature, typed or printed name of registersd agent and title if appticable. {NOTE: Registered Agent signatura required when reinstatirg) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ey}

e D [J DELETE 1.1 TMLE D ] X[%iChange [ Addition E

NAME SEIBEL, JOHN A M.D. 12 NAME COBIN, RHODA H., MD 3

streeraporess| 201 CEDAR STREET, S.E., SUITE 607 usreranoress M4 Godwin Avenue g

arv-sze | ALBUQUERQUE NM 87106 worv.stze . Midland ParK, NJ 07432 &

TME D Bl DELETE 21TME D [JGChange  [FAddilion | O

"} HAME BASKIN, H. JACK M.D. . R N . . Z2NAME NTCKEY, RICHARD A., MD

streer aooress| 2021 NORTH ORANGE AVENUE BSREETADRESS 15 N. Center St. - Suite 203

CITY-ST-ZP ORLANDO FL 32804 2.4 CITY-ST. 2P irkorv., NC 28601

TIME D [J DELETE 31 TME - [JChange [ Addition

NAME HODGSON, STEPHEN F M.D. 32 RAME

sreeTanoress| 200 FIRST STREET, S.W. - 3.3 STREET ADDRESS

CITY-5T-2P ROCHESTER MN 55805 34.CITY-ST-ZP

TILE D [ DELETE 41 TITLE CIChange [T Addition

NAME FELD, STANLEY M.D. 4.2NAME

sreeTappress; 5480 LA SIERRA DRIVE 43 STREETADDRESS

CITY-ST-2IP DALLAS TX 75231 44 CITY-5T-2P E

THE D (1 DELETE SATME AP Change (] Addition |

NAME JONES, DONALD € S2NAVE ‘ . _ .

streeraporess| 701 FISK STREET, SUITE 100 sssmetooress [L 000 Riverside Ave. - Suite 205

crv.stze | JACKSONVILLE FL 32204 sacmv.stzp Jacksonville, FE 32204

TITLE D O DELETE $4 TINE Jchange T Addition

NAME RODBARD, HELENA 62NAME

stresTaporess| 14808 PHYSICIANS LANE, NO. 111 63 STREET ADDRESS

CITY-5T-ZP ROCKVILLE MD 20850 64 CITY-ST-2IP

3% Dala

Daytime Phone #



