FILED
FOR PROFIT CORPORATION Feb 20,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P970000341 52 02-20-2002 90018 014 150.00

t, Eally Name

AACECARE, INC.

‘-.3. l‘x.dailir}g Addiess !
1000 RIVERSIDE AVE 1000 RIVERSIDE AVE
Sulte, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 205 SUITE 205
City & Stale City & Slae 4. FEE Number Applied For
JACKSONVILLE JACKSONVILLE 59-3644167 NOL Applicable
o P Cauriry _32'?%)0 4 _ - ounliy §. Ceriticale of Staius Desired [ __E;-ggqﬁf:&"“"a' |
7. Name and Address of Current Registered Agent
" DONALD C. JONES
Sireel Address (P.O. Box Number is Nol Acceptable)
1000 RIVERSIDE AVE
; SUITE 205
7 . . e e y . A cit 7 Code
R T S ORI s A AR JACKSONVILLE - FL | 35554

8. The abiove named entity subimits this stalgment for the purpose of changing ks registerad office or registered agent. or both, in the: State of Florida.

SIGNATURE
Sy, typetd o DEAIRU Nanee O IeGRTETE agent ond ik DATE

9. This corpoation is eligible 1o satisfy its limangible _— - e e

Tax Iﬁu?wg requinernemJand elects rc?‘ 0 50. ’ 1. fr:i;:??w;agsr:L?Sui'ig‘im"m 0 fzggo“‘;aeisae

{See critatia on back) [
11. QFFICERS AND DIRi’;‘C—TORS =
THLE P T §
NAME COBIN, RHODA H MD o
STRITT ADGRESS | 44 GODW|N AVE $ e
civ-st-af | MIDLAND PARK, NJ 07432 P
HILE D &
ke DICKEY, RICHARD A MD S

siceTaneress | 415 N, CENTER STREET SUITE 203
avsi-or | HHICKORY, NC 28601

__i_mmE LD —_— -
ML ¢ HODGSON, STEPHEN F MD
SIREETARDRESS | 200 FIRST STREET, SW

oan-s-AF - ROCHESTER, MN 55905

DO:NOT WRITE. **

e D : IR TR . Sl e

ot FELD, STANLEY MD IN ,TH-'S' SPACE

smwees anvniss | 5480 LA SIERRA DRIVE - SIREET ADORES Lo K

ciry- st-2e DALLAS, TX 75231 R L N R N P OB ’ L

il D Tme e oL N .

NALE RODBARD, HELENA CHAME"

sweeranviess | 14808 PHYSICIANS LANE, NO. 111 « STREET AUDRLSS ™

£ny.st-2p ROCKVILLE, MD 20850 sz . . .

i D e g o
N JONES, DONALD C NE G ( e
st aotiiss | 1000 RIVERSIDE AVE SUITE 205 SSBEEARRSE YT o T :
civ st | JACKSONVILLE, FL 32204 A S T T TREL S

13. ¢ herehy cartify (hat (he infmmation supplied with this Hling does not guatifty Rr the axemption stated in Section 118.07{3){0), Flottis Stawtes, | funher cerily hal the iformation
inclicated on (s 1eport o supplemental reporl is e and accuvate snd 1hat my signature shiall Nave the same legal eflect as & made under osn: hal |am an officer or direcia
¢l the corporation o the recejver of ustee empowered 10 exacule this report as required by Chapler 607, Fiorida Statiles: and that my naeme apears in Block 1 of on an
atiachment witl an adaress gith oll cther like 5 e el

SIGNATURE: Pan, Ot/ lfﬁr{{a:./( ,fvg/ TP

SIGNATURE AND TYP, ?@RINTED NAMBPPOF SIGNING QFFICER OF DIRECTOR Uyt Phng 4

Dtz N\ Ta




