FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-26-2004 91073 001 ***300.00

DOCUMENT # P97000034152

1. Entity Name
AACECARE, INC.

R 2 AT,

Frincipal Place oi Business

Mailing Address

1000 RIVERSIDE AVE 1000 RIVERSIDE AVE
#205 #205
JAX, FL 32204 1S JAX FL 32204 1S
e e VAR VAR
Suite, Apt, #, etc. B Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3644167 Not Applicable
] Zip B c‘ign:ry | | I Zip Country 5. Centficate of Status Desired [ geaa;lasq L.;\i?e(!(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent il
Narg

JONES, DONALD C
1000 RIVERSIDE AVE
#205

JAX, FL 32204

Street Addrass {P.Q. Box Number is Not Acceptable)

City

FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Signature. typed or printed name of :egisterad agent and titte it applicable. (NOTE: Registered Agenl signature requirad when reinstaring) DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI! FEE IS $150.00 Adved to Feus

After May 1, 2004 Fee will be $550.,00

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TITLE (™1 Change [ Addition
NAME COBIN, RHODA H MD NAME
STREETADDRESS | 44 GODWIN AVE. STREET ADDRESS
CITY-ST-2P MIDLAND PARK, NJ 07432 CITY-ST-7IP
TITLE D [ Delete TITLE [ Change  [J Addition
NAME DICKEY, RICHARD A MD NAME
STREET ADORESS | 415 N. CENTER ST., SUITE 203 STREET ADDRESS
Cy-ST-2p HICKORY, NC 28601 CITY-$T-2F
me, b L O Delete TITLE [0 Change [ Addition
NAME HODGSON, STEPHENFM.D. ~°° =TT TR et T e e TSR e e T —
STREET ADORESS | 200 FIRST STREET, S.W. STREET ADDRESS
CITY-S§7- 2P ROCHESTER, MN 55905 CITY-ST-ZiP
TILE D [T petete TITLE [JChange [ Addition
NAME FELD, STANLEY M.D. NAME
STREET ADDRESS | 5480 LA SIERRA DRIVE STREET ADORESS
cIry-ST-ZiP DALLAS, TX 75231 CITY-ST-2IP
TITLE D [ Delete TWILE [ Change [T Addition
NAME JONES, DONALD C NAME
STREETADDAESS | 1000 RIVERSIDE AVE., SUITE 205 STREET ADDRESS
CITy-ST-2IP JACKSONVILLE, FL 32204 CiTY-87T-2iP
TITLE D [ delete TILE [ Change (] Addition
NAME RODBARD, HELENA NAME
STREETABDAESS | 14808 PHYSICIANS LANE, NO. 111 STREET ADDRESS
CITY- ST-7IP ROCKVILLE, MD 20850 CITY-§T-2IP

12, | hereby certity that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! 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 oath; that | am an officer or director
of the corporation or the recejver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach t with an address, with all other like empowered.

SIGNATURE: ooy (5 F1) 217 2F 2~
| SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae ~ Daytime Phone #




