FILED
2005 FOR PROFIT CORPORATION - Apr 12,2005 08:00 AM

" ANNUAL REPORT .
DOCUMENT # P97000034152 Secretary of State

1. Entity Name
AACECARE, INC.

Principal Place of Business. - - -Mailing Address

1000 RIVERSIDE AVE 1000 RIVERSIDE AVE
#205 t #205
JAX,FL 32204 . US . X FL 32204 US

— s B 111110 R R

03242005  No Chg-P CR2E034 (10/03)
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59-3644167 ) [Not Apgpileable

$8.75 addiional
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8. Cerlificate of Status Desired |

6. Nams and Address of Current Registered Agent , e L TR

S e o DO NOT WRITE
.ﬁ?fFL 32204 - - IN THIS SPACE
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8. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am famiiiar with, ang accept
the obligations of ragistered agent,

SIGNATURE PP - P S . Sk e o
Signature, yped of printed namenlfoglc_l_a_:adacemand lru?_if-pphcable . (NQTE.I?egfsmred.AgBHlsmM.aJequilad%unrqr!sl,an'r}gj . CLx A . DaTE
9. Election Campaign Financing 0
Afte: %Eyﬁ?géléspfilgﬂsﬂgg 'ggso_oo Trust Fund Contribution, a f{!sdedqg’gzise ¢
10. ) . OFFICERS AND DIRECTORS T P —
TITLE D
NAME COBIN, RHODAH MD
STREET A00RESS | 44 GODWIN AVE, -
CiTY-ST-ZP MIDLAND PARK, NJ 07432 o e e e
e D ' — § UGBO0G300574 _
NAME DICKEY, RICHARD A MD 047120580025 -020 150,00

STReET ADDRESS | 415 N. CENTER ST., SUITE 203 S
orv-st-2p | HICKORY, NG 28601 - —_——————

THE D —_—
NAME HODGSON, STEPHEN F M.D.

STREET ADDRESS | 200 FIRST STREET, S.wW.
CrTY-57-21P ROCHESTER, MN 58305 ) _ . D,Q NOT WR'TE

i | | IN THIS SPACE

NAME
STREET ADDRESS | 5480 LA SIERRA DRIVE
on-S-2p | DALLAS, TX 75231 . _ L =

TITLE D

NANE JONES, DONALD G

STREET ADDRESS | 1000 RIVERSIDE AVE., SUITE 205
CIY-ST-ZP | JACKSONVILLE,FL 32204 C e e

TITLE B

NAME RODBARD, HELENA

STAZZT ADDRESS | 14808 PHYSICIANS LANE, NO. 111
om-sT-zP | ROCKVILLE, MD 20850 .

. o o

mmn i

12. | hereby certify that the information supplied with this 1irin§ does rot qualify far the exemption stated in Section 119.07;13)0). Florida Statutes. | further certdy that the informaticn
indicsted on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as requlted by Chapter 607, Flotida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an atlach with an address, yittmall other ke empowered.

SIGNATURE: Cep) . -f/ﬁ/‘,@m’" (‘/‘vp;/f J3=7

yﬁm'zn NAH,!!F SIGNING OFFICER OR DIRECTOR ¢ Baytme Prove s
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