FILE NOW: FILING FEE AFTER MAY S8 IS $550.00
[ PROFIT | stw FILED

[

tL AH‘.M&NW OF STATE
CORPORATION Fa B. Mortham Jun 16 1998 8:00 am
ANNUAL REPORT Secretary of Stals

Secretary of State

DIVISION OF CORPORATIONS

1998
'DOCUMENT # Q7000069107 (5)

. Corporation Name:

HEALTHCARE RESOURCES OF JACKSONVILLE, INC.

R O

Principal Place of Bus.umss Mailing Address
4000 ST JOHNS AVE STE 134 4000 ST JOHNS AVE STE 134
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE

3, Date Incorporalod or Qualified

06/08/1997

2. Principa! Place of Business T 28, Maling Address 4. FEi Number Applied For
;‘ . o _25]__ L _ 5? Pj/ 57 L/ 75 Nol Applicable
Suite, Apt #, elc. Suite, Apt. #, etc . . i
’_l P - : 5. Certilicate of Stalus Desired 0 $8 75 Additionat
22 27] ) Fee Required
City & State City & State 8. Flection Campaign Financing $5.00 May Be
B £ . Trus! Fund Contribution [ Added 1o Feos
Zip __ Country o dip Country 8. This corporation owes of has paid the current year Intangible
El 25 L 291 o ’5] B Parsonal Property Tax duc Jung 30. ves [ONo
@. Name and Aqmpss of Cufrent ﬂegislerad Agem o - 10. Name and Address of New Reglstered Agent
MOSLEY, MICHAEL C B1) Nemo
4000 BT JOHNS AVE STE 13A 82| Streof Address (P.O.ﬁé- % Number is Nol maﬁptable)
JACKSONVILLE FL 32205 -0 s -
a3
84| City FL ss[ Zip Code
1. Pursiant 1o 18 provisions of Goctians 607 0502 and 607 1408, T lolida Statutes, the above-named corporalion submils his statement for the purpose of changing s registered
office or registered agenl. or bath in the Stale of Florida, Such change was authorized by the corporation’s board of directors 1 hereby accept the appoinkment as regislered
agent. | am familiar with and aceept e ob'igatiens of, Soetion 607000, Tlorida Statutes.
SIGNATURE . e I _ e
Signature (y'mr!_{_u pr. |El I_r. s ol peegie . {NCIHE Rargistored Agrzm ergrature reauirnd whon reinstating) DATE
12, T T on HJ J\N[) i Wg: org T | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o AT [T Change” T[] Additian
NAME MOSLEY, MICHAEL C 12 NAME
streeraooress | 4000 ST JOHNS AVE STE 13A 1,3 STHEET ADDRESS
oiy-st-20 JACKSONVILLE FL 32205 14CY-51- 2
L TJnine 21 1ML Ul crange L] Addiion
HAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ANDAESS
CiTY-57- 2P L o Qescoy-size
TIME T oeetie 31 T1LE [Tchange [ Addilion
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP e 34 CITY-ST-20
TME [dontie S1TME [J change [T Addition
NAME 4 2 NAME
STREET ADDRESS 435IREET ADDRESS
CiTY-S1-2IP - o 44 CITY -51-7iP
TILE [Joreete 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREFT ADDRESS
CITY-§1-2iP ; e o 54 GITY-ST- 2P
TIE Lo 6.1 THILE - Pimnge T Addition
NAME 6.2 NAME ) ”
STREET ADDRESS 6.5 SIREET ADDRESS (’ ,
CITY-§T-ZIP L £.4 CITV-§1-2P
14. I hereby cerlify that The lanmalon” t.u;:p Ned with this flling does not qualily for the exemplion stated in Section 119.07{3){i). Florida Statules. | further certify that the infarrmation

indicated on this annual reporl or supplemental annual teport is frue and accurate and thal my signature shall have the same legal eflact as if made under oath: that | am an
officer or director of the corparahon of Ihe tecever of tustoe enipowered to exacuto Lhis report as required by Chapter 607, Florida Slatutes, and that my name appears in

Block 12 or Bigek 13 if changed, or on an d]l? ﬁl with an addre sr;’p
P R T Epuppepe — (/71 e s 7 ade T ﬂ jdl,o\fld‘ /./ul/rl‘ﬂ Oaes -?60 o Dy

CR2E034 (10/97)



