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PROFIT
CORPORATION

ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacielary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

JACKSONVILLE HEALTHCARE PARTNERSHIP, INC.

P97000081623 (5)

Pringipal Place of Businoss
1200 RIVERPLACE BLYD
SUME 0t
JACKSONVILLE FL 32207

Marﬁﬂng Addrass

1200 RIVERPLACE BLVD
SUITE 701
JACKSONVILLE FL 32207

FILED

May 12 1998 8:00am

Secretary of State

AN

DG NOT WRITE N THIS SPACE

. Date Incorparaled or Gualified

09/18/1997

2.
21]

Principal Place ol Busingss

2a. Mailing Address

2]

. FEI Number

Applied For

54- 39194

Not Applicable

Suite, Ap!. #, atc.

Suite. Apt. #, stc.

. Certificate of Status Desired [

$8.75 Additional

24]

[25]

2] 20]

E] i _ﬂ_ Fee Requlred
City & Stalo __ Ciy & State 6. Election Campaign Financing $5.00 May Be

’_23_1 . _28] Trust Fund Contribution Added fo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible

Parsongl Property Tax due June 30. Yos [JIWNo

g, Namo and Address of Current Registerod Agent

1. Name and Address of New Registersd Agent

Street Address (P.0O. Box Number is Not Acceptable)

MALLY, EARL B 81| Name
1200 RIVERPLACE BLVD 62
SUITE 701
JACKSONVILLE FL 32207 63
84| Ciy

85) Zip Code

FL

11, Pursuant to the provisions of Sactions 6070502 and 607 1508, Florida Slalules, the above-named corparation submits this statement for the purpose of changing its registered

1
T
¢
i

office or registered agenl, or hoth, 11 he State of Florida. Such ehange was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgabong of. Sechon 607.0505, Florida Statutos.
SIGNATURE e . . N
SIgNRIUre, Iypare | on pristed rane ol i, achend ano iefie it a d {NOTE * Registerad Agont signature required whon rainstating) DATE
12, T OnCk s AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1T [JChange [T Addition
NAME MALLY, EARL B 1.2 NAME
staeeT aooess | 1200 RIVERPLACE BLVD, STE 701 1.3 STREE| ADDRESS
oirY 572 JACKSONVILLE FL 32207 1401517
LE 1] [T oELETE 21 TIILE LT Change  ~_J Addition
HAME CLOWER, JAMES W MD 5.2 NAME
seeranoress | 1200 RIVERPLACE BLVD, STE 701 23 STREFT ADDRESS
CITY-5T-2P JACKSONVILLE FL 32207 2 4CITY-S1-7p
TITLE T B W 13T 31TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2P ] 34.CiTY-51-7IP
TITLE T o ] DEceTe FRELITY T Change [ Addttion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET AGDRESS
GITY-ST-21P B L4 CITY-§T-20
THiE - S ~ [T DELETE 5ATILE (7 Ghange 1] Addition
NAME 52 NAML
STREET ADDAESS 53 STAEET ADDRESS
CITY-$T-2IP o 54 CTY-ST-7IP
e L] DELETE 6.1 TNLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADGRESS
Oy - §T-2P B4 CITY-5T- 2P

indicated on

Jneny with an address

Al

" A

S O

14, 1 hereby ceriifg that the informalion supphod with thes filing docs not qualify for tha exemplion stated in Section 119.07(3)(0), Florida Statules. | further cerlify that the information
this annual repart or supplemental annual reparl is true and accurate and that my signature shall have the same legal effect as if madeo under oath; that | am an

officer or direglar of the corporation < the receiver or ruslee empowered to executsa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13§ changed, or on an all;

CR2E034 (10/97)



