2003 FOR PRO

FIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P98000025289

JACKSONVILLE HEALTH CARE SYSTEMS, INC.

Secretary of State

02-14-2003 90413 001 ****75.00
02-14-2003 90413 002 ****75.00

Principal Flace of Business Mailing Address
9471 BAYMEADOWS ROAD SUITE 108

JACKSONVILLE FL 32258

9471 BAYMEADOWS RCAD SUITE 108
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

M

Suite, Apl. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 65‘0821 128 Applied For
Not Applicable
Zip Country <lp Country 5. Certificate of Staius Desired a $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, MITCHELL F
4000 HOLLYWOOD BLVD SUITE 485 SOUTH
HOLLYWOOD FL 33021

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.
)
R,

(NOTE: Registered Ager, signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
.. After-May-15:2003 Fee-will-be-$550.00 -
Make Check Payable to Florida Department of State

__-_9._Flection-Campaign:Finzneing
Trust Fund Contribution.

$5:00 -may Be -
Added to Fees

g

OFFICERS AND DIREGTORS

10. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TITLE (] change ] Addition
NAME SCHOENBORN, MARK DC NAME

sTreeT anoress | 9471 BAYMEADOWS ROAD SUITE 108 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP

ILE v 3 pelete TITLE {Jchange [T Addition
NAME DOLL, CHARLES NAME

STREET ADORESS | 9471 BAYMEADOWS ROAD SUITE 108 STREET ADDRESS

GITY-5T-2IP JACKSONVILLE FL 32256 CITY-$T-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-73P CITY-ST-21P

TITLE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITy-8T-2P

TME [7J Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supp
indicated on this report or supplemental report is
af the corporaticn or the receiver or trustee empowered to execute,
changed, or on an attachment with an ad

SIGNATURE: __ SIGNATURE

true and accurate and

lied with this filing does net qualify for the exempti

] is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
dress, with all other fike gmpowered.

on stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as it made under oatn; that | arm an officer or director

2-/h-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5%) o007

Dﬁwl‘{e Pfione #

Date

CR2E034 (10/02)

JR



