FILED

- FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

2 . N Secretary of State
1997

Feb 13 1997 8:00am
Secretary of State

T8 DIVISION OF CORPORATIONS
DOCUMENT # S75554 (3)

éMERH.IFE & HEALTH SERVICES OF DUVAL COUNTY, IN

Principal Place of Business
4347-2 UNIVERSITY BLVD SOUTH 2538 COUNTRYSIDE BLVD

JACKSONVILLE FL 32216 CLEARWATER FL 34623-1633
us us

Mailing Address

A

3a. Date of Last Repon

3. Date Incorporated or Qualified

22] 27]

0872211991 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] £9-3084555 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
" P 5. Cerlificate of Stalus Desires [ $8.75 Aadtional

Fee Required

City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intapgible tax under 5. 199.032,
'm E] z_il E‘ Fiorida Statutes % I wo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DOUDNA, HEATHER 81) Name
2538 COUNTRYSIDE BLVD 82| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
83
84| City Zip Code

FL |”

14. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named
agenl. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

oflice or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation's beard of directars. | hereby accept the appointmeni as ragistered

corporation submils this statement for the purpose of changing ils registered

Signalure. typed of prcled name of regislered agent and e it apphcable (NQTE: Regstered Agant signature requirad whan reinstatng) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
T PD E3F DELETE IREGT: FD 3 Change T Addition |
NAME SWANSON, STEVEN 1.2 NAME MORAN, ROBERT §
sweer anoness | 4347-2 UNIVERSITY BLVD SOUTH 1asmeerooness B34 7-2 Universi ty Blvd, Scuth L

. ’

crv-s1-2p | JACKSONWILLE FL uonv-st-zr__ Jack i o
TITLE () [T ceLETE 21 TILE [T Change ] Aadiion |C
NAME THORNTON, MAURY R 22 NAME
sweeraooness | 25368 COUNTRYSIDE BLVD 23 STREET ADDRESS
GIv-§7- 20 CLEARWATER FL 2 4CITY-ST-2P
TITLE T DELETE 35 TIHLE ] Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21p 34.CTY-ST- 2P
TITLE [ DeceTs 41 TNLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44CTY-ST-2P
TITLE ] DELETE 6.1 TTLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST- 2P 5.4 CITY-5T-ZP
TLE 7 veLETE 6.1 TILE TTchange L Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY-5T- 2P 6.4 CITY-5T- ZiP

appears in Block 12%3 if changed, ar ¢
- AT

14. | do heraby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i}, Florida Slatutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagat effect as if made under ¢ath; that
I am an officer or director of 1he corperation or the receiyruslee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
ta

8]
Z with an address.
Manrv Thoarntosan

sfclan IQ13IVTOLE AN

a3

Qe My oo



