FILED

2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000002593 ETATR 02-17-2005 90098 001 *3,000.00
1. Entity Name
MHC/LCA FLORIDA, INC.
Principal Place of Business Mailing Address
ONE RAVINIA DRIVE, SUITE 1500 ONE RAVIN!A DRIVE, SUITE 1500 68 0 0 21 3 1
ATLANTA, GA 30346 ATLANTA, GA 30346
T R s I R T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

02-0537035 Mot Applicable
Zie Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name »

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)

PLANTATION, FL-33324

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agant and tiis if applicabbe. (NOTE; Regigterad Agent signature requited when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Feses
16, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT O pelete e PliD [ Change X Addition
NAME GENTRY, BOYD P NAME SRUNSTT) N Hﬁ—,Q,Q\/ m.
STREET ADDRESS | ONEE RAVINIA DRIVE, SUITE 1500 STREET ADORESS |7 2 02 1O 6F @,ﬁwk_ RO .
omv-sTZP | ATLANTA, GA 30346 ov-stzp | SPARKS D 21is2
T D TR et T ’ D Change (] Addition
NAME TURNER, MICHAEL HAME
STREET ADORESS | ONE RAVINIA DR., STE 1500 STREET ADDRESS
coy-sT-oP -} ATLANTA, GA 30346 Ciry-s1-ap
TITLE VAT mwm TnE O change [ Addition
NAME STRAUB, WILLIAM C NAME
STREET ADORESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CITY-§T-2P ATLANTA, GA 30346 CITY-ST-2IP
e VAS B nelete TnE Clchange [ Addition
NAME ZUROVEC, DARRELL NAME
STREET ADORESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30346 CITY-ST-ZP
TINLE [ pelete TME [ change  {J Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-§1-7IP CITY.5T. 2P
TITLE [ pelete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Cy-sT-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indigated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the teceiver or rustee emppwered lo exscute this rapon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with pn addressfwith all other fike e

SIGNATURE:

2-7-05 Hio-T73-2114
Dats Dayvmo Phane 8

SIGNATURE AND TYPED OR PRINTED HAME OF ING R GR DIRECTOR




