FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ULy FLORIDA DEPARTMENT OF STATE ’
CORPORATION 75 WA Sanden b. Morthan I\flay 23 1997 8:00am
ANNUAL REPORT R Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 849464 (3)
NORRELL HEALTH CARE, INC.
S MR TR RN
3535 PIEDMONT RD NE 3535 PIEDMONT RD NE : ’
ATLANTA GA 30305 ATLANTA GA 2005
3. Date Incorporated or Qualified | 3. Dats oklLast Raporl
A 06/17/1961 04/12/1996
2. Principal Place of Busingss 2. Mailing Adldress 4. FEI Number Applied For
[{_{1,_ m 58"1455764 Mot Applicable
[2_;:] Su‘fi Ant ijj_w -_;ﬂ Suito. Apt. #. etc. §. Certificate of Silétus Dastrad [ sg:'isnsngl:;?a'
Oty & State Cily & State 8. Election Campaign Finanging $5.00 May Bo
ia} o r{a] Trust Fund Contribution Addead to Fees
|7 Countey Zip Country 8. This corporation has liability lor intangible tax under’s. 199.032,
2;| |?5] m ;} Flarida Statutes Oves [1No
4. Name snd Address of Current Reglstered Agent 10. Name end Addross of New Reglstered Agent
CT CORPORATION SYSTEM 81 Neme
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84[ City FL 85| Zip Code

13, Parsiant 1o he provisions of Sections 607 D602 and 6071608, Florida Staiutes, 1he above-named corparalion submits 1his statemant for the purpose of changing fis registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .
Signalure, typrid or prinled name of reg-aterad agen! and trie i applcable {NOTE- Ragislered Agent signalure reguirad when reinstafrg) DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e | 8 T DELeTE 11 TNLE [T Change™ LJ Addirion
hawE HAIN, MARK H 1.2 HAME
sweer aonress | 5602 ASHEFORDE LN 13 §TREET ADDRESS
crv-sioe | MARIETTA GA 14CIY-51-2F
TILE AS [T peceTe 24 THLE T Change [ Addition
RAME BRYAN, LARRY 2.2 NANE
sreee: aonress | 1580 LAZY RIVER LN 2.3 STREEY ADDRESS
crv-se-ae | DUNWOODY GA 2 40TV 5120
e | CD [T oEcere 31TILE [T Change L] Addition
NAMF MILLNER, GUY W. , 32 NAME
siveer avonrss | 3303 CHATHAM RD NW 3% STREEF ADDRESS
Y-S0 - 2P ATLANTA GA 34.0ITY-57-7P
e [T [T DetETE 417TLE [ Change 1] Addition
e COLE, MADISON F JR 4. 2NAME
sweraooeess | 435 PEACHTREE BATTLE AVE 43 STREET ADRESS
CiTY 50 2 ATLANTA GA 44ITY-ST-2P
THLE P [T ELETE 51 TITLE [T Chanpe  [J Additicn
NAME MILLER, C. DOUGLAS 52 NAME
st aooness | 530 BROOK HOLLOW DR. 54 STAEEY ADDAESS
arv-seor | MARIETTA GA SACITY-5T- 2P
e | AT O peLeTe S1TIME [T cnange L] Addiiion
NAME TAYLOR, PAM 52 NAME
street enoress | 3535 PIEDMONT RD 6.3 STHEET ADDRESS
crv-sime | ATLANTA GA EACTY-ST-2P
14. | do hereby cortify that the information supplied with this filing doeg not qualify for the exermplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certily that the

information ind-cated on this annual report or supplamentat annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I an an ofhicer or direciqol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 32 o 81§ck 13 JLchang dn an attachrent with an addrass, (
' 0TaIE. 4)30) (yo)aHD-2000
i Dald ~

SIGNATURE: e P ¥

os1zY2e




