2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enthy Name ecretary of State |
SPECTRACARE OF ATLANTA, INC. 03-12-2002 90276 013 ***150.00
Principai Place of Business Mailing Address
8601 DUNWOODY PLACE 240 WHITTINGTON PARKWAY
SUITE 324 LOUISVILLE K 40222 s
ATLANTA GA 30350 .
2. Principal Place of Business 3. Mailing Address “m'" 'ml IH IIN ||N I||" m""m ||m llll "Illll”lllll ,lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
61‘1358044 Not Applicable
= &___.__‘-Z—lpf—_ A _;Coungry_ ———am— a o= ZP e e oo | Country, e e B 'Ce?lr'f'cﬂie-Of-StahJS'Déﬁifeﬁ"“‘?‘"E'—':‘:‘sa’zs;é_dditi@al"‘=""_ |
Fuee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
cT COHPOHATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 - :
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE C .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
9 T8 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD (1 Delete TITLE Kl crange [ Addilion | 5
Nt GRISSOM, J. D NiE Coisgom F. DALD 2
STREET ADDRESS | 400 WEST MARKET STREET, SUITE 2510 STREETADDRESS | pde o Le S R Hia vz Jurre po00 g
CTST2P ) LOUISVILLE KY 40202 GImy-ST-27 LooearSViLe b Ky Hoz.21 l
TMLE PCOO [ Delete TITLE ‘ ] Change  [J Addition | G
NAME HOGAN, RICHARD D NAME
STREETADDRESS | 240 WHITTINGTON PARKWAY STREET ADDRESS
-OY-8T-21P-« -LOUJ_SV“-LE KY-40222 - - T R ‘R CITY-ST-Zi: = = cwmemss -nc s - - -
TITLE CFOV [ Delete TITLE [C] Change [ Addition
NAME
DADDS, JOHN NAME
STREET ADDRESS 240 WH"TINGTON PARKWAY STREET ADDRESS
OTST2® | L QUISVILLE KY 40222 oi-st-2° .
TMLE o [ Delete TITLE [ Change [ Additicn
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S7-2IP
TITLE ™ Delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-5T-2IP ) ) CITY-ST-2IP
TILE ’ [ Delete TILE [Qchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report of supplementalyeport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director -
: of the corporation or the receivef ™, trust pewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment s { all other like empowered. e
SIGNATURE: SN NMENORAA SEliTown DAoosS  Sac JRLES | 7/&:—
SIGNATUFE AND m’fu OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date T Daytime Phone #



