r
g

2004 FOR PROFIT CORPORATION
ANNUAL REPORT —

FILED
Feb 03, 2004 08:00 AM

DOCUMENT # FO0000001252

. 1. Entity Name
SPECTRACARE OF ATLANTA, INC.

Secretary of State

) Mailing- Addréss
240 WHITTINGTON PARKWAY
LOUISVILLE, KY 40222

Principal Place of Business

8607 DUNWOODY PLACE
SUME 324
ATLANTA, GA 30350

DO NOT WRITE IN THIS SPACE

URRAC G TRTAME RV

01062004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
61-1358044 Not Applicable
; i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title f applicatls.

" (NOTE. Regislered Agent signature required when relnstating)

DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be 5559.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ~ ]
TME CcD
NAME GRISSOM, 3. D
STREET ADGRESS | 4969 US HIGHWAY 42, SUITE 2000 UDO0o00030237
orv-sz2 | LOUISVILLE, KY 40222 - - - - - I2/04404-80103-012 150,00
TILE PCQO T Tt T -
NAME HOGAN, RICHARD D
STREET ADDRESS | 240 WHITTINGTON PARKWAY
CiTy-5T-2IP LOUISVILLE, KY 40222
LE CFOV N - - .
NAME DADDS, JOHN . o
STREETADDRESS | 240 WHITTINGTON PARKWAY
CITY-5T-2P LOUISVILLE, KY 40222 DO NOT WR'TE
TTLE T 7
e IN THIS SPACE
STREET ADDRESS
CITY-5T-2P
TTE o ) B
NAME
STREET ADDRESS
CITY-5T-2IP
TIE T o -
NAME
STREET ADDRESS
cITy-57-ap

12. I hereby cerlify that the information supplied with this fling doss not qualify for the exemption stated in Szotion 1 19.0?53)0). Florida Statutes. | further certify that the Information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal

of the corporation or tha receigr o rbisiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears I Block 10 or Block 11 i
changed. or an an attachrment Wth a 5s, withfall other like ampowerad.

SIGNATURE:

foct as if made under oath; that | am an officer or director

e VR 0F0 gy [0 tarvsw
SIGNT’URE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di = OR j ' - Date »

Daylime Phone #

Y



