FILED
- 2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # FO0000001252 ot s 95;274 0 om0 00

1. Entity Name
SPECTRACARE OF ATLANTA, INC.

Principal Place of Business Mailing Address IVULIULTY
8601 DUNWOODY PLACE 240 WHITTINGTON PARKWAY
SUITE 324 LOUISVILLE, KY 40222

ATLANTA, GA 30350

e S 0

_ 9000 plesséy Pl
Suite, Apt. &, elc. 52“9' ;"é # "1‘“"9 - 01032005  Chg-P CRRE034 (10/03)
t 7 &
City & State Citv & State 4. FEI Number Applied For
LOUiSVIL i 9% 61-1358044 Not Applicablo
L Countey f/’ 22 cg"ys A 5. Cenificate of Status Desied [ ?g-ﬁm;“""ﬂ’
5. Narme and Address of Current Registared Agent . 7.. Name and Addross of New Registered Agent s
: ' Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.Q. Box Number is Not Acceplable)

PLANTATION, FL 33324

City » FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or reg:stered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

1

SIGNATURE . d
Sighawre, Iypad or printed name ol reqisterad agent &nd tite ¥ apokcable. _ _ (NOTE: Registared Agen! signakure rguired when reinslating} . .DATE
- ' :
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " . $5,00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFeos ‘ i
i -
10, Sttt - * " OFFICERS AND DIRECTORS i 11. " ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11
me cD O pelete TME . Octange [ Addition
NAVE GRISSOM, J.D NAME
STREET ADORESS | 4969 US HIGHWAY 42, SUITE 2000 STREET ADDRESS
CiY-ST-21P LOUISVILLE, KY 40222 CITY-ST-2P
THE PCOO O Delete e Cdchange [ Addition
HAME HOGAN, RICHARD D - NAME '
STREET ADORESS | 240 WHITTINGTON PARKWAY STREET ADDRESS
CITY-5T-2F LOUISVILLE, KY 40222 CiY-S1-2P
TLE CFOV - O petete (TTLE [ change  [J Addiion
NAME DADDS, JOHN . R NAME . -
STREET 4DORESS | 240 WHITTINGTON PARKWAY STREET ADDRESS
CY-ST-IIP LOUISVILLE, KY 40222 CITY-ST-2IP -
TNLE 1 Delete e Octenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-71P CiTY-S1-0
e O Delete TIHLE [Jcrange  [J Addition
NAME NAME
steeTAnoress | - STREET ADDRESS
CITY-ST-2IP - - - - - T - CITY-ST-7¢ - --f-- - - < e SRR s . .
WE - [ T O R .’ — - Sows O redien
T P T oL IR I R
SREETADDRESS |t T T P - || STREETADORESS A
CemY-STmP o [ e omy-sEBP - | e e e e e v~

12. | hereby certify-that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trystes empowered to executs this repon a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment yith , with all other like empowered
‘Zﬁ_,_ 072,¢ LF» // /pc“ KS&;)%—%— 7550

SIGNATURE:
snfnn‘asmmmonmmmorsmmm:mnmmmon Daytima Phane ¢




