2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPECTRACARE OF ATLANTA, INC.

FO0000001252

Secretary of State

(02-03-2003 90306 040 ***150.00

Principal Place of Business
8601 DUNWOODY PLACE
SUITE 324

ATLANTA GA 30350

Mailing Address
240 WHITTINGTON PARKWAY
LOUISVILLE KY 40222

2. Principal Place of Business

3. Mailing Address

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
61-1358044 Mot Applicable
Zip Country w Couniry §. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent Y| P 7. Name and Address of New Registered Agent
: Name T - - -
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {F.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE. i

. "Signature, typed of printed name of registerad agant and lile it applicable.

(NOTE: Registarad Agent signature reguired when reinslating)

DATE

Fil:E NOWII! FEE 1S $150.00
rAfter May 1, 2003 Fee will be $550.00

r"

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11.
TILE CD -t O pelete TILE O change [ Addition
HAME GRISSOM, J. D~ HAME
STREET ADDRESS | 4969 US HIGHWAY 42, SUITE 2000 STAEET ADDRESS
CITY-ST-288 LOUISVILLE KY 40222 CITY-5T-21P
TILE PCOO ' ] Delete e [JChange [ Addition
NAME HOGAN, RICHARD D NAME
STREET ADDRESS | 240 WHITTINGTON PARKWAY STREET ADDRESS
CITY-ST-7IF LOUISVILLE KY 40222 CITY-ST-2IP
~ AT~ OFQV. — - [ belete ———_BINLE S - . _ . Dgrange 0O ] Addilion
NAME DADDS, JOHN HAME - e
STREET A0DRESS | 240 WHITTINGTON PARKWAY STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40222 CITY-ST-7IP
THLE [ petete TITLE [ Change ] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TIE [T Defete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

indicaied cn this report or supplemental report is true and accurate and

of the carporation or the receiver or frustee empowered to execute this report as re
itRall other like empowered,

i ‘MD

changed, or on an attachment with an agdress, yi

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND(PED ﬁt
-

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

e JRLFD

Dayﬂmfa Phone #

D i{/é}és (502) Y29-yscp

[l TR ™|

iV

CR2E034 (10/02)




