—
R

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 08:00 AM

DOCUMENT # F02000002593 Secretary of State

1. Entity Name

MHC/LCA FLORIDA, INC,

Principal Place of Business Mailing Address
ONE RAVINIA DRIVE, SUITE 1250 ONE RAVINIA DRIVE, SUITE 1250
ATLANTA, GA 30346 ATLANTA, GA 30346

AR A AR AL

01312007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoiod For

02-0537035 Not Applicabie
8. Cenlificate of ; $8.75 additionai
Centificate of Status Desired O Poo Required

8. Name and Address of Current Registarad Agent

C T CORPORATICN SYSTEM . - | Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 e 'IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered afiice or regisiered agont, or both, in the Stata of Fiorida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE

Slgnature, yped of prinied name ol registersc ageni and (tle i appliceble. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O  Added to Fees

10, OFFICERS AND DIRECTORS ]
TIMLE VT )
NAME GENTRY, BOYD P )
STREET ADDRESS | ONE RAVINIA DRIVE, SUITE 1250 . HONGN0R24 454
crv-stze | ATLANTA, GA 30346 . 02/2e/07-R0011 003 150,00
TITLE PSD e
NAME GRUNSTEIN, HARRY M

STREET ADDRESS { ONE RAVINIA DRIVE, SUITE 1250
CITY-5T- 2P ATLANTA, GA 30346

TITLE
NAME

e - DO NOT WRITE

NAME
STREET ADDRESS
LIry-5r-21p

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
L7Y-8T.2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the informatin supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgleyantal report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recefler gr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefit wigh an addresg, wit thar iike empowdred.
rW€ i oud P Gindey V0 Trews. 2\l LIs-4y3-T000
T 1

SIGNATURE:
SIGNATURE AND rv[so OR PRINTED NAME OF 3IGHING OFFICER OR OINECTOR | I Date Daylima Phone &




