2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jul 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

MHC/LCA FLORIDA, INC.

F0200000259y

Principal Place of Business

ONE RAVINIA

DRIVE. SUITE 1500

ATLANTA GA 30346

Mailing Address

ONE RAVINIA DRIVE. SUITE 1500

ATLANTA GA 30046

VALY T77

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, stc.

Secretary of State

07-31-2003 90106 001 *1,100.00

T

[Y"CHECK HERE iF MAKING CHANGES

L

C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number 02 053 035 Applied For
. 7 Not Applicable
Zj n i Count .
s Country Zip ountry 5, Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e —— o — A _ . Name _ . Lo ,’7_‘

Street Address {P.O. Box Number is Not Acceptable)

City

i FL

Zip Code

SIGNATURE

8. The above named entity submils this statement fof the purpose of changing its registerad office or ragistered agent, or both, # thestate of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust-Fund.Corgribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTLE PD P 0 Defer e D [ Change Addition
e HAGER, DARREL . e lmuerme, FoHN O ®

srreet acoress | ONE RAVINIA DRIVE, SUITE 1500 sRET ALDRESs [ONME RAVINVIA DR, STE. {500

arv-si-2p | ATLANTA GA 30346 " orv-st2p ATLANTA G dond

TILE viD O Delete TME VT B Change [ Addition
NANE GENTRY, BOYD P i NAME GEMTRY, BoyD P

smeer anoress | ONE RAVINIA DRIVE, SUITE 1500 sweTsonsess |OME RAVINIA DR STE . iswo

arv-si-2p | ATLANTA GA 30346 orstze JRTLANTR, GA Boadl

TME v X Delete TITLE O [3 Change Addition
e | GRAZZINI, BRIAN NAME TURNER  miCHALL

stecer a0oAgss | ONE RAVINIA DRIVE, SUITE 1500~~~ = " = } smoeevaooneis [ONE  RA LA DRI BTENISTO -+

orv-sr-ze | ATLANTA GA 30348 orvstze [ATLA NTR, (A 3534,

TITLE v O pelete TTLE As O change {3 Adaitian
NAME NOTERMANN, JOHN NAME SIms, lwynw 6.

smeer aporess | ONE RAVINIA ORIVE, SUITE 1500 STREETADORESS | ONVE RAVIMIA DR, STE. /570

orv-st-ze | | ATLANTA GA 30346 omv-st-ze - JATLANTA, GA 3344

TITLE VAT O pelete TITLE ! [ change [ Addition
NAME STRAUB, WILLIAM C : NAME '

smeeraotress | ONE RAVINIA DRIVE, SUITE 1500 STREET ADRESS

CRY-5T-2P ATLANTA GA 30348 CITY-ST-2P

TILE VAS [ Deete TILE [ change [ Addition
NAME ZUROVEC, DARRELL NAME

steeet noaess | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS .,

orv-s.zp | ATLANTA GA 30346 CITY-ST-7P o

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WTAENATIRE FOAU@RERs Awt Sc.  7-7-03

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

475 -4 L7

slGr{}TunE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

Dete Daytime Phone #

s

]

1y 0696L10

CR2ZE034 (4/03)



