s . o FILED

g C o N L]
2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000004544 02-13-2006 90027 004 770,00
1. Entity Name :
SHEPHERD CENTER, INC.
Principal Place of Business Mailing Address ’1 “ “ 1 3 0 Q 0
2020 PEACHTREE ROAD, NW 2020 PEACHTREE ROAD, Nw
ATLANTA, GA 30309 ATLANTA, GA 30309
s S MR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01182006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Numper Applied For

51-0141 601 Not Applicabie
Zp Country e Country 5. Certificate of Status Desired y ?eaeg?q ﬁz:lacgﬂonat
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAMD RQAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The abova named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

somrone ¢ oo Alen Farmell | Acsishour Vi President \/25]ob
v Slgnature, typed or printed name of registerer agent and s I applicanis, " (NOTE: Registeredt Agent signeture required when reinstaing) DATE ©
: Flling Foe is $61.25 L 9. Election Campaign Flnancing - $5.00 May Bs Make check p.ayable to
* Duc by May 1, 2008, Trust Fund Contrigution. O Added to Feas . Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD [ Delete TIME O Change [ Addition
NAME ULICNY, GARY PH.D. NAME
STREET ADDRESS | 2020 PEACHTREE ROAD, NW STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30309 CITY-ST-2P
TILE cD O Detets TME [J Change [ Addition
NAME SHEPHERD, JAMES H JR RAME
STREETADCRESS | 2020 PEACHTREE ROAD, NW STREET ADDRESS
CITY-ST- 7P ATLANTA, GA 30309 CIFY-ST-2P
TTLE vb 3 Detete TME C1 Change ] Addition
NAME SCHWALL, EMORY A NAME
STREET ADDRESS | 2020 PEACHTREE ROAD, NW STREET ADORESS
CIFY-ST-7P ATLANTA, GA 30309 CITy-ST-2P
TITLE sD O pelete TME [ Change  (J Addition
NAME GQOQOT, STEPHEN B CLU NAME
STREET ADDRESS | 600 W. PEACHTREE ST., STE. 1500 STREET ADDAESS
CITY-ST-21P ATLANTA, GA 30308 CITY-ST-IIF
TTLE s] . O petete TME [0 Change [ Addition
NAME FOWLER, WILLIAMC NAME
STREET ADDRESS | 3106 ANDREWS DR., NW STREET ADDAESS
CITY-5T-2P ATLANTA, GA 303052003 CITY-ST-ZIP
WTLE D O Delete s O Change 7 Addition
NAME SHEPHERD, ALANA NAME
STREET ADDRESS | 2020 PEACHTREE RD., NW STAEET ADDRESS
LTy -57-2iP ATLANTA, GA 30303 cmy.ST-2P
12, ! hereby certify that the information supplied with this ﬂling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repogt s true and accurate and that my signature shall have the same legal effect as it macde under oath: that | am an officer or director
of the corporation or the receliver or truste wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ag 'with all other like empowered.
; Gary R. Ulicny, PhD 2/7/06 404-350-7311
SIGNATURE: 7 / A Ty Y.

ummkmf’mmonmmwmlfosm«waosmonmcma Oate Oaytime Phone #
ra T




