FILED
' 2008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

o

ANNUAL REPORT ecretary of State
DOCUMENT # F06000007408 ; 04-28-2008 90347 045 ***150.00

1. Eniity Name
SUNCREST HEALTHCARE, INC.

b R LAVE AL

Principal Place of Business Mailing Address
2820-A LASSITER ROAD 2820-A LASSITER ROAD
SUITE 150 SUITE 150
MARIETTA, GA 30062 MARIETTA, GA 30062 : .
e e b ORI AT G R
G0 HO{P;"“\ Deive GO_'S Hnspu)ha.l Peive.

Suita, Apt. #, elc. Suita, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)

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

qzlsm L TN Madison, N 20-3701127 Not Applicable

GZI'EI (1 5 &oumsry Z%—“ { S e Counmu K< 8. Certilicate of Status Desired (| Eg'zfqmﬁma'
' 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— - —.= Name
C T CORPORATION SYSTEM _
C/O C T CORPORATION SYSTEM . S.lrs_‘el Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION, FL 33324 e
- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE
Signature. typed or prnled name of registered agent and uie if apphcatilo, {NOTE: Regrstered Agent sigrature rnq;ullad whanumsmng) e . DATE .
* FILE NOWH! FEE IS $150.00 9. Election Campaign F}inancirfp $5.00 May Be
: After May 1, 2008 Fee will be $550.00 Trust Fund Contiibution. [ Added to Fees
,10; QFFICERS AND DIRECTORS  » . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LuT: CcP . ’ T peete TILE mcm'nge 3 Addition
NAME RASMUSSEN, BARBARA L RAME . \ D_
STREET ADDRESS | 2820-A LASSITER ROAD, SUITE 150 sz anress | GOB - He g8 e
OnY-ST-2P | MARIETTA, GA 30062 orsi2 | Madisen, TN 32S
THLE DST [ Delele TILE B Crange [ Addition
NAME RASMUSSEN, GARY W NAME .
STREET ADDRESS | 2820-A LASSITER ROAD sireet avoress | OB HOSfiH DF ve
Gnv-si-ze | MARIETTA, GA 30062 ovstp T Madisen TN 3UIS
TILE DvP [ pelete TILE ' [CJchange ] Addilion
NAME DANT, JOHN W NAME
STREET ADDRESS | 608 HOSPITAL DR STREET ADDAESS
CIry-S1-2P MADISON, TN 37115 CITY-S1- 2P
TLE O Detete TILE [JChange [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CrY-81-21°
T6LE O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-S1-2P - S e
mE T "0 eete me Olchange ] Acition
NAME - C NAME
STREET ADDRESS "t} STREE ADDRESS
omy-§1-ap T CITY-51-21P

12. | nareby certily that the information suppliet with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | lurther certiy that the intormation
indicated on this raport or supplemental report is 1n curgte and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
-0l the corporation or the recaiver of trustee empp#eared to ejecute this reparl as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmepi with an addkess/with all oihgh like empowered.

SIGNATURE: Adosmreee Ble3 fos L1 oo yy
7 SIGNATURE Tm 795\: o\:mmm NAME OF smﬂf OFFICER OR u{!scrfk ) { ’ Data ,l Dayirs Phane #

[ Y it Ao




