PROFIT
CORPORATION
« ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  F93000001972 (9)

CRAWFORD & COMPANY HEALTHCARE MANAGEMENT, INC.

AR A

Principal Place of Businass Mailing Address
5620 GLENRIDGE DRIVE. NE P.O. BOX 5047
ATLANTA GA 30342 ATTN. TAX DEPT.
ATLANTA GA 30302 3. Date Incorporated or Qualified 3a. Date of Last Report
04/26/1993 04/21/1935
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| 2_SJ 36-3303565 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 Adsitional

5. Certificate of Status Desired
EI ;"—l - Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Bo
"23} ’El Trust Funa Contribution Addad to Fees

2ip Caountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,

Florida Statutes [ Yes [No

24] 25] 29]

8. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Streot Address [P.C. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
B4| Ci Zip Cod
ty FL |65[ p Code

11. Pursuant to the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ __

S-‘gﬂﬁ'u?éi}ﬂé:‘j of printed name of regstered agent and tille if appricabie

DATE

- {NOTE: Ragisterod Ageril signature required when reinstating} -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CP LA DELETE 11TIME Pres v d FO O Change [ Addition
NALE MINIX, F. L 12 NAME DENNIS A Smith e

STREET ADDRESS 5620 GLENRIDGE DRIVE, NE 13 STREET AD0RESS [S& 0 Clen volge b N

LITY-ST-2P ATLANTA GA 30342 14 CITY-ST-2P bHant, @ . Jodox>r

L D [] DELETE 2 1 HITLE [ Change  [] Addition
NAME SMITH, DENNIS 27 NAME

STREET ADDRESS 5620 GLENRIDGE DRIVE, NE 23 STREET ADDRESS

Ciry-§1-z1 ATLANTA GA 30342 24 CITY-ST-2IP

TILE D [ DELETE 3 1TITLE [ Change  [] Addition
NAME BOLLINGER, P A 32 NAME

STREET ADDRESS 5620 GLENRIDGE DRIVE, NE 3.3 STREET ADDRESS

CY-SI-217 ATLANTA GA 30342 34CITY-ST-2p

THLE DV [] DELETE 4.1TMLE [0 Change [ Addilion
NAME CHAPMAN, D R 42 NAME

SIREET ADDRESS 5620 GLENRIDGE DRIVE, NE 43 STHEET ADDRESS

CITY-81-21P ATLANTA GA 30342 44 C1Y-§1-2F

TILE S [} DELETE 5 1 TALE [ Change [ Addition
s OSTEN, JUDD F 52N

SMAEET ADDRESS 5620 GLENRIDGE DRIVE 53 STREET ADDRESS

CITY-5T-2FF ATLANTA GA 30342 54CTY-§T-2P

TINE T 3 OELETE B 1 TITLE [ Change ) Addition
NAME STACHLER, K R B2 NAME

STREET ADDRESS 5620 GLENRIDGE DRIVE 63 STREET ADORESS

CITY-ST-2IP ATLANTA GA 30342 64 CITY-ST-2IP

SIGNATUR

aath; that | am an cfficer or dir
appears in Block 12 or Bl

1S

E

VP Thus

4295

14.) do hereby certify that the information supplied with 1his Hiling is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under

clor of the corporation or the receiver or trustee empowered o execuls this report as required by Chapter B0V, Florida Statutes; and that my name

changed, or on an attachment with an address.

(602807. 4577

PED OW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals

ntirme Phone #

CR2E034 (12/95)



