DO

ANNUAL REPORT

. Corprsrahinn Bt

TFunepnl Piase of Busness
5620 GLENRIDGE DRIVE. NE
ATLANTA GA 30342

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROEN
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CUMENT #

FO3000001972 (9)
CRAWFORD & COMPANY HEALTHCARE MANAGEMENT, INC.

__'f;}faﬁwl—mg Address

P.O. BOX S047
ATTN. TAX DEPT.
ATLANTA GA 30302-5047

FILED

Mar 12 1997 8:00am

Secretary of State

3. Date incorporated or Qualified

04/26/1993

3a. Date of Last Report

04/30/1996

2, Princ st Piase of Buse: (Loc.cu) 2a. Mailing Addrass 4. FEl Number Applied For
211010 Exscutive CtrDpr. 2] 96-330356% Not Applicable
Suile Apr # el Suite, Apt #, et i
e e i A0 8 5. Cerlificate of Slatus Desired L] $8.75 Aditionat
[_22} | &0 ;| Fae Raquired
Cily & St | Gy & State 6. Election Campaign Financing $5.00 may Be
23] Or fando Flor q{g_, o8] Trust Fund Contribution Added 10 Fess
L Coonry Fala Cauntry 8. This corporation has liability for intangiblg tax under . 189.032,
] 33903 [y 129 [30] Florida Statutes vos [ No
N 9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
~ C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrgss (P.O. Box Number is Nt Acceptable)
PLANTATION FL 33324
a3
84| City B5| Zip Code

AR

othice o redistere
auint Lam funiy witt

FL

e ol S G
|t or bath, in the
and aceepl the

“sn] I”»‘I gt pirca

SIGNATURE

f Uf\uﬂ and B(O7.1508, Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

ohiligahons of, Seclion 607.0505, Florida Statutes.

¢ o Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaimment as regislered

B ‘_. b e e _\_u N el (e - et and e appicatle {NOTE Registered Agant sigaature cequired when relnstating) DATE
1z, OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PCEOD ] DELFTE 11TILE [T enange [T Addition
s SMITH, DENNIS A 1.2 NAME
s anons | 5620 GLENRIDGE DR NE 1.3 STREET ADDRESS
wrv o 7o | ATLANTA GA 140TY-ST-2P
v p T CJ DEETE 21 TITLE [T changs [ Adoition
hant | SMITH, DENNIS 23 NAME
st snene | 5820 GLENRIDGE DRIVE, NE 23 STREET ADDRESS
crvst or | ATLANTA GA 30342 2 4CITV-ST-2F
I . D DELETE 31T roller L] Ghange adion
r BOLLINGER, P A 3.2 NaM QrTﬂ John F
ser s | 5620 GLENRIDGE DRIVE, NE 33 STHEET ADCRESS | %Sde RO lemdsn Drive NE
THg ATLANTA GA 30342 seon-s-ve |Atlanta, GA 5034&
e 1 T DV_ T o D DELETE 41 TITLE D Change [:] Addition.
TR CHAPMAN, D R 4 7 NAME
aciatont s, | 5620 GLENRIDGE DRIVE, NE 43 STREET ADDRESS
aiv ot e | ATLANTA GA 30342 44CITY-ST- 2P
e S ' [J DELETE 51 TITE [T thange T Addition
N OSTEN, JUDD F 5.2 NAME
a1 sk | 5620 GLENRIDGE DRIVE § 3 STREET ADDRESS
o s oo | ATLANTA GA 30342 54Ty -51-2P
R S T 7 vecere 61 TITLE [ craage T Addition
Na . STACHLER, K R 62 NAME '
shetreos - | 5620 GLENRIDGE DRIVE 6.3 STREE? ADDRESS
Cuy g ATLANTA GA 30342 §.4 CITY-5T-2IP

e

SIG

| :u'n an Gftoer

NATURE:

14,1 d N by e ity at the inlonaton sLppied with this filing doos not qualily for the exemption stated in Section 119.07(3){i}, Florida Statules. 1 further certify that the

cration inchented on this anoaa’ reporl oF supplemernal annual repert s true and accurate and that my signature shall have the same legal effect as it made undar oath; that
wr d reclon of the corporalion or the recever of trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name
appontsor Block 12 or Block 130f changed, o on an altachment with an address.

Yot -g47.4doo

Tiata Daylme Pnane #

CR2E034 (9/96)



