LAY

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of Sale

DIMISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
N CORPORATION
ANNUAL REPORT

1996 3

DOCUMENT #

1. Corporahon Name

MANAGED THERAPIES, INC.

Principal Place of Business

365 NORTHRIDGE ROAD. SUITE 120
ATLANTA GA 30350

Mailigg Arldress

365 NORTHRIDGE ROAD. SUITE 120

ATLANTA GA 30350

F93000002070 (1)

0

| 3. Date uTc&]wpor;ite}aB? Qualifiad

05/04/1993

Ja. Dale of Last Report

01/27/1985

2. Principal Place of Business | 2a. M¢1iluri:q;7A}Ei}17rE:g;s h 4. FEI Nunther Applied For
21; 555 Sun Valley Dr. 26| 555 Sun Valley Dr,  NOT APPLICABLE NOL Appiicabic
Suite, ApL. #, elc | Suite, f:\;)[ #. eto 5. Corticate of Status Desited ] $8.75 Addilronal
22| Syjte N-4 ]zl suid te N-4 R _ Fee Requited |
City & State | Oy & State 6. Election Campaign Financing $5.00 mMay Be
’EI Roswell, GA 23“_, Roswell, GA - Trust Fund Gontribubian D Added to Fees
Zp Country 20 ountey B. lhis corporation has habinty for ntangitie tax under s 19%.03%,
El 30076 3‘5 éé] 30{)76 »370| Flarida Statutes O ves [INo
B 9. Name and Address of Current Registered Agent ™ %0, Name and Address of New Regislerod Agent ]
. 81f Namgo
! C T COH,ORAHON SYSTEM 82| Strest Addrass (0.0, Box Numiber 1s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD L. _
PLANTATION FL 33324 =
84| City 85} Zip Code
FL

1. Pursvant la the provisions of Sections 607 0507 a7
or registerad agant, or both, in the Stata of Florida. St
fanhar with, and accept the abhgation

Al 6071508

, Flowida St:{lutes. the ahave narmed cnr;:oraﬂi’m sabmis thes statement for
L Changa was & Iornized by the corporaton’s boasd of dractors, | haret:
s of, Sechon €57.0505, Florida Statites

the parpose of changing its reg'stered office
y ascept the appaintment as registesad agent. | am

]
CR2E034 (12/95)

SIGNATURE | R B . . _ .
Syndire byped o ponle ] nae e of e T AT ey at i FAOTE st e EAJU T S0 st e re i omat fe 2 4 e At
12, OFFICERS AND i C1Gns 7 B, T  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DecEre 1T { O Crange [ Ada ton
ekt MITTLEIDER, DOUGLAS K Con
STREET ADDAESS 365 NORTHRIDGE ROAD, SUITE 120 1R SIREE T ANVIE S
T ST 2 ATLANTA GA 30350 i 1407151 7
NiLE AS [ DELETE FRRGN [J Changs 7] Addition
Nae QUIROS, PAUL A ESQ. 24 et
seeet anoress | 365 NORTHRIDGE ROAD, SUITE 120 23SIRELT ADDHESS
CITY -§T-2P ATLANTA GA 30350 ) 4057 _
TITLE SD [ DELETE 31T {77 Cnange ] Additan
NAME FOXWORTHY, MICHAEL L 37 NAME
STREET ADDAESS 365 NORTHRIDGE ROAD, SUITE 120 371 SIKEET ACDARESS
CITY-ST-2IF ATLANTA GA 30350 o oS e B
TITLE [] DEzEl: 41 niLE 7] Cnange  [T] Additon
NAME 42 HALE
STREET ADDRESS 43 STREET AIGRESS SO TOGIGS
CTY-ST- 2P i 410ATY- S 20 »—[]4;‘13_,"95.._(” 114--01
WL [ DeLETE 5 11IF 5200, 00 [0 Crange [ Addinon
NAME 53 MK
STREET ADDRESS SSIREET ADDAESS
Y-S 71p R S4CIY ST 2w B
TITLE [JDELENE £ 1110tk [ Change  [] Addtior:
NAME 6 harE
STREET ADPRESS 65 STHELT ADDRESS
CHY-ST-2IF G2 LY -50 2P

oaln; that | am an officer or
appears In Block 12 or B

SIGNATURE:

L oy

14, | do hereby certify that the informatior. suppiest vl this fbng is voluntard v hurnshed ar d does nat gua
carbfy that the information indicated oo this aniual repod o supplsmental annua
el trier Corgorahion o the recenvor o ruste
Fosnt wiliy an acddress

AME OF SIGNING OFFICEA OA DIRECTOR

2t b1 w0

[REPIE

6’»—{" 9¢

—

Sy fon the Vét.ﬂmpl on stalalin Sectian 110 O7(3yki, Florida Statutes | furlnar
repont 1S true and accurate and that ry signature shall have the same legal effect as if mada under

BN wCred tn exncute: this repart as rofpired by Craptar 637, Flonda Statutes, ana that My name

(770) 677-5585 _

Flume &

fa

™%




