- FILE NOW:.FILING FEE AFTER MAY 115 $550.00

PROF)
CORPORATION
ANNUAL REPORT Sacretary of State

N 1997 - DIVISION Of cor\ona\ncfw% 97FER 28 AM 19 L5
DOCUMENT # F93000003569 (1) ST, o Sy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Carporatiom Moy

CAPITOL CARE MANAGEMENT COMPANY, INC.

'
ml:-;hr'l::lpel\ le( of BSisiness S Mail:ng Adidress ”||||I| |||| mll |N|,||||'II||’ Ilm III"'I'II ml‘ I‘"I Il"l 'I|| ||I‘

8000 LAKE FORREST DRIVE. SUITE 225 6000 LAKE FORREST DRIVE, SUITE 225
ATLANTA GA 30328 ATLANTA GA 30328-5902
3. Date Incorporated or Qualified 3a. [ate of Last Repart
o 08/05/1993 07/08/1996
|72, epal Pl of Bushess 2a. Mailing Address 4, FEI Number Applied For
21‘ . o 26[ 58-2042415 Mol Applicatle
H T LAt o ele "s I VAR #, el i
oy v - ks ; ¢ 6. Cerificate of Status Desired i $8.75 Additional
22] . e ??.’.I e Fee Required
iy s R .. ity & State 6. Election Campaign Financing $5.00 May Bo
23] - ) R 28] . Trust Fund Contribution £ Added to Fees
2ip Counley AL | Country 8. This corparation has liability for intangible tax under s, 199.032
| 24] I R I (0] Florida Statules (Ives [no
] 9. Name and Address of Curra_q_t _ng_is__lt_a_red Agent , Name and Address of New Reglistered Agent
BROGDON, CHRIS e T Corpora, e
1800 HARR'SON STREH 82 Straelkriquq fPM Aoy Morpbaias NotAccrniable)
. TIUSVILLE FL 32780 1400 _South Pine Istand Roed
_ 84 Zip Cag
- “ Plantation FL |*3352%

avisions o Sochong 607 0002 and 607 1508, Flarda Statutes, 1he above-named corporation submlts this statement for the purpose of changing its reg-slered
Ot tornel agent or bl in the Stale of | m(la Such change was aulhorized by thmclmfd freclors. | hereby accept the appointment as registered

anert | an famiiar vl aurd argopl e obiligationg achion BO7 05
A
SIGNATURE . (M{ﬂ

505, Flonda St%u mmsacmm ]9 W %7

CR2E034 (9/96)

Dt B pe e e e slen g e G e FPapploakae (MOTE Registeres Agenl sgralur req sred whon re naating) DATE
(12, OF 1 ICE (5 AND DINEGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
il 'cp ' . BB 11TLE Dl thange [ Addinar
itk - TUCKER, DARRELL C 12 NANE
sk 2omae o 1426 FENWICK DRIVE + 4 SIREEL ADDRESS
are o s MARIETTA GA 30084 , o 14CIY-51-2p
v DST s T o 2.1 HILE =O0002 @gg__ﬂ}@mn
.| BAOGDON, CHRIS o -03/04/9 i 008
sttt £oiss | HB00 HARRISON STREET 2 3 STREET ADDRESS ***?E;\.Uﬂ‘ w1 BS, OO
A | TITUSVLEFL 32780 2 40N 512 .
BRI o IREEE ATTITLE T T Change [ Additan
fhdE 32 NAME
STHEET ATRS Y 3.3 STREET ADDRESS
| B S N L SO 34 Gily-5T-2IP
Wt [BIVGT 41 TINE T Crange L] Additior
Hetdt 4.2 NAME
GIRCEL & 0 5 4.3 STHEET ADDRESS
(MRS AT 4.4 CITY -5T- 2P
”ll-li . . . ’ o T e D DELETE 51 TITLE D Change D Addition
Hil £ 2 NAME
S i 5.3 STREET ALIDRESS
o o 54 CITY-5T-2IP
i | ' D B 1TV TR [ Cnange L] Addition
YA 62 NAME
S 63 STREET ADORESS
Gy A ) £4 CITY-51-2IF

coapphiced with his filng doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

tiie, anLal 1eport o supplemertal annual report is rue and accurate and that my signature shall have the same legal effect as if macle under oath; that
Faran otficor or o ¢ Ol ther Gorporanan or the recever of trustoe empowered 10 execute this reporl as requires by Chapter 607, Florida Statutes; and that my name
apipontan Bocie 12 g Black 1300 ohanged, or on an ghachment with an address,

TAAT o neeby ety i tha wtoenmatior
cdormston wddn ated o

‘ Peowb e
SIGNATURE: e o oo ber B0 -
SIGHA ANDYYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Ol Proce #

s f PPy



