FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPCRT Secretary of Stata S ecretary Of State

1998 DMISION OF CORPORATICNS

DOCUMENT # F93000003569 (1)

1. Corporation Name

CAPITOL CARE MANAGEMENT COMPANY, INC.

IS

Principal Place of Businoss Mailing Address
0000 LAKE FORREST DRIVE. SUITE 225 6000 LAKE FORREST DRIVE. SUITE 225
ATLANTA QA 200268 ATLANTA GA 30328
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
?1] _2;] 58-20424 15 Not Applicable
Suite, Apt #, etc. Suite, Apt #, etc. 3 i
ufle. APt 8. et wie. Apt #. et 5. Certificate of Status Desired [ $8.75 ddiionat
22 ;‘ Fee Required
Cily & State City & State B. Election Campaign Financing $5.00 May Be
23 i o 2_817 Trust Fund Contribution Added to Fees |
Zip Country Zip Counlry 8. This corparation owes or has paid the currant year Intangible
-2_4] m E] —3_01 Personal Properly Tax due June 30. O ves O nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION 81) Name
1200 SOUIH PINE ISLAND ROAD 82| Street Address (P.0O. Box Numbser is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of | lorida. Such chango was authorized by the corparalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohhgations ol, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE [, e i
Srgnature. iyIHIg of pintest nartee OF regslered AQ6er @it Wic o apsgacnbile (NDTE Registered Agent signature requiren when rel 1s1ating) DATE
12, OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiLE cP [J DEcete 1L [ change [ Addition
RAME TUCKER, DARRELL C 12 NAME
sweeraooness | 1426 FENWICK DRIVE 13 STREET ADDRESS
CITY-ST-2 MARIETTA GA 30084 14 CITY-ST. 212
THLE DST T Joeere 21 THLE T TChange  [J Addition
RAME BROGDON, CHRIS 2.2 NAME
smeeTaponess | 1800 MARRISON STREET 2 3 STREET ADORESS
CITY-ST-21P TITUSVILLE FL 32760 2 4CIY-§T-2P
THLE [REGG 31TLE [ Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S7-21P 3.4 GITY-ST-7IP
TnE L1 beLeve 41 TILE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip 44 CITY-5T-217
LT3 ] pELeNe 51TTLE [T Change ] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P _ 5.4 OTY-ST-21P
TTLE ] DeLeTe 5.1 TITLE [J Change ] Addiiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-57- 2P

14. | hereby certifg that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
indicated on this annuat roport or supplomentat annua! foport is true and accurale and that my signature shali have the same legal effect as if made under oath: that | am an
ofticer or director of the corparation or the recciver or Trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 131 changed. or on an atlachmenl with an address,

SIGNATURE: /2007 .LL - Neser O o kee 42290 V11, 5




