—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFIT
CORPORATION
ANNUAL REPORT

1996 a -
DOCUMENT #  F94000002444 (7)

1. Corporation Name

LENOX HEALTH SERVICES, INC.

FLORIDA DEPARTMENT OFSTATE
Sandra B dortham
Sacretary of Stale

R, O DIVISION OF CORPORATIONS

Mailing Address

AR

Principal Place of Business

3155 PRESIDENTIAL DRIVE 19720 CUFF VALLEY WAY NE.
HoT SUITE 210
HEANTA GA 30340 ATLANTA GA 30320 3. Deid eoporated or Curiited | 38, DA of (ot Fispor
L . . e 05[11/1994 .. 02/14/1995
2 Principal Place of Busingss | 2a. M;il|v1g,Aclgi' SR X 4. FLENumber Apglied For |
E ol 20 esdentied O T spyasse o e
Suitc, Apt. 4, etc, Suitg, AR #, etc. o 8.75 Additional
L. - ; §. Cenifcate of Status Desired
ET /A S SN /S-S -1 S Dl o oo
| Gty ate L Gty ale " 6. Election Campaign Financing . 5.00 may Bo
23] . 2l (L anV ol Toust Fund Contrioution - Added to Fees

21p Coﬁmry e, , Cotryry 8. This corporation has kabil ty for intanqit}\e 1ax under s 199,032,
| E—— - — - | o A
24] 2;| 29—| 3 0 ‘3 l/() SD] Mdb Fioricla Stadates ) ves [ONo

9. Name and Address of Gurrent Registered Agent ress \gent |

___10. Name and Address of New Registered Agent _

81
GRASS, ALFATHA A 82! Streal Address (P-0. Hox Number is Nol AcCaptablo) -
#98 SAN MONICA VILLA BOX K-12 I o
MARCO ISLAND FL 33937 83
. B4 coy T T FL 85] Zip Codo

|11, Pursuant to the provisions of Sections 6037 0508 and B07 1508, Flonca Stalttes, the above named coporatian sibais fhis Statermncnt for i pumosc of changing its regislered ofice
ar registered agant, o both, in the State of Flarida. Such change was autharized by the corporation’s board of dicectors. | hereby accent the appointment as registered agenl, | am

familer with, afid agren th oghﬁgatio f, Section B07.0p05, Forida Statutes
SIGNATURE 07{’;3;7 7r Li/(i Mb— . Z 7/0/?6

L S gritine? od or printen name Of re g 4re A agent av £ i g MOTE Fioy o Agen Syt :.,_mu,m fow o 7 vafk &
2. _ OFFICERS ANDDIRECTORS 3. DDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN12 g
TIF PCODT [ DELETE T1ITLE [ Crange ~ [J Addition | —
HAME MCLARNON, MICHAEL C 12 NaME &
SIREET ADORESS 150 NORTHLAND RIDGE TR. T3 SIHEE T ADDRTSS g
Cv-SI- 2 ATLANTA GA o I BRI . - &
TIILE D [1 DELETE 2 1TILE [ Change [ Agdition |
NAM: GATES' GREG 22 NAME
STREET ADDRESS 3399 PEACHTREE ROAD, N.E., STE 590 23 STFEET ALORE 5%

| crvsear | ATLANTA GA e RGeSt
1iLE D 1 DELEIE 3L - [ Chawge [ Add.tion
KAME MCLARNON, CHARLES 32 NaMT
STREE | ADDAESS 150 NORTH AVE 33 STREEI ADDRESS
GIY-S1-2p _GREENWICHCY = e seomestow Lo ——
1I7LE o0 ERRITE [ Change [ Addilion
KAME 42 NaNE
STREE] ADDRESS 4 ASTHEFT ADOIFESS
CIFY-$1-2IP _ aenisian | o .

TIRLE [] DELETE 5 ATITLE [ Change [ Addition
NAE 52 oMt

STRECT ATDRESS 53 STRECT ADDHESS

CITy-ST1-7P B Sa0v-Sroe -

TIELE [ OELETE 6 1TTLE [7) Changz [ Addition
KaME 62N SO000 1 FfedEnnS

STRELT ADDRESS 6% STHEE | ADTIESS ~04/01 /96-~01053--024

arv-g1-20 64CY-51-26 e, 00

14. { do hereby cerify that the information sapplied wih this fing is vollntarly furnished and does not gual y for the exen ptian stated in Secton 118.0713)ik, Florida Statates. T iothe
cerlity that the information indicated on this annual report or supplemental annual repor is true and accurale and that iy sgnature shall have 1he same legal efect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee ernpowered to execute ths report as redured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blagk 13 if changed, or o1 an attachment with an address
5‘\

SIGNATURE: 24/ 76 Sr023:5F53
Ea_'t\ — AD'A,MH « Ph{}nc' "

)



