FILE NOW: FILlNG

FTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNLIAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

FILED
Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporat:on Hame

LENOX HEALTH SERVICES, INC.

F94000002444 (7)

Principal Place of Business Mai'ing Address

I

3155 PRESIDENTIAL DRIVE 3155 PRESIDENTIAL DRIVE
SUITE 104 SUITE 104
ATLANTA GA 30340 ATLANTA GA 30340-3524
us Us 3. Dale Incorporated or Qualified Sa. Date of Last Report
06/11/1934 04/01/1996
2, Princapal Plage of Bugmoss | 2a. Mailing Address 4, FEI Number Applied For
X1 E—— 26| 58-1736362 Not Applicable
Suite Apt. #, et Sulle, Apt #, ete. .
e TG A o » i A B 5. Ceartificate of Stalus Desired (| $8'75 Additiongt
22] 27] Fae Required
City & Statle | City & State 6. Elestion Campaign Financing $5.00 may Be
’_2_3—| 2E| Trust Fund Contribution Added 1o Fees
| & _ Counlry | dp Couniry 8. This corporation has liahility for intangibyte tax under s. 199.032,
24| 2 29] 30) Fiorida Statutes Yos [ No
B 9. Name and Address of Current Registered Agent 10. Namae and Address of New Reglstered Agent
THA 81| Name -
S MONIOA VILLA BOX K12 MNBUREEN Pha1s
#58 " 82 Street ?d_sres (P.0. Box umber is Not Accaptable)
MARCO ISLAND FL 33937 - -
83
B84 85

Citym E'E ?’L

FL | %5740

office o registered

11, Pursuant 10 the ;:ruwmrws of Sections (0? 056Z and 607 TE(8, Fiorida Stattes, the a

bove-named corporation submits this statement for the purpose of changing its agistered
agent, o both, inthe Sate of Florida Such change was authorized by the corporalion’'s board of direciors, | hereby accept the appoiniment as registered

agent | g familar with, and dcr,epi the abligations of, Section 607.0605. Florida Statules.
GNMUREYD meauleen) 7/'|¢//IP_( //7/97
Syt | e o reed sterod agemt Jnd btle © zpaticable, (NOTE Regstared Ager-t signature rerpuired when rainstating) DATE
1. OFFIGE S AND DIFECTORS 13, ADDITIONS/CHANGES 0 OFFICEHS AND DIRECTORS IN 12
ILE PCDT T T DFLETE IRRILY: ) L] Change [ AxCAwdilion
NaNE MCLARNON, MICHAEL C 12 NAME ju‘ a/r'l DW/ /1
sieraconess | 950 NORTHLAND RIDGE TR. 1357REET ADORESS | XD N ot f(/ TRC
orv-s-ze | ATLANTA GA . 14 CITY-§T-2P BTué-rrA
T D X)ELETE 21 L [Jchangs L] Addition
KewE GATES, GREG 27 NAME
sirees nieess | 3399 PEACHTREE ROAD, N.E., STE 590 - 2.3 STREET ADDRESS
ov-size | ATLANTA GA 2.4 G -§1-71P N
TLE D [T oecete T1TITLE ] Change [ Adsition
KA MCLARNON, CHARLES 3.2 NAME
siitt avcress | 150 MORTH AVE 33 STREET ADDRESS
oresioze | GREENWICH CT 3.4 CITY-§T-20P
e [J veteTe L1TTE (] Change T Addition
NAME 5 14 4.7 NAME
STHEF1 MODE35 | 43 STAEET ADDRESS
Y-S 4.4 CITY-57- 7P
M LT oEceTe 51 TLE 1 Change [T Addition
N 5.2 NAME
SIRLE] ADTRESS 6.3 STRFET ADDRESS
Clr-§ e 5.4 CITY-S1- 2P
BT U] petete 61 ILE Tl change L] Addition
b 62 NAME
STREET ADDAESS . £ 3 STREET ADDHESS
CTY-§T-21P . ﬂ 6.4 CITY-ST-11P

14. | do hereby corlify thal the mfomm 01 supplied with this fihg

SIGNATURE: _

bes not qualify Tor the exemption stated In Section 119.07(3){), Florida Statutes. | further certify that the
lnlorrm! N mci;c,ilod (m Ihis :u.nuq! reparl ot supplementg angual report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that
: iver oflruslec empowered 1o executs this reporl as required by Chapler 607, Florida Statutes; and that my name

T W ichael C. MELaenond /1/97

270 YSI 166S

" SIGNATURE AND TYPED OR PRINTED HARE DF SIGNING OFFICER OR DIRECTOR

Date Daytimo Phone ¥

AR5 1

CR2E034 (9/96)



