[ £ TR Y

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretatyoi Sials” Secretary of State

1998

DOCUMENT # F94000002444 (7)

LENOX HEALTH SERVICES, INC.

AR

Mailing Address
3155 PRESIDENTIAL DRIVE

Principal Place of Business
3155 PRESIDENTIAL DRIVE

SUITE 104 SUITE 104
ATLANTA GA 30M0 ATLANTA GA 20340 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/11/1994
2. Principal Place of Business 2; Mailing Address 4. FEI Number Applied For
m Vi 58-1735362 Not Applicable

0 $B.75 additona)

6. Cortificate of Status Desirad Fee Required

H Suile, A?,# etc.

Suite. Apt. #, etc
22

City & State = City & 5t '9 8. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

m El m El Parsonal Property Tax due June 30, l:l Yes [] No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

PHILLIPS, MAUREEN mNeme A ian) K0S 1RA

593 PlNE FOREST CT 82| Street Addross . Box Numbar is Not Acceplable)

. MELBOURNE FL 32040

. = YA

85| Zip Code

) 84| City — FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this slatement for the purpose of changing its registered
office or regisifd agent, or bolh, in the State of Floyiga. Such chanie was aulhotized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familr )ind accepl mﬂgahons . Section 607 (305, Florida Statutes. 2 /-3, 9f

14, I hergby certi
indicated on this annual report or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation or the receiver or truslec empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 i chagged, or on an attachment with an addraess,

F I F L. JET. 1 "

.Y L O PN S .

SIGNATURE o I
Signatute. lypod of prﬂlnd Bamo of regrelnned agerd ana B¢ ] appl cablo (NOTE. Registerad Agent signature required when reinstaling) DATE
12, OFFICERS AND D!'RECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PCOT T DELETE H 1.1 TTLE [T Changs ] Addition
NAME MCLARNON, MICHAEL C 1.2 NAME
steer anpress | 150 NORTHLAND RIDGE TR. 1.3 STREET ADDRESS
CTY - 5T-21P ATLANTA GA . 1.4 CITY-5T-2P
THLE D XDELETE 21TITLE LI Change  TJ Addition
NAME .| DEVITT, SUSAN 2.2 NAME {
streer aporess | 150 NORTHLAND RIDGE TRL J 2.3 STREET ADDRESS
CITY-ST-2 ATLANTA GA 2,4 GITY-51- 2P
TME D [T oeeTe 34 TMLE L change ) Addition
HAME MCLARNON, CHARLES 3.2 NAME
sweetaporess | 150 NORTH AVE 3.3 STREET ADDRESS
CITY - §T-2P GREENWICH CT 34, CITY-ST- 2P
TITLE [T DelETe 417ME [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST- 2P
TILE [T DeCeTE 51 THLE [ change [ Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51-2IP
TMLE [T DELETE 6.1 TITLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST-ZIP 6.4 LITY-5T-2P
thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify that the information

/-2 9*9/*)—7/: e A s P

Feb 18 1998 8:00am

CR2E034 (10/97)



