FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FiL.

CRETARY o

s © PROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham <
ANNUAL REPORT Secrelary osate

1997

mw ruu RPo?mnous

DOCUMENT # F94000003354 (7)

SULLIVAN-HEALTH -&-REHABILITAT
“Tronsasnd Cose [Vana, j@menf T NnC.

RO RN

Principal Place of Busingss
3353 PEACHTREE ROAD. NE,

Mailing Address

3353 PEACHTREE ROAD. NE.

SUITE 1000 SUITE 1000
ATLANTA GA 30326 ATLANTA GA 303261053
us us 3. Daie Incorporaled or Qualified 3a. Dale of Lasl Repart
06/27/1994 06/12/1996
2. Pringipal Piace of Business 2a. Mailing Address 4, FEI Numbwer Applied For
21 26] 568-1465945 Not Applicablo |
Suite, Apt. #, atc. Suita, Apt. #, clc. it
e, A8 oo An §. Certificate of Status Desired - $B'75 Additional
_I m ) Fee Required
City & State | City & State 6. Elestion Campaign Financing $5.00 May Ba
2_:!] 2€| Trust Fund Conlribution Added 10 Feos
Zip Country 7ip - Country 8. This corporation has liability for intangible tax under &. 199.032,
EI ;;l ;9] Sn_l Florida Statules ves [INo
9. Neme and Address of Current Registered J\gent 10. Name and Address of New Reglstered Agent
CT CORPRATION SYSTEM 81| Name
1200 PINE ISLAND RD. B2{ Sirect Address (P.O. Box'l‘yﬁﬁﬁtﬂm D) ~ew oy T e e )
PLANTA“ON FL 33324 e _J. A':J"F-. ;n i "T;:.'nh_"r_'nh 1
83 =TI ‘1{.:! CLREETL [RiREY
wawn1ES, OO essslbh, OO
84| City FL Iss Zip Code

11, Pursuanato the provisions of Sections 8070502 and 607.1508, Florida Statules, the above-named corporation sulmis this statement for the purpose of changing its regislered
office or registered agent, or both, in tha Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, anct accept the obligations of, Soction 607.0505, Florida Stalutos.

SIGNATURE _ R .
SIgnature, tyiw o o printed nami of tegrslored agrnt and il 1 apphcatic NOTE Ragiciored Agenl 6granire 1equied when rengiating) DATE

12 OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE [ T B becETE TATILE Presioant CEO [ Crange X Adution
NakiE STEPHENSON, KATHY 32 NAME ad Mmo.nr .

sneer ApoRess | 3353 PEAGHT&EE RD SUITE 1000 13 STREET ADDRESS 3555%&% reckd, Suit 1006
orv-st-ze | ATLANTA GA 30326 14CITY-5]-7P FH"!GI’H‘G c on 3053

e COB LT DILETE 21 TINLE Sec.. Bl Change L1 Addition
NAME GERDES, LARRY G 22Nt Dawd u::;’%”g 49 100

stree? aooness | 3353 PEACHTREE RD SUITE 1000 23 STREET ADDRESS & Peo ed \j Lt O
omv-si-2e | ATLANTA GA 30326 ceorvsize | ERIANAR., 54 303340

TITLE c00 I DLeTe 31TILE [T Change [T Addition
TiaME BODE, PAUL M 32 NAME

swheer aponess | 150 E PONCE DE LEON AVE STE 215 3.3 SIREET ADDRESS
‘env-si-2e | DECATUR GA 30030 34 CITV-51-2p
“Tme CTotLeit a1 TNE [T change ] Auanioﬂ
NAME 4 2NAME

STREET ADDRESS L 435TRELT ADDRESS

CITY-ST-71P 44 0TY-5T-21P

TITLE [T DELETE 5110MLE [T change (7 Adgttion
NAME 527 hAME

STREET ADIRESS 5.3 STREET ADDRESS -1 (D 5( 1 7

oy-5t-2p ! 54 CITY-ST_ 7P %f

e . IR 61 TITLE u [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 6.4 CITY- 5T-2IP

SICNATIIBE:.

14. | do hereby certify that the infarmalion supplied with this filing does not qualify f

appears in Block 12 or Block 13 if,changed. or on gn atltachment with an address.

)i

V7 ( PILE

ETRN 1 Maans/ 21y

or the exemption slated in Section 119.07(3)(i), Fiorida Stalutes, | further cerlify that the
information indicated on this annual reporl or supplemental annual report is lrue and accurale and that my signature shall have the same iegal eflect as if made under oath; thai
| am an officer or direclor of the corparation or the receiver or lrustee empowered (o execute Lthis report as required by Chapler 607, Florida Stalules, and that my name

Lire Y w2l

CR2E034 (9/96)

—_—— ————



