2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006502 Apr 26, 2000 8:00 am

1. Enty Name ecretary of State

LIVING CENTERS - EAST, INC. 04-26-2000 90535 001 ***900.00
Principal Place of Business Mailing Address
e+ KATY FREEWAY. STE 800 ONE RAVINIA DR
“r TX 77004 STE 1500 - Y1209
ATLANTA GA 30346-2115 ,
us
Dhe Kilinia Diwve

Euﬁéﬁxpt. #.elc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Sucte 1500

‘_ ) H l t ey
21% 5}_’6 Country Zp Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

Cﬁi ?‘ale City & State 4. FEf Number _ Applied For
M—& i G ﬂ 74-1955204 Not Applicable
7

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHA“ON SYSTEM Street Address (P.O. Box Number is Nol Accepiabia)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of regislared agent and title if applicabls. {NOTE' Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 L I )
Tax filingprequirememgand elects t;y do so. ° After MAY 1, 2000 Fee wlli$be $550.00 10. $:5::i$2r$ag§:;?;ugg1: neing O ffd‘gﬂor‘g?;f &
{See criteria on back) t Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P mnamm TILE krag_ y [ Crange X3 Additicn
NAME LEE, J D NAME ) ZQ@C, . (7441 a3 G 1E00
streer aDeress | ONE RAVINIA DR STE 1500 STREET ADDRESS né IZKU-/L:"L(A D Vi) ®
or-stzp | ATLANTA GA 30346 CITY-ST-2P dntz, GH 203
TITLE VP [ pelete TTLE [dchange [ Additicn
NAME GENTRY, BOYD P NAME
streeT ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-§T-2ZP ATLANTA GA 30348 CITY-§1-2IP
TLE VPS [ Delete TIE O change [ Addition
NAME MIELE, STEFANO M NAME
sTReeT ADDRESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CiTy-S1-2IP ATLANTA GA 30346 CITY-s7-2IP
TITLE D . O Celete TILE [ Change [ Addition
NAME WHITTLE, SUSAN T NAME
street a00rEsS { ONE RAVINIA DR STE 1500 STAEET ADDRESS
CITY-ST-7P ATLANTA GA 30346 CITY-$1-2IP )
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: Adgzhsasn Sre the hule {j//{?/ao (T84 36 7L

Daytime Phone #

‘smkm'u#‘e ANDTYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



