2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006502 . Feb 02, 2001 8:00 am
1. Entity N
LIVING CENTERS - EAST, INC - Secretary of State
! ) 02-02-2001 90250 001 *1,200.00
Principal Place of Business Mailing Address
ONE RAVINIA DR. SUNTE 1500 ONE RAVINIA DR
ATLANTA GA 30346 STE 1500 a2 RN L
ATLANTA GA 30346
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 74_1955204 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
Street Address (PO, Box Numb Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ umberis prapie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and (itte if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filiqg rgquirement and efacts to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Cc?ntr?bution. : O fdsd-e(t)jotoh;zisae
(See criteria on back) | . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P Delete TLE D P ' [ Change Addiion
NAME IMORGAN, GEORGE D NAME David R. Wilsgn
STREET ADORESS | (ONE RAVINIA DR STE 1500 STREET ADDRESS | pne  Rawinia Br., Svite V00
CITY-ST-ZP ATLANTA GA 30348 CTY-ST-2IP A+ janta A 303.,,“
me - VP O Delete e ! O Change [ Addition
NAME GENTRY, BOYD P NAME
STREET ADDRESS | ONE RAVINIA DR STE 1500 STREET ADDRESS
CITY-S1-2IP ATLANTA GA 30346 CITY-ST-2IP
TILE VPS [ pelete TITLE [ Change [ Addition
NAME MIELE, STEFANO M NAME
sTREET ACDRESS | ONE RAVINIA DRIVE, SUITE 1500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30346 CITY-ST-2IP
TITLE D Delete THLE D,V P anct sst. Treasores [J Change  [2 Addition
NAME WHITTLE, SUSAN T HAME Danatbe Manzi
STREETADDRESS | ONE RAVINIA DR STE 1500 STREETADDRESS | One  Rowinie, Dr., Svike 1500
CITY-§7-2IP ATLANTA GA 30346 CITY-57-2IP A"" an{.a' G.A_ E)C’MU
TITLE M petete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the inforgnaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicaled on this report or stipplemental 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 diractor
of the corporation or the recpjver 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 attachmeljt with an address, with all other like efppowered.
SIGNATURE: 7/\/(/\;\/&& Stefano Micde | 'zq [m o 1%-443- 7000

SIGNXTURE ARCTIYPED DR PRINTED NAME OF SBNING OFFICER OR DIRECTOR bae ! Daytime Phone #

CR2E034 (10/00)




