2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2003 8:00 am
Secretary of State

DOCUMENT # F94000006502
. Entity Nams
].I\Eﬂm':‘a CENTERS - EAST, INC.

07-02-2003 90009 022 ***550.00

Mailing Address

ONE RAVINIA DR
STE 1500

Princlpal Place of Business

ONE RAVINIA DR., SUITE 1500
ATLANTA, GA 30346

LT

ATLANTA, GA 30346 US
TP A A0 O 0 0
Sulte, ApL. #, elc. Suite, Apt. #, etc. '
[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
74-1955204 Not Applicable
Zi Il 2 -
P Country P Country 5. Certfcatof Status Desired (] $5-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — = - S = - Name o
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address {P-0. Box Number is Not Acgepizbl
PLANTATION, FL 33324 ( ceptable)
City FL l 2ip Code

8. The above named entity submits thig statement for the purpose of changing its repistered office or registered agent, or hath, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatum, typad or prinied name of regisw e agan and kg T applcabéa. (NOTE: Royis urod Aganisi reuUUred whan i ing) GATE
9. Election Campaign Elnancing $5.00 May Be
Trust Fund Contrlbution, Added tc Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DAS (X Delete e DP ) . [Ocrene [ Atdton | S
NAME WHITTLE, SUSAN T KANE Lwiltiam J. marshall : =]
STREET ADDAESS | ONE RAVINIA DR STE 1500 steetatress | One Ravinia Dr., Ste. JSoo * 5
CITY-51-2P ATLANTA, GA 30346 chv-st-2ip “-A;l;l—e—n.rz—gjq* ‘303%‘0 I%
Tme VPS 3 Dekee e S i Clage ] Addton | C
NAME MIELE, STEFANO M NAME Stefore M. Miche ©
STREET ADDRESS ) ONE RAVINIA DRIVE, SUITE 1500 STRETAUDRESS jyne RoviAia Dr Y Ste, 1500
cmv-s1-zp | ATLANTA, GA 30346 ES2P A ante, A 303H
e DPT {1 Delete e veT ’ B0 Change [ Addition
HAME GENTRY, BOYA P NIE Beyd P. Geatr
SWEETADDRESS | ONE RAVINIA DRIVE STE 1500 SYMELADDRESS 1Dne Ren/iAL & 1}, o Ste. 1502
arv-51.2¢  |ATLANTA, GA 30346 T eny-stze B Nonta G-A 3034, -
e v O Detete e D i OCkge X Addion
NAME NOTERMANN, JOHN HAME mike Twrnds
STREET ADDRESs | ONE RAVINIA DRIVE STE 1500 STREVAIDRESS (bn,  Raviaic Dr-, Stc. 1300
Civ-51-29 ATLANTA, GA 30346 tv-st-2p B o d_“ A 303._“‘
TITLE VAS L] pelete e D ! JCtange  {X Addition
TAME ZUROVEC, DARRELL NAME Joinn Manaine s '
STREETADDAESS | ONE RAVINIA DR STE 1500 sweTanmeess |Oae  Ravinte, Dr., St Ise0
cov.sizp | ATLANTA, GA 30346 emy-s1-21p A entn A 30340
me AS O Detee e ' O Clage [ Addtion
NAME SIMS, WYNN G NAME
STREET ADDRESS | ONE RAVINIA OR STE 1600 STREEY ADDRESS
ary-51-1¢ ATLANTA, GA 30346 cay-st-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3X1). Florida Statutes. | further certity that the information

Indicated on this repon or supplemental report 9 true and accurale and that my signature shalf have the same legal effect as If macde under oath; that | am an offiger or director

of the corporation or the receiver or rustes empowered o execule this repon as réquired by Chapter 607, Flonda Statutes; and that my name appears ih Block 10 or Block 11 1f

changea, or on an atlacT}e\rbmth an addres%l like empowered.

- s ) _

SIGNATURE: M[V\A/\ - ( WYI\/\ G'-- M3 Jane q‘ 20073 0']8‘.. qqg.aﬂs‘

SIGNATURE *!D TYPED OR PRNTED KAME OF SIGNING OFFICER OR DIRECTOR

[=F7] Carytirmo Frioné &




