FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
~ PROFIT L FLORIDA- DEPARTMEI;IT_ oz= STATE FILED
Sanra 2. Mortharn Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

DOCUMENT # F95000002777 (9)

1. Corporation Narne

SHARED SERVICES HEALTHCARE, INC.

[N AT

Principal Place of Business Mailing Addrass
3200 WINDY HILL ROAD 9200 WINDY HILL ROAD
SUME 1400 WEST SUITE 1400 WEST
ATLANTA GA 30339 ATLANTA GA 30338 D0 NOT WRITE IN THIS SPACE
3. Date [ncarperated or Qualified
(6/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2s] 582158576 Not Applcable
Sulte, Apt #, efc. Suite, Apt. #, ele. i
’--—-I e, Ap ste uite, Ap gl 5. Certlficate of Status Deslred 3 $8'75 Additional
22 —2—'.-;| Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
’E‘ -2;| Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I g‘ gf E‘ Personal Property Tax due June 30. Oves [ne .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 8t Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
a3
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section $07,0505, Florida Statutes.

SIGNATURE Signatura, typed of printed name of registerad agent and title  applicatle (NOTE: Registered Agent slgnature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE C [T DELETE 117ITLE [ Change  [J Addition
NAME KIMSEY, BOB 12 HAME

smeeToress | 777 HEMLOCK STREET 1.3 STREET ADORESS

CITY -5T- 2P MACON GA L 14 GITY-5T-ZIP

TIiLE P [T pELETE 21TITLE [T change [ Addition
NAME GREEN, SANDRA W 2.2 NAME

streeT aDpress | D00 AYN T 2.3 STREET ADDRESS

ry-51-2P ROSWELL GA 2, 4CITY-ST- 2IF -

TIHE ST [mvETEr L1TITLE [J Change L] Addition
NAME MARTIN, RICHARD 32 NAME

smeerancress | 1054 LYNN DR 3.3 STREET ADDRESS

CITY - 5T-2IP WAYCROSS GA 34, CiTY-ST-2P

TME C [T peceTe 4.1 THLE [1 Change | Addition
NANE BROWN, SHANNON 4.2 NAME

smreer aponess | 800 TILGHMAN DR 4.3 STREET ADDAESS

GITY-ST- 2P DUNN NC 44 CTY-ST-20

TIRE CEQ 1 oELETE 51 TILE [T change [ Addition
NAWE BAILEY, OWEN 52 NAME

sreer aneress | 750 MURPHY AVE 5 STREET ADDRESS

CITY-S7-2IP FA'RHOPE AL 5.4 CITY-5T-2iP

TITLE CFO L OELETE 6.1 TITLE 1 I cChange L1 Addition
NAME BEDSOLE, BILL 5.2 NAME

srreeT aooress | 628 E 12 8T £.3 STREET ADDRESS

CTY-ST-21P WASHINGTON NC 6.4 CITY-51-2P

14. | hereby certfy that the mformation supplled with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual regiort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
theer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Blagk 13 if chan ar on an attachment wi address.
IRNATURE- i A7 SEANDRA 1), (e l) [ -20-98 T770952/,9/,

CR2E034 (10/97)




