~+2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2005 8:00 am

DOCUMENT # F95000002777 Secretary of State
1. Entity N
myTeme 02-17-2005 90030 003 ***150.00
SHARED SERVICES HEALTHCARE, INC.
Principal Place of Business Mailing Address
2300 WINDY RIDGE PARKWAY 2300 WINDY RIDGE PARKWAY
SUITE 560 SOUTH SUITE 560 SOUTH
ATLANTA GA 303339 ATLANTA GA 30339
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
58-2158576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gg‘gfq l::s:;tionai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - _ Name R
?255885?&1%—{&%“153&SJS%OAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lyped of printed name of registerad agenl and tite if applicable (NOTE Registerad Agent signaiure raguired when reinstatng) DATE

9. Election Campaign Financing $5.00 way Be

M§§'1‘:‘."2‘09 F 3 Will Be'$550.00 Trust Fund Contribution. []  Added to Fees

;Make Check P pariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TnE C W Delete e [Jchange [ Addition
NAME FREY, EDWARD R NAME
STREET ADDRESS | 10405 PINE STREET STREET ADORESS
Ciry-sr-21p MANNING SC 29102 CIFY-ST-21P
TLE P O Delete THLE 1 Change [ Addition
NAME GREEN, SANDRA W NAME
STREET ADDRESS | 500 AYN CT STREET ADDRESS
CITY-SI1-2IP ROSWELL GA Y CITY-5T-2iP
TILE CPO [jDelete TITLE [Jchange (] Addition
“mME © [MILFORD, MAX o T nemET - - ’ Tttt T
STREET ADDRESS | 4007 W. WENDOVER AVE. STREET ADDRESS
CIAY-ST-2IP GREENSBORQO NC 27407 CITY-ST-7P
TILE STB O Delete TILE [ [AThange L] Addition
NAME BEDSOLE, BILL NAME
SIREET ADDRESS | 624 EAST 12TH STREET STREET ADDRESS
CIY-ST-2IP GREENSBORO NC 27407 CITY-S7-7IP
TILE [ Delete TITLE [V} CJchange [ Adtition
RAME NAME Py Cusa
STREET ADDRESS SIREETADDRESS | 1 ST Mo play ANe.
CI7Y-S1-2IF CITY-ST-2P Yeirhope AL DLSIL
TILE I Detets TIiLE s/v " [ change  (sfAddition
o v $heoenic Bodntoa
STREET ADDRESS STREETADCRESS | 12 € £ dhmgu c_f‘\‘b wn R 4
CITY-S1-2IP CITY-ST-7P P\\Le vi\\e TN 2371307

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07(350). Florida Statutes. 1 further certify that the information
indicated en 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad e?. withyall other like empowered,
R O L( S
SIGNATURE: /2@ - == Barey Lacder VP Dinonce 2-9-05 T70-952-tsiL
7 " SIGNATURE Arie YfPED OR PRINTED NAME OF SIGNING OFFICER Oft DIREGTOR 4 Date Daytrne Phone ¥




