FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE §

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90039 006 ***150.00

DOCUMENT # FQ5000003743

1. Corporation Name

CMG HEALTH, INC.

RGO R AR

Principal Place of Business

25 CROSSROADS DR.. STE 200

Mailing Address
3414 PEACHTREE RD. NE

OWINGS MILL MD 21117 SUITE 1400
ATLANTA GA 30326 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
08/02/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 26)6850 COLUMBE A CATEWAY DR 52-1473182 Not Applicable
Suite. Apt. #, ete. Suite, Apt. #, ete. 5. Certifcate of Status Desired J $8.75 Add_mona'
E| ;l SUITE 40D Fee Required
City & State City & State . 6. Election Campaign Financing 0 $5.00 May Be
;I El ICQLUMBIA MD Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [;5_‘ EQ—I : 21046 i;! SA Personat Property Tax. O Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPOHAT‘ON SERVICE COMPANY 82| Street Add £.0. Box Number is Not Al Hable)
B 0. eplable
1201 HAYS STREET ract Address (£.0. Box Num coep
TALLAHASSEE fL 32301-2525 83
84| City FL ’85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6!
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typsd or printed name of registerad agent and titla if applicatia. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TIME DvT ] DELETE 11TIME {IChange  [] Addition
NAME SANFORD, CHARLOTTE A 12 NAME
sreetanoress| 3414 PEACHTREE RD, NE, STE 1400 1.3 STREET ADDRESS
CITY-ST-ZP ATLANTA GA 30326 14 CITY-ST-ZP
TME DAS [J DELETE LATME [¢hange [ Addition
NAME BEDENBAUCH, JAMES R. 22 NAME
streeTaooress| 3414 PEACHTREE RD, NE, STE 1400 2.3 STREET ADDRESS
CTY-ST-29 ATLANTA GA 30326 2.4 CITY-ST-21P
TILE D b DELETE 2.4 TIMLE [Change  [] Addition
NAME FUZZEUW., CHERIE 12 NAME
streeTaooress| 3414 PEACHTREE RD, NE, STE 1400 1.3 STREET ADDRESS
CITY-ST-2ZF ATLANTA GA 30326 34.CITY-5T-21P
TITLE AS [J DELETE 4.4 TMLE A S 8¢ Change  [] Adcition
NAME CUMMINGS, ANDREW M. 4,2NAME CUMMTINGS, ANDREW M .
streeranoress| ONE MAYNERD DRIVE JASTREETADORESS o G 0 THERD AVENUE - sTH FLDOR
CITY-ST-2P PARK DRIVE NJ 07656 44CTY-5T-2P EwW YoRK _NY 10017
TME [ DELETE 54 TIMLE Ay (change PR Addition
NAME 5.2 NAME AN CoSKY, MTCHELLE H P
STREET ADDRESS sssmecaooress | 341 4 PEACHTREE ROAD M.E., SUTTE I
GITY-ST-2IP sacmy-st2P  ATLANTA aA 20326
TME [0 DELETE 6ATILE AS [JChange  [3% Addition
NAE B2NAME LANG, MARIAN
STREET ADDRESS §3STREETADDRESS [Beb (4 PEACHTRE E ROAD, /U.E.../ SUITTE #9402
CITY-ST-ZP sacrv-sr-zp  JATLANTA G o2y

14. 1 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /7/

CR2EQ34 (11/98)

I 1
.




