2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  FO500000 Feb 11,2002 8:00 am
CUMEN 95000006331 Secretary of St

1. Eniity Name - ecre a O a e
LIVING CENTERS - SOUTHEAST, INC. 02-11-2002 90089 024 ***150.00
Principal Place of Business Mailing Address
1 RAVINIA DR {1 RAVINIA DR
1500 1500
ATLANTA GA 0346 . ATLANTA GA 30346
B : {00 A A
2. Principal Place of Business 3. Mailing Address . '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(sity & State _ City & State 4. FEI Number . Applied For

- - 56‘0997245 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional

- Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 #:C T"CORPORA“ONSYSTEM Street Address (P.O. Box Number is Mot Acceptable)

1200 SOUTH PINE ISLAND ROAD

- PLANTATION FL 33324 ‘
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti ion Einanci
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 ¢- Trigt'izr%aggslr?guﬁg:mmg O fdsdgi?oi\g?;sae
{See criteria on back) [ Make Check Payable to Department of State '
11. - QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT 4 o O Deete TE VAS ClChange  [X Adation
NAME » " '-'f: 1 ; ) ?,‘, : NAME . ZMOV&C Daﬁe/[}
sraeEr aoovess |+ ONEE RAVINIAYDHIVE SUITE 1500 stheer a0oRess | Q) NE Qaw nic, Dr., te. 1500
CImy-S7-7IP A'I'LANTA GA 30346 CITY-§1-2P A‘Ha adn G‘A’ 20 B“Ha
ME 11 R R R’Dam TILE []Change  [X] Addition
N 7 wmme,ssusm T e S‘l’mub) Willlam C,
sTReeT AoRess | 4 RAVINIASDR STE: 1500 STREET ADDRESS | ) py 0 @&V e Dr 8.}{ ISco
orv-stzP | ATLANTA GA 30346 e AHandn, A B0
TILE VP ! : [ Delete TITLE ,ﬁ =T Ol change  EXT Adaitisn
navE 2.5 NOTERMANN,-JOHN NAME s5ims Y n 6',
staEer Aouress | ONE RAVINIA DRIVE STE 1500 STREET ADDRESS N vinia Dr., Sle. 1600
QITY-§1-21P ATLANTA GA 30348 CITY-ST-2P G A PO 546
TITLE NG bt E s T ) O pelete - e DAS E[Change 3 Addition
NAMES gy 'MIELE,\STEFANO M NAME S“SW” T
STREET ADDRESS! ONE RAVINIA:DR, S‘{E 1500 , STREET ADDRESS lnia. Dr- ') Sk |8b0
orv-st-2¢ | ATLANTA'GA 30346 omv-St-2P AHm G Zoatbk
TILE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-51-21P

13. | 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 report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oalh; that t 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 11 or Black 12 if
changed oron an attachmem with an address, with all other like empowered.

SIGNATURE: U\)i AL - Wiph G 'Siws  Asst. Sec. lk)oa. 1% -9D-6TI5

SidlATl.IRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 1 Dad Daytime Phone #

>

GR2E034 (9/01)

e



