FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Aug 11,2003 8:00 am

DOCUMENT #  F95000006331 Secretary of State
1. Entity Name 08-11-2003 90273 001 *3,300.00
LIVING CENTERS - SOUTHEAST, INC. /
Principal Place of Business Mailing Address
1 RAVINIA DR 1 RAVINIA DR bt i
1500 1500
ATLANTA GA 30346 ATLANTA GA 30346
t : L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [E’CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number K6 099 Applied For

7245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’ cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of régistarad agent and title if applicable. {NOTE: Ragistarac Agent signature required when reinstating) DATE
FILE NOW! FEE IS $550.00 . N .
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Gontribution. 0  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Delete e VFT IC Changz L] Addition
NAME GENTRY, BOYD P NAME GENTRY, Boyp P.
street aobeess | ONE RAVINIA DRIVE SUITE 1500 STREETADDRESS | DWJE RAVI MIA DQ STE. [sp0
orv-sr-zp | ATLANTA GA 30346 o5t | ATLAN TH 6A 3 034{/
TMLE VP O oelete TITLE Dp [ Changs Addition
NAME NOTERMANN, JOHN NAME SCHRANK  HARRY PAul

staeer anoress | ONE RAVINIA DRIVE STE 1500

STREET ADDRESS | DIVE AAvfMA D‘Qy STE. istw
CITY-ST-2P ATLANTA GA 30346

CiTv-51-2° ATLA NTAR, GA Zp34¢

TITLE &) Change [ Addition
NAME Mte LE, STEFAMG M.
sineer so0aess |OME LAV AT A DR STE./spo

CITY-ST-ZIP /dfﬂ—/} NT)‘I‘_ GA 3,03%

TTLE VS [ petete
NAME MIELE, STEFAND M

streeT aporess | ONE RAVINIA DR STE 1500

CiTY-ST-7P ATLANTA GA 30346

TITLE O e TITLE (S Change Addition
NAKE . NAME Baginskt, PAvL t chge 14

STREET ADDRESS ’ sTREsTACDRESS |ONVE RAVIEMI A Dﬂ' STE. 500

CITY-§T-2IP CrY-§-2P AT A NTA, GA D 3"/!;

TITLE [ palete TITLE D i [ change [ Acdition
NAME HAME PUTTS, KEMNETH

STREET ADDRESS STREET ADDRESS |DRIE /QA vinviA Dﬂ 3TE .

OITY-$1-21P stz VATLANTA GA 30 39

e ' O Deiete e A5 ’ [ Change  [X Addition
NAME NAME SHYlS WYV N G

STREET ADDRESS STREET ADDRESS | pp)€ /Q,qw MB DR STE. oo

CITY-ST-2IP CITY-57-2IP ATLAN m GA ,5054(9

12. | 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 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 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DJWWMT oS, RIWGMIBE N Asd. Se . 7-7.03 b8 -943 - (TS

Guﬁrunr-: ANDTYPED OR FAINTED NAZIE OF s:Gmub OFFICER OR DIRECTOR Cate Daytime Phons ¥

CR2E034 (4/03)



