FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

i ﬁ.’.’!.r;,-- "

RE 1‘“ <

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

" & . Secretary of State

OIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporauon MNamg

F96000003097 (0)

LAKE FOREST HEALTHCARE CENTER, INC.

Principal Place of Business

6000 LAKE FORREST DR #2200
ATLANTA GA 30328

Mailing Address

6000 LAKE FORREST DR #200

ATLANTA GA 303285802

UMM

3. Date Incorporated or Quatified

06/17/1996

3a, Dale of Las! Reporl

| 2. Princpar Place of Businiss 2. Mailing Address 4, FEI Number Applied For
@ e 25] _ 58-2223168 Not Applicable
Suite, Apt # ol Suite, Apt. #, etc. ) i
! F o ° 6. Certificate of Status Desired M 58'75 Addliuonal
27 Fes Required
|G | City & State 8. Elaction Campaign Financing $5.00 May be
:‘_)91 o - o 2a—| Trust Fund Contribution Added o Fees
i __ Courilry | Zp Country 8. This corporation has liability for intangible tax under s, 198,032,
E - - 772757] o 29] ;] Florida Statutes Yes [Ino
B 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

agen®

SIGNATURE

. Pursiant 0 e prosasiars of Sechons 607 0502 and 6071508, Flonda Statutes, Ihe above-named corporation submils this stalement for the purpose of changing its registered
office o' raggistered agent, or balh, in the State of Flonca Such ¢ hange was authorizad by the corpoeration’s board of directors. | herehy accept the appointment as registered
Larn familiar werh, and aceept the abligations of. Seclion 6070505, Florida Statutes.

appears in Biock 1

SIGNATURE:

L bepiieil v |-‘.'. {1 mm.-'n"wu i(veruiri{[;;w]\ ardtite '-r';i'r;ﬂlcznmc IMOTE: Registered Agent signature requirad when reinstating] DATE
12, o OFVICE FS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DCp T oErere 11TIME [JChange [T Addition
NenE BROGDON, CHRIS 1.2 NAME
sinre anomss | 6000 LAKE FORREST DR #200 1.3 STREET ADDRESS
| eresire | ATLANTA GA 30328 16,0ITY -ST-2IP
i DS (] DELETE 21TME [ change T[] addition
NANE LANE, EDWARD E 22 NAME
stz anoness | 6000 LAKE FORREST DR #200 23 STREET ADDRESS PR
Lovsicr | ATLANTAGA 30328 2 acmy 51 2p !
TILE DT | DELETE 31 TITLE [Jchange [T Addition
NssE TUCKER, DARRELL C 12 NAME
sraer 1 annrss | 6000 LAKE FORREST DR #200 3.3 STREET ADDRESS
L oivsiir | ATLANTAGA 30328 34,0I1Y.T.2P
Ttk S LI Driee A1 TITLE [ thange [ Additian
HaME REES, PHILIP M A 2 NAME
sinec wntss | 000 LAKE FORREST DR #200 4,3 STREET ADDRESS
orv-stze | ATLANTA GA 30328 44 TITY - ST-7
FILE [T DELETE 51TITLE {1 Change [ Addition
HAMT 52 NAME
SIREET AQOHI S5 53 STREET ADDRESS
L evst e | 54 CITY -ST-2IP
1oL [T oetere B1TIILE [ Change [ Agdition
HAME 5.2 NAME
STREET ATIORT 3 STREET ADDRESS
CITY-5I-7p 64 CITY-ST-7IP
4. 1 do horoby cerliv iy hat b Afarmahon supplied with 1his iling does not qualify for the exemplion stated in Section 119.07(3)). Flonda Stalutes. | iuriner certify that the
I mion tac o this anoual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

il
1 ann aa officer or (hr( slor of the corporation ar the receiver or rustes empoweret 10 execute this report as required by Chapter 807, Florida Statutes; and that my nama
12 o Biock 13 il changea. or on an altachment with an address.

4] AR50

Date Caytime Phona #

Pup R pp—

Feb 10 1997 8:00am

CR2E034 (9/96)



