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

PROFIT S
CORPORATION “‘({,}';3?,\
ANNUAL REPORT Al

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # F96000003097 (0)

LAKE FOREST HEALTHCARE CENTER, INC.

Mailing Address

8000 LAKE FORREST DR #200
ATLANTA GA 30328

Principal Place of Businass

8000 LAKE FORREST OR #200
ATLANTA GA 30328

FILED
May 05 1998 8:00am
Secretary of State

AN MDA

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

06/17/1996
2. Principal Placo of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 58-2223168 Not Appiicable
Suite, Apt. %, elc. Suite, Apl. #, etc.

0O $B-75 Additional

§. Certificate of Status Desired

zl ?;-I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba

El—l ;EL Trust Fund Coniribution Added to Fees
Zip Country 7ip Country B. This corporation owas or has paid the current year Intangible

24 25] 2] 30]

Parsonal Property Tax due June 30. [ Yes O No

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
C 7 CORPORATION SYSTEM 81| Name
1200 szH PINE ISLAND ROAD 82| Streot Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Suctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihiar wath, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _____

Signatura, M;a;-;?ﬂ;ﬁ i ol .ru-.;“wrik';l;d;(_pr'rll and Wi r‘\r-nlu.nhlu (MOTE Ragistated Agenl signalure required when reinstating) DATE c
12. QOF T (CF RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ]
i DoP | LT DELETE 1ITmE [T change [T Addiion | &
HAME BROGDON, CHRIS 12NAME §
streeTaoress | 6000 LAKE FORREST DR #200 13 STREET ADDRESS g
cy-s1-2p ATLANTA GA 30328 14CITY-ST-2P &
LE DS [T oeLeve 21TNLE [Jchange [ Addition | ©
NAME LANE, EDWARD E 27 NAME
stheet aopess | 6000 LAKE FORREST DR #200 23 STREET ADDRESS
CITY - 51- 2P ATLANTA GA 30328 2 4CITY-51-2P
e [i}] " [ oecere ATTLE [ Change [T Addition
WA TUCKER, DARRELL C 32 NAME
sweeTaporess | 6000 LAKE FORREST DR #200 33 STREET ADIRESS
CITy-SI-2p ATLANTA GA 30328 34 CITY-ST-2IP
TLE [ [ pecere 1 TILE [Jchange L] Addition
NAME REES, PHILIP M 42 NAME
sreer aporess | @000 LAKE FORREST DR #200 4 3STREET ADDRESS
CTY-51-2P ATLANTA GA 30328 ) 44LITY-5T-2P
me [ ] oecere 51TIMLE [T Change L] Addilion
HAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
GHTY-5T-2P 540IY-S1-2
TLE ' O oecese 61TITLE [JChange LT Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y -51- 2P 64 CITY-5T-2P
14. | hereby cerbiy thal the inforrmation supphed with this filng does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplemental annual roport is true and accurale and that my signaiure shall have the sama legal effect as if made under oalh; that | am an
ofticer or director of the corporatian or the recoiver of lrustes empowercd to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appsars in

Biock 12 or Block 13 n%&mammmnl wilh an address
SIGNATURE: D AN toa 2 &;),‘-}OLMA .




