FILE NOw: FILlNG FEE AFTER MAY 118 $550.00 FILED

CR2E034 (9/96)

«  PRORIT SR FLORIDA DEPARTMENT OF STATE F b 2 4 1 997 8 ] O O
COMPORATION 5 ¥ % Sandra B. Mortham C :00am
. ANNUAL REPORT ry m ! Secrelary 8t State
. 1997 “311_;,,;_,1“,,..:,-;:-/ DIVISION OF CORPORATIONS Secretal y Of State
1. Gorparation Narmie F96000003747 (0)
SOUTHSIDE HEALTH CARE CENTER, INC.
e of Busness T T g Address “II“" |l’|||""‘|||"m Ilm "mm“""”"" IlIII ||||“||m||
€000 LAKE FORREST DRIVE 6000 LAKE FORREST DRIVE
ATLANTA GA 30326 ATLANTA GA 30328-3824
3. Date Incorporated or Qualified | 3a. Dale of Last Report
| 2. Frowipad Place of Ssiness 2a. Mailng Address 4, FE| Number Applied For
3 PO | APPLIED FORSB-AA5508 | |wot aopicarie
St ApL g oty Suile, Apt. #, &lo, » ) $B.75 Additional
anl - 27‘ 5. Cenlificale of Status Desired . M Fee Required
Gy & Staly _ City & Stato 6. Election Campaign Financing $5.00 May o
[g}_] e - 28] Trust Fund Contribution ] Added to Fees
(A L. Gountry e Gountry 8. This corporation has liability for intangible tax under s, 199.032.
3,“] o o ?5| 29 m Florida Statules Dves [Dno
| %9 Nameand Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PiNE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 )
83
84| City . FL 85| Zip Code
(11, Parsuant 16 ne provisions of Sections GO7.0502 ared 6071508, Flonda Salules, the above-named corporation submits this statement for the purpose of changing its registerod
office: or reg stered agant, o bolhs, v the State of Flonda. Sush change was authorized by the corporation's board of directors. | hereby ascept the appainiment as registerad
agent 1ol farm o with, and ascepl the ehigalions of, Section 607 0505, Florida Statutes.
SIGNATURE e
] o el apphcabe: (NOTE Hogisteted Agenl s.gralure requ red when ramstating) DATE
2 ) A8 AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PCD [T ocETe TN [Tthange (] Acdition
NAME BROGDON, CHRIS 1.2 NAME
st anss | 6000 LAKE FORREST DRIVE #200 + 3 STREET ADDRESS
oo | ATLANTAGA | aom-stae |
(1=t Vb [3 oeLETE 21 THLE [T change [_] Addition
Y LANE, EOWARD E 22N
siwer s | 8000 LAKE FORREST DRVE #200 2 3 STREET ADDRESS
R ' ATLANTA GA L - 2 4CITY-5T-2p
HIE S T oriete LTI [T hangs [ Addidion
K REES, PHILIP M 32 NAME
st rorec | 8000 LAKE FORREST DRIVE #200 43 STREET ADORESS
Lcavage | ATLANTAGA 34 1Y 512
TiF [ (1] [T DRETE CITIE [ Change L] Acdition
Mk i TUCKER, DARRELL C 4 2 NAME
sraret o | 6000 LAKE FORREST DRIVE #200 43 STREET ADDAESS
Conane | ATLANTAGA . $01Y-§1-7P
I (T DELET 51TALE [T Cnange L] Addilion
HARE 52 NAME
SEREET AN G5 53 STREET ADDRESS
IRCIASIEV N R i S4CITY-ST- 2P :
T [ oeLeTe 64 TILE [Tchange [ Addition
HAME . 6.2 NAME
STHEET A7I0RESS 6.3 STRFET ADDRESS
L S B EALTY-ST-ZP
[_14. 1 cler hien Uy ha e oformiabian suppliod with 1h s ling does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the
inforrnarion ira zated on s annnal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| feranvathee o dheeator of the corporal-on or e recaiver ar trustee empowered lo execute this repor as required by Chapter BG7, Flonda Statutes and that my name
appears i Block 12 or Block 131 changed, or on an altachment with an address. :
SIGNATURE: LA . 245 700
G OFFICER DR DIRECTOR ST Daw Caytime Phone &

D012014




