_ FILING FEE AFTER MAY 1ST IS $550.00 FILED

. R0FIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

+IRPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # F96000003747 (0)

1. Corporation Narme

SOUTHSIDE HEALTH CARE CENTER, INC.

(LT

Principat Place of Business Mailing Addrass
0000 LAKE FORREST DRIVE 6000 LAKE FORREST DRIVE
ATLANTA GA 20326 ATLANTA GA 30328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] |z8] 580256228 Not Applicaie
Suite, Apt. ¥, elc. Suite, Apt. #, etc . ) $8.75 Addiional
= ;T»I 6. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
’2—3} |28 Trust Fund Contribution [ Added to Fees
Zip Counlry _ A Country 8. This corporation owes or has paid the current year Intangible
;] m 291 30 Personal Properly Tax due June 36. [JYes [_]No
9. Name and Address of Current Reglstered Agent 10, Mame and Address of New Registersd Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PNE ISLN'IJ ROAD 82| Street Addrass (P.O. Box Nurmber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ar:l Zip Code

11. Pursuant 10 the provisions of Sections 607.0507 and 6071508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing lts registered
offica or registared agent, or boih. in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registerad
agent. i gm familiar with, and accepl the obligations of, Section 607 0505, Florida Stalules.

CR2E(32 (10/97)

SIGNATURE ___ el e
Signature, typod o prantnd name o' rogos larec BYETE and 3o 4 spplabile {NOTE. Registersd Agan! signalure required when reinstating) DATE
2. Of FICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD [T oreete 11TILE [T Change ] Addition
HAME BROGDON, CHRIS 12 NAME
street aporess | 6000 LAKE FORREST DRIVE #200 1.3 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 14CITY-S1-ZP
TIE vD (T DELETE 21 1ILE [ Change T Addition
NAME LANE, EOWARD E 22 NAME
steer apohess | GODD LAKE FORREST DRIVE #200 23 STREE ADDRESS
Y- 5T- 29 ATLANTAGA o 2 4 CY-ST-2P
e [ [T oELete FTTLE [Tchange ] Addition
NAME REES, PHILP M 22 NAME
sweet anoriss | 600D LAKE FORREST DRIVE #200 3.3 STREET ADDRESS
cry- -2 ATLANTA GA 34.CITY-51-29
TITLE T [ otLete £ TH(E ] change [ Addition
AN TUCKER, DARRELL C A 2NAME
smeeranoress | 6000 LAKE FORREST DRIVE #200 43 STREET ADDRESS
CiTy-51-21P ATLANTA GA 44QITY-ST-2F
TNLE [T DELETE 5.1 TITLE [T ehange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ony-5t- 2P ] 5.4 CITY-5T-7P
TILE T T I oELeTE 61TMLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY-$1- 2P 64 CHTY-S1-2P

14. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or direcior of the corporation or the rectivear or Lrstee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan achrment with aa addross
VW\Q\; T
: h {

SIGNATURE: RAYA




