FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Marme

F96000005018 (4)
UNIVERSITY/GAINESVILLE HEALTH CARE CENTER, INC.

Principal Placa of B as

6000 LAKE FORREST DR.. #200
ATLANTA GA 30328

Ma‘ling Address

9000 LAKE FORREST DR., #200
ATLANTA GA 20826-5%02

FILED

Secretary of State

0

3. Date Incorporated or Qualiied

00/30/1996

3a. Date of Last Report

"2, Prircipat Place of Business 28, Mailing Address 4. FEI Number g_.aa(pag(,vs Applied For
21] ) 26] APPLIED FO! Not Applicable
Suita, Apt # 0 Suite, Apl. #, elc. i
e o we Al 5. Certificate of Status Desired O sl?:':esnsdl:?;%na!
A - I :
C"V & st | Cnyé Sate 8. Election Campaign Financing $5.00 May Be
o 28 Trust Fund Contribution Added to Fees
N 7‘F‘ ~ Gountry _dw Country 8. This corporation has liability far intangible tax under 5. 199.032,
2] 2] =] |30] Florida Statutes ves [1MNo
______ 8. Name and Address of Current Registered Agent 10. Name and Addrecs of New Reglstered Agent
81
C T CORPORATION SYSTEM Name
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.O. Box Mumber is Mot Acceptable)
PLANTATION FL 33324 =
B4{ City FL 85| Zip Code

olfice o TD(|I‘",

11, Pursiant 1o 1he provisinns of Sections 607 6502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rad agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lara familar with, and accept 1ie obligations of, Section 607.0505, Florida Statutes.

SIGNATULE R e
St Typaein s feotec o e ob iegstersd agent and ntke Dappricable (NOTE: Registarad Agenl signalure required wher reinstating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
T PDC [T DELETE 117ME [Tcrange L] Addition
HAME BROGDON, CHRIS 1.2 NAME
siaez 1 anokess | GOOO LAKE FORREST DR., #200 1.3 STREET ADDRESS
| oivsrze | ATLANTA GA 30328 14 CITY-ST-7IP
it 5 [T DELETE 21TIME [ Change [T Addition
NabL REES, PHILIP 2.2 NAME
steeraness | 6000 LAKE FORREST DR., #200 2.3 STREEY ADDRESS - -~
| amosae | ATLANTA GA 30328 2 4ITY-ST-2P
i D [T DELETE 33 TILE [JChange L] Addition
PANE LANE, EDWARD E 3.2 NAME
sikekracoress | 6000 LAKE FORREST DR., #200 3.3 STREET ADDRESS
orvsioze | ATLANTA GA 30328 34.CY-5T-2IP
T ™ [ oELETE 41TMLE [T Change [T Addition
HAtAE TUCKER, DARRELL f . 4.2 NAME
steer aooess | G000 LAKE FORREST DR., #200 4.3 STREET ADDRESS
erestae | ATLANTA GA 30328 44807y -5T-2P
W [ DECETE 517IILE [ Jchange  [_] Addition
[ 5.2 NAME
STREET ADLS:ES 5 3 STREET ADDRESS
oIy S8 54 CITY-ST-2P
Tt [T DELETE 51TILE L] change T4 Additien
MR 62 NAME
STREFT ADDRESS | 63 STREET ADDRESS
e st \ &4 CiTY-ST- 7P
14, 1 do hetabsy ce-lfy Tt the mferration sapplicd with this filing does not gualify for the exemption stated in Sechon 118.07(3)(i), Florida Statutes. | further cerlify that the

anpears in Bock 12 o Bl

SIGNATURE:

farmition incicatecd ca this annual repart on suppleniental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an sticar or direslon of the corporaban or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ek 131 changed, or on an altachment with an address.

ABl17 ot asm- 1500

D AAME OF SIGNING OFFICER OR DIRECTOR

o Laytima Phane #
OO12000

Feb 07 1997 8:00am

CR2E034 (9/96)



