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

PROFIT FLORIDA DEFARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT L r ey Secretary of State
1998 . S i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000005018 (4)

1. Corporaton Name

UNIVERSITY/GAINESVILLE HEALTH CARE CENTER, INC.

0 0

= Principal Place of Business Mailing Address
3 8000 LAKE FORREST DR.. #200 6000 LAKE FORREST DR.. #200
! ATLANTA GA 30328 ATLANTA GA 30328
2 DO NOT WRITE IN THIS SPACE
i 3. Data Incorporatad or Qualified
_ 1996
' 2. Principal Place of Businoss | 2. Mailing Address 4. FEI Number Apptiad For
1 28] £8-0262845% Not Applicable
Suite, Apl. #, elc Suite, Apl #, elc. i
.-—I o P uite. Ap b. Cerlificate of Status Desired (| $8.75 ddionay
22 27 Fse Required
City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
;;l ;ﬂ Trust Fund Contribution ] Addad to Fees
B Zip Country Zip Country B. This corporation owes or has paid the current years intangible
;1 ;;l ;;l ;6] Personal Propenty Tax due June 30. El Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Namo
1200 SOUTH PINE {SLAND ROAD B2] Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL lss Zip Code

11, Pursuan! to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agent. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am farnitar with, and accopt the obligatons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [ — e e e e
Signanse, bypici o pritded e of tegeatore | &gt and te | apsphic atle {NOTE Registered Agent signature roquirsd whan reinstating) OATE
12. OF T ICERS AND DIFE CTORS Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDC [ veLere 11 TME [ change L] Addition
HAME BROGDON, CHRIS 52 NAME
staeer aporess | 6000 LAKE FORREST DR., #200 1.3 STREET ADDRESS
CITY-§T-21P ATLANTA GA 30328 14 CATY-ST- 2P
FIRE [ L1 DELETE 21 T0LE [Jchange ] Addition
NAME REES, PHILIP 22 NAME ;
staeer aooress | 6000 LAKE FORREST DR., #200 23 STREET ADORESS i
¢y -51-2P ATLANTA GA 30328 2 4CITY-ST- 2
TLE 1] |J pELeTE 33 TILE [ thange [ Addition
NAME LANE, EOWARD E I 22 NAME
smeeraporess | 6000 LAKE FORREST DR., #200 33 STREET ADTRESS
CITY-S1- 2P ATLANTA GA 30328 o 34 CITY-§1-2IP
I TD TJ Decere AINTE [JCharge ] Addition
NAME TUCKER, DARRELL C 4. 2KAME
stheer anbiess | 6000 LAKE FORREST DR., #200 43 STREET ACDRESS
CITY-ST-2P ATLANTA GA A4 LITY-ST. 2P
TTLE T Deckte 51 THLE [T changs [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CIVY-ST-7P 54 CIY-5T-2P
TITLE . I perete 61 TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby cerlify that 1tho information supplied with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informalion
indicated on this annual roporl or supplernental annaal report is true and accurate and that my signature shall have the same tega! effect as if made under cath; that | am an
officar or director of the corporahon or the rucever o Irustoe empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chaw an attachment with an addrass
CICNATIIRE: LYY ALY ﬁ Ho L '(D}hn-)vl. .




