FILE NOW: FILING FEE AFTER MAY 1ST IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

I LORIDA D[PAF‘I’MENT OF STATE
Sandra B. Mortham
Saecrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # F@7000000965 (0)

BIBB HEALTH & REHABILITATION, INC.

{vﬁallmg Adcross
6000 LAKE FORREST DR.. #200

Principal Place of Business
8000 LAKE FORREST DR.. #200

FILED
May 26 1998 8:00am
Secretary of State

A AR

ATLANTA GA 30329 ATLANTA GA 3024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N R 02/24/1997 =
2. Principal Place of Busincss | 28, Maitng Address 4. FEI Number 5 _p \&g Applied For
& [n] I APPLIED FOR q ‘ Nol Applicable
£ Suita, Apt #, atc Suila. Apt #, efc. a
14 e A - e A &, Certilicate of Status Desired O $8'75 Addlmonal
s |22 S E?] Fea Requirsd
£ City & Stalo City & Stato 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip B -Ctil}Tl;y--_—-- £ip Cbunlry

8. This corporation owes or has paid the curreni year Intangible
Parscnal Property Tax due Juna 30, D Yes I:| No

10. Name and Address of New Reglsterad Agent

Street Address {(P.O. Box Number is Not Acceptable)

24 25 B 20] [30]
B Nume and Addrass of Currenl Heglstered Agent _
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82
PLANTATION FL 33324 o
B4 City

Zip Code

FL |¥

1, Pursuant 1o the provisions ol Sections 607.0602 and GO7. 1508, | lorida Statuios, the above-named corporalion submits 1his statement for The purpose of changing its registered
was authorisud by the corporation's board of directors. | hereby accept the appoiniment as registored

office or regigtercd agoent, or bath i the State of Forida Such change

agenrt | am familar with, and accept Ihe ohligations of, Section 607.0506, Florida Statutes.
SIGNATURE

SIgrltre, Ty) 0 1:»:_;_1.“1_21_. e gl s ol M ¥ a{}{ e Tk w_u{@\—sfu?u}i}Eérﬁ‘ig.};{n:ir"é Teaired whon Tenelalng) : DATE -
12, ()ll I( Jik ANDY !JIRL(_?E)H‘\ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e POC T DELETE 1 TILE [T change [T addition | =
NAME 8ROGDON, CHRIS 12 NAME 3
sweeraooress | @000 LAKE FORREST DR., #200 13 STREET ALDRESS <
oITY-§1- 2P ATLANTA GA 30328 14 OATY-F - 7P &
TILE e T[] DElETE 21 e [T Change L] Addition |O
HAME LANE, EDWARD E 22 NAME
streer aporiss | 8000 LAKE FORREST DR., #200 & 23 5i6eE 1 ADORESS
oiry-§T-21P ATLANTA GA 30328 o 2ACITY-§1-2IP
TITLE 5 Tt i [T GELERE 317ITE [ Changs T Addition
NAME REES, PHILIP M 32 NAME
street aooess | 000 LAXE FORREST DR., #200 33 STREET ADDRESS
CITY-57. 21P ATLANTA GA 30328 o 34.CY-51- 2
TILE 1 ST T oeure 41TILE [T change [ Addition
NAME TUCKER, DARRELL C 4.2 NawE
swneeraporess | G000 LAKE FORREST DR., #200 4.3 SIRELT ADDALSS
CATY-$7-21P ATLANTAGA0328 @ 44 TIY-§T- 2
TITE o h ¥ DeElETE 51 TILE [JChange 1] Agdition
NAME 52 NAME
STREET ADDALSS 5.3 STAEET ADDRESS
Y -$T-2P e 540512
THTLE TJoeckre 61 TIILE [T Change L) Addition
HAME - 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P o B4 LY 51-2P
14. | hergby cortify that the information supplied with this filing docs nat aualify for the exemption stated in Soction 118 07(3)(i). Florida Statules, [ further certify that tha information

indicated an this annual reporl or suppicmental anoual report is true and accurata and that my signalure shall have the same legal effect as if made under ocath, that | am an
officer or director of the corporation or Ihe receiver of lrustec empowerad to exgcule 1his reporl as required by Chaptar 607, Florida Slatutos; and thal my name appears in

Block 12 or Block 13 if Nnr Aan attachiment wigs an addross
o AR ) c }




