[N

FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 03 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Satatr o1 Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FG7000002467 (5)
MANAGEMENT HEALTH SYSTEMS, INC.
I A
§008 PRINCETON AVE 5608 PRINCETON AYE
COLUMBYS GA 31504 COLUMBUS GA 31904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
, 05/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number - Apptied For
21 26 _ 582297524 Not Applicable
™ Suite. Apt ¥, etc. —2?| Suile. At #, 8. 5. Certificate of Status Desired (| si’;sﬁggjx?al
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
;ﬂ —2;1 Trust Fund Caoniribution O Added to Fees
Country Zp Country 8. This corporation owes or has paid the current year Intangible
j 25 o] 30 Personal Property Tax due June 30. D Yas L—__| No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COLLINS, JOMN A, Waywe Srnks
1618 AUSTRALIAN AVE SOUTH STE 102 82| 5u éé dresg (FLO. | Bows Not Ac egabla)
WEST PALM BEACH FL 33409 /e 2

83

ip Code
3

W TRy Bty FL |35

11. Pursuant to the provisions of Sections BA7.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this staternent for the purpose of changing its registered
office or renlstared ageni, or both, in the State of Florida, Such change was authorizad by the corporation’'s board of directors. | hereby accept the,appaintment as regislered

agent. ?;{a with, and ac ligations of, S W 505, Florida Statutes.
SIGNATUR /"?C dﬁ,ﬂ

Signalure, Iypad of primad name of ragislorac agerd and Wtle if appl cable {NOTE- Registered Agent signature requrad when renstating) - DA
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE C 7 okcETE 1ATITLE . L] Change  [_] Addition
NAME STARKE, MW 1.2 NAME
sweer aopeess | 6164 CAPE COD DRIVE 1.3 STAEET ADDRESS
CITY-ST- 70 COLUMBUS GA 31004 14.011-51. 2P
TITE PD [ oeELeTe 21TINE " [change [ Aaditian
NAWE LEMONIER, MICHAEL 2.2 NAME
street anpeess | 5683 MILLER RD 2.3 STREET ADDRESS
Gty -ST-2p NO BENNINGTON K 60010 2 4ETy-ST-21
TLE STD [ DeLETE 31 TILE " Crange T Addition
NAME PARKER, 3M 32 NAME
smeeTanoress | ROUTE 1, BOX 1890 33 STREET ADDRESS
CITY - 5T- 2P BOX SPRINGS GA 31801 . 34 OITY-ST-2IP
TLE ] ﬁ‘E‘}-DELEFE 41TME [ Change ] Addifion
NAME COLLINS, JOAN £ 2 NAME
streETaopress | 2973 SW BRIGHTON 4.3 STREET AUDRESS
CITY-ST- 2P PALM BAY FL 34900 44 CITY-§T-7P
TILE [] L DELETE B1TILE T Crange [ Addition
HAME MEACHAM, CHRISTOPHER L 5.2 NAME
smeeranoess | 3731 PHELTS DA, 53 STREET ADDRESS
CITY-ST-2P COLUMBUS GA 31904 54 LY ST-2P
TLE L] DELETE B TITLE [T crange ] Aadition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY-51- 2P B4 GITY-5T-2P

14, | hereby certily that the information supplied with this filing does not quelity for the exemption stated in Section 119.07(3XH. Florida Statutes. | further certify that 1he information
indicated on this annual reporl of supplemental annual report is 1rus and aceurate and that my signature shall have the same legal effect as it made under cath: that | am an
officar or ditector of the corporation e recgiver or lrusiee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, o, hmant with an ad

SIGNATURE: ME (50 Treastrer 35./08 e 7327085

CR2E034 (10/97)



