FILED

w o d
2005 FOR PROFIT CORPORATION Apr 09, 2005 08:00 AM
_ANNUAL REPORT : Secretary of State

DOCUMENT # F97000002467

1. Entity Name
MANAGEMENT HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address

5608 PRINCETON AVE ) 5608 PRINCETON AVE
COLUMBUS, GA 31904 COLUMBUS, GA 31904

LR

04072005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE -~

58-2297524 Mat Applicable
" . $8.75 Additionat
e 5. Certificate of Status Desufed | Fee Required

8. Narhl_angl Address of Current Registerad Agent . o e -

A AT o ————DO NOT WRITE
FERNANDENA BEACH, FL 32034 IN THlS SPACE

e

8. The above named entity submits this statement for the purposa of changing its registered office or regis-tered agent, or bath, in the State of Flerida. | am Familiar with, and accept
the obiigations of registerad agent.

SIGNATURE - _ e : -
Stgratura, yped or grinlad nams of ragistered agent ’nd Ltk if applizable. {NCTE. Raglsiarod Agent sgnatura requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Bo n T e et
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees [14’Fgéq%g?§%g§?gaqj it‘ﬂ ﬂD
: R — - ! Pl Sy & T A '} 1 I
10. ____OFFICERS AND DIRECTORS ] 1
TILE c
NAME STARKE,MW

STREET ALDRESS | 6500 WATERFORD RD
orv-st-oP | COLUMBUS, GA 31904

TILE PD

NAME LEMONIER, MICHAEL

STREET ADGRESS | 16 RIDGECROFT LANE
TITY.ST-I BARRINGTON HILLS, 1L, 80010
TMnE §TD

HAME PARKER, JIM

s | 311 JUNIPER MILL POND ROAD
o BOX SPRINGS, GA 31801 o QQNQIW_B'TE ,

RE ' | IN THIS SPACE

NALE SPROOSE, EDWARD
STREET ADDRESS | 1043 THRID AVENUE
CiTY-8T-20P COLUMBUS, GA 31501

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TME
NAME
STREET ADDRESS
CiTY-57-2P e R

12. | harely cerfify fnat the information supplisd wilh this filing does not qualify for the exemption stated in Saction 119.07{3)1), Flerida Statutes. | further certify that the informaticn
indicated on :zis report or supplemgatal repart is true and accurate and that my signature shall have the same lagal sifect as il mada under oath; that | am an officer cr director
of tha cerporation o the recelver of tr§stee gmpewered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Blck 10 or Block 11 if

changed, ar on an attmsgmaniwith agf addpbss, with all other Iike@:wfz
—
SIGNATURE ; TN, o (Fo. 0%7,55/ 2278
mmrﬂhumnpanonp}m;n Nmeorsmmaomceaonmfcmn 7 Cale [/ "~ DaylimeFhone




