FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF{P:‘%:EHON {z; E, FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§;céegzggpi&:§nom Secretal'y Of State

DOCUMENT # FQ7000002933 (6)

DUVAL HEALTHCARE CENTER, INC.
Princinal Flace of Businoss Maiing Aodress | |||‘||I ||H Hl" ||I|| |I||| I|||| ||||| I'““l“l ||||| mll ||||I 'm llII
€000 LAKE FORREST DRIVE ¢#200 8000 LAKE FORREST DRIVE #200
ATLANTA GA 30028 ATLANTA GA 30328
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 06/05/1997
2. Principal Place of Businoss _2_.. Mailing Address 4, FE! Number Applied For
[21] |26 58-2263050 Not Applicablo
Suile, Apt. #, elc. Suile, Apl. #, etc. it
P . v §. Certificate of Status Desired O $B'75 Adqnmnal
_2;[ }_71 Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
;5} 291 Trust Fund Contribution Added to Feas
Zip Counlry 2 Country 8. This corporation owes ar has paid 1he current year Intangible
24 El ;;J m Personal Property Tax due June 30. Oves [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1[ Name
1200 SOUTH P'E lSUM) HOAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -

84| City 85| Zip Code
FL ]

11, Pursuant ta the provisions of Sectons 607.0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or hath. in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the oblhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

SIanurm:;"fﬁur;ﬁ-(i ] mu.\lnﬂﬁ '.-‘._,om"‘?‘.} thhe i;[«;.l|?;E,\} _(W?TL Registered Agnat signature required when reinstaling] OATE
12. OIfICERS AND DIRECTORS | FE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PC T otiere 1ATME [Jchange T Aadition
NAME BROGDON, CHRIS 1.2 NAME
swreer appress | 6000 LAKE FORREST DRIVE #200 1.3 STREET ADDRESS
oTY-§T-2P ATLANTA GA 30328 1.4 LY -§T- 2P
HILE Ve [T DELETE 21TLE [T Change LT Addition
NAME LANE, EDWARD E 22 NAME
sreer aopeess | 6000 LAKE FORREST DRIVE #200 2.3 STREET ADDRESS
CirY-S7-2P ATLANTA GA 30328 2 ACTY-ST1-2F
TILE 1] CJoeiete 31 TILE T change  [] Addition
NAME TUCKER, DARRELL C 32 NAME
staeev aooaess | 9000 LAKE FORREST DRIVE #200 33 STHEEY ADDRESS
CiTY-ST-2P ATLANTA GA 30328 34.CATY-ST- 2P
TME [] T TECETE 41TmE [T change LI Addition
NAME REES, PHILP M 4.2 NAME
streen aporess | G000 LAKE FORREST DRIVE #200 43 STREET ADDRESS
cIrY-ST-21P ATLANTA GA 30328 . 44 CITY- ST-7P
TIME [ DELETE 5.1 TITLE I change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
TILE 1 pecete 61 TLE [T cnange [T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 §TREET ADDRESS
CITY-51-2IP 6.4 LITY-51- 1P
14. ) hereby cerlify hat the information supphod with this filing deos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplornontal annual repont is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporation or the receiver or rustee empowered to execule this-report as required by Chapter 807, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changed. or on an altachmont w“r;ddfess
1

CIGNATLIRE - \\ (}\ N7ATa"4 % [1L\VeE) &6/‘)&%1:7




