FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretal'y of State

1998 N ‘.:g‘/ DIVISION OF CORPORATIONS

DOCUMENT # FQ7000003591 (1)

1. Corporation Name

NEWCARE NURSING CORPORATION

PROFIT _-,i;_ ‘w‘:‘v_‘e_% FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O Oam

OO

Principal Place of Businoss Mailing Addrass
€000 LAKE FORREST DR.. #200 6000 LAKE FORREST DR.. #200
ATLANTA GA 30328 ATLANTA GA 30328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] APPLIED FOR Nt Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, it
P u 6. Certificate of Status Desired | $B'75 Additional
22 27] Fes Required
City & State City & State 6. Elgction Campaign Financing $5.00 Mmay Be
. I ¢ .. Trust Fund Contribution O Added to Fess
Zip Counlry i Country 8. This corporation awas or has paid the current year Intangible
4/ 25 e 30 Personal Property Taxdue June 30. [ ¥es [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
’ e
1200 SOUTH PINE |SLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)

. PLANTATION FL 33324 -

B4| City 85| Zip Code
FL [

11, Pursuant o the provisions of Sections. 6070607 and 607 1508, Flarida Stalutes, the above-named corporation submits (his statement 1ar the purpose of changing its registered
ofhice o registercd agent, or both,in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | an famjiiag wilh, gud accepl the om:mns ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ____ oy
BIgrah i oy it 0f Pzt aaget dmmi T & S Agont signatune regurad whon reinstaling} DATE
12. — OIFICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE PCD T DELETE 11 TIRLE [T crange [ Addition
NAME BROGDON, CHRIS 1.2 NAME
streeT aooriss | 6000 LAKE FORREST DR #200 1.3 STREET ADDRESS
CITY-51- 2P ATLANTA GA +ACTY-51-2IP
TIE 1D [ peLeTe 21 TILE [T cnange [ Addition
NAME TUCKER, DARRELL C 22 NAME
stheer aoriss | 6000 LAKE FORRESY DR #200 23 STREET ADDRESS
CITY-ST-2iP ATLANTA GA . 2.4CI1Y-§T-7IP
TITLE S T DELETE 31TMLE [T Change [ Addition
NAME REES, PHILIP M 3.2 NAME
strect sooness | 6000 LAKE FORREST DR #200 3.3 STREET AODRESS
oy- 512 ATLANTA GA B B 34 CIFY-ST-1P
TILE T T ouEE 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty S1- 2P 3 B 440TY-§1-7P
TITLE T oeLeTe 51TITLE Y change [ Aadition
NAME 5.2 NAME ‘-f}'_\
STREEY ADDRESS 5.3 STREET ADDAESS
QTY-ST-2P - o i 54 GITY-§1- 2P |
HILE [ DELETE BATITLE SN ¢ o T 0hange T Addition
NAME 6.2 HAME ~04/01/98--01022--012
STREET ADDRESS 63 STREET ADDRESS #aka00, 0
CiTy-S1- 2 ) 64 CNY-ST-2IP
14. | hereby certify that the information supphod with this filing dees not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicaled on this annual repart ar supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or tho recoiver or trustee empowared 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 1311 changed gor on an atlachmggl with an address, \
SI~MATIIDE. i m e \loo. - KD),M—LMA,

CR2E034 (10/97)



