FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

0012158

FLED
99 1Ay 27 Pil L: 03

DOCUMENT #

1. Corporation Name

FO7000004414
NEWCARE MANAGEMENT CORPORATION

Principal Place of Business

6000 LAKE FORREST DRIVE #200

Mailing Address
6000 LAKE FORREST DRIVE #200

_%JIIIHIIHIIIIHIIIIIIIIIIIIIIIIIIHIIIIIHIIIII Wil

s
e

TALL

T CIRE
“L FLORIDA

ATLANTA GA 2003268 ATLANTA GA 30320
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address I ) 4. FE} Number - Applied For
(21] i 26 582312755 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, elc . iti
’ P 5. Certifcate of Status Desired [J $8.75 Addionat
;ﬂ 27 Fee Raquired
City & State | _ City & State 6. Elaction Campaign Financing O $5.00 May Be
;;] 28‘1 I - __ Trust Fund Contribution ’ Added to Fees
Zp Gountry ap Country 8. This corporation owss the current year Intangible
;TI IEI ;;] 30 Personal Property Tax. [ves [Ino
§. Name and Address of Current Registered Agent . 10, Name and Address of New Registered Agent |
81} Name
C T CORPORATION SYSTEM 82| Stroet Address (P.O. Box Number is Not Acceplable)
a8 ess (P.O. Box ar is Not Acceplal
1200 SOUTH PINE ISLAND ROAD ress | umert plable)
PLANTATION FL 33324 i -
84| ciy FL lss Zip Code

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accepl the appo niment as tegistered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE . e i R e o
Signature, typed or printed name of regestaered agenl and Itle if applicable (HOTE Registered Ageﬂl:irg’na'lurrf_ruqulmd wher renstating] . DATE 8
12. OFFICERS AND DIRECTORS 43, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2]
e PC [ DELETE LTe DCAN S e Bty (s | =
NAVE BROGDON, CHRIS 1ZNAE R0 A9~ 1T ~-N1 3
streetaoress| 8000 LAKE FORREST DRIVE #200 13 STREEY ADORESS w1150 00 150,00 | &
oTY-5T-2P ATLANTA GA 30328 domestze | S &
TTLE S {1 DELETE 21TIME [J Change [ Addwon | ©
NAME REES, PHILIP M 22NAME
streeTaooress| G000 LAKE FORREST DRIVE #200 23 STREET ADDRESS
ERY-ST-2p ATLANTA GA 30328 3 4CTY-ST.2P _
TITLE 1D [ DELETE I TILE e \c\c’rTC] RSt <10 SChange [ Addition
NAME TUCKER, DARRELL C 32NAME
streer aporess! 6000 LAKE FORREST DRIVE #200 33 STREET ADDRESS
CITY.§1.20 ATLANTA GA 30328 o 3 34 OMY-51-2P | RN
TME L1 DELETE 41 TITLE "Vice “Presdent [cChange [ Addition
NAME 4 2NAME Taees S e\t !
- # .
STREETADORESS sastreeT acoress [Lo X7 Loe¥er  Fes (c’{-,:f D XX
CITY-5T-2/P N 440TY.ST-2P Manla. G O33R
TTLE [} DELETE 51TTLE W = [IChange kT Addition
NAME 52 MAME TSoes W ?mﬁnrﬁgﬂ:’:’g
STREET ADDRESS 5 3STREET ADDRESS | { €T > Lake W @St TDr. + LD
CITY. 577 54 CITY-5T-20 D \oaever. (SR 205N
e [] DELETE 61 TIMLE [JChange [ ] Addition
KAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST.2P £4CITY-5T-2F

14. | hereby certify that the information supplied with this filing does not qualify for the exemption ‘stated in Seclioﬁi_éﬁfa)(i), Flofida Statutes. | further certify that the informatian

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Fiorida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —MMMM»«TG@;‘ scglpﬁ;:) : } / l) 24 4

Daywvme Prona #




