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

SROFT : _,; [ ORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O Oam

CORPORATION sSandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000004477 (2)

1. Corporation Name

NEWCARE HOSPITAL CORPORATION

AR AW

Principal Place of Busingss o Mailing Address
€000 LAKE FORRESY DR.. #200 6000 LAKE FORREST DR.. #200
ATLANTA GA X328 ATLANTA GA 0328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 08/25/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbeor Applied For
21] 26] 58-0327638 Not Applicablo
Suite, Apt. #, et Suilg, Apl. 4, elc. ti
uie AR sl wie. Ap 6. Certificate of Status Desired O $3.75 Additional
E} 2_7| Fea Required
City & State | City & State 8. Eleotion Campaign Financing $5.00 May Bo
_2;’ 231 Trust Fund Contribution 0 Added 10 Feas
Zip Country |2 Country 8. This corporation owes or has paid the current year Intangible
24 E 29] m Persona! Property Tax due June 30. £ JYes EJNo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE |SLAND ROAD 82| Strest Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
B4| City FL 85| Zip Code

11, Fursuant to the provisions of Seclions 607, 0507 and 607.1508, Florida Statutes, the abave-namen corporation submits this statement for the purpose of changing its registered
office or registered agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | amfaEMmg wpttand accept the (yigations of, Section 607.050%, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ) - . .
o Lang e {HOTEA e pisicrod Agont signalure requineg whan reanslating) OATE

12. QrFICE RS AND DIRCCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE 1D [T DELETE 14 TILE JChange ] Addition

NAME TUCKER, DARRELL C 12 NAME

streer aoeess | 6000 LAKE FORREST DR., #200 13 STAEET ADDRESS

CATY-ST- 2P ATLANTA GA 30328 14 CITY-S1-2P

TME PDC M ceLen 217ILE U Change [ Addition

NAME BROGDON, CHRIS 72 NAME

streer oress | G000 LAKE FORREST DR, #200 23 STREET ADDRESS

CTY-S1-21P ATLANTA GA 30328 2 4TY-$1-2F

ML [ T T oetene 31TLE [ICrange ] Addition

NAME REES, PHILIP M 32 NAME

sweeraooness | 6000 LAKE FORREST DR., #200 33 STREEY ADDRESS

QITY-§T-2IF ATLANTA GA 30328 34 CITY-§1-2

TILE %C_ on ¢ s T oeLéae L1TLE [Tchange L] Addition

NAME i Py 200 4.2 NAME

STREET ADDRESS LOC’%C\ LoXe Forrest Df-, + 43 STREET ADDAESS

CITY-ST- 2P ﬁbf\"\'O- \ Ghe "30:538 - 44 CITY-§1-29 - -

TITLE DELETE 51 TITLE Change Addition

NAME \-\0( ’ %‘bf?f% HO 5.2 NAME

STRFET ADCRESS - e ’ 5.3 STREET ADDRESS

CITV-5T- 2P \Oﬂ'\& C»k__ﬁOBZ)E 54 CITY-51-2IP ’

TITLE [ pecere 61 TITLE [T change [ Addition

NAWE 6.2 NAME 200002447525

STREET ADDRESS §.3 STREET ADDRESS ~-N4/01 /93--01022-~012

CITY-5T- 2P §4 CITY-5T- 2P 9200, 00

14. | hareby certify that lhe informatian supplicd with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on 1his annwal report or supplemental annual report 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 af the carporation o the receiver or trusteo crpowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 !f(‘.u%cd ﬁw—r:n atlachmoniwith an address.
o R r m!\r\ ”~a [ /AU!-A,A.




