FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F97000004689 (2)

1. Corporation Name

NEWCARE RETIREMENT CORPORATION

IR

Frincipal Place of Business —_?\.?ailﬁng Address
8000 LAKE FORREST DRIVE #200 6000 LAKE FORREST DRIVE #200
ATLANTA GA 30320 ATLANTA GA 30329
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Busingss - ..2" Maiting Address 4. FEI Number Applied For

m . 2El 58-2333969 Not Applicable

Suite, Apt. #, et . Suite, Apt. #, etc, . iti

. plRL et die. Apt T, @ , 5. Cerificate of Status Desired O $8.75 Aaditional

;‘ m Fee Requirad

City & State | City& Slate 8. Election Campaign Financing $5.00 May 8
8 e e e _Eil, Trust Fund Contribution Added 1o Feas

Zip Country . 4p Country 8. This corpotation owas or has paid the current year Intangitle

b
24 ;5‘] 29 ;{ﬂ Personal Property Tax due June 30. ] Yes D No
9. Name and Address of Current Reglisterod Agent 10. Name and Address of Now Reglstered Agent
8
C T CORPORATION SYSTEM 1| Name
N 1200 SOUTH PINE |SMND ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324

B3

. 84 City FL |ss

14, Pursuant [0 the provisions of Sections 807.0502 and 607.1508, Flonda Silatutes, the above-named corporation submits this siatament for the purpose of changing its registerog
office or registercd agent, or both, in the State of Florida Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tal th, apsd accept the oblgatons of, Scetion BO7.05Q5, Florida Statutes

SIGNATUR

Zip Code

Signatis ey R (et 4 rs;;;rm'nd Agent signaturo requireg when reinslating) LATE

12. L OFl |C[E\_S'_ AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD [J peLEre 111MTLE LT change LI Aadition
NAME BROGDON, CHRIS 1.2 NAME
steer aocagss | 8000 LAKE FORREST DR., #200 1.3 STAEET ADDRESS
GITY-SI- 2P ATLANTA GA 14 CHTY-§1-7P
TITE T0 [ DeLeTE 21TILE [T change L Addition
NAME TUCKER, DARRELL C 22 NAME
sieeer aponess | 6000 LAKE FORREST DR., #200 23 STREEF ADDRESS

25 ATLANTAGA - 2.4C00Y-81- 20
TmE [ T oeLere LTLE [Jchange [ Addition
NAME REES, PHILIP M 37 NAME
stner aneess | G000 LAKE FORREST DR., #200 4.3 STREET ADDRESS
CTY-ST-2¢ ATLANTAGA 34,01 -5T- 2P
TME [ DELETE 4170 LT change 1] Addition
NAME 47 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T-21p ) 440ITY-5T-2IP
TILE ] DELETE 51TILE P [ s Addition
NAME 59 NAME ‘044"‘]1!98“010&2*“{'1 ‘_ﬁ\
STREET ADDRESS 5.3 STREET ADDRESS k300, 00
CTY-51-21P 5.4 CITY-5T- 2P 4
MLE [ DELETE BATME [ J Change Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 GITY-5T-2IP
14. | heraby cerlify thal the information supplica wilh this tiling does nol qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental anaual report is truc and accurate and that my signature shall have the same tagal effect as if made undor oath; that | am an
officer or direclor of the corporation or e recaiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 ar Block 13 if changed, or on an altachment with an address.,

NIRRT L q % ’\\\'\ (-.\h(\¢ b AI\A_C\-

CR2E034 (10/97)



