PROFIT
CORPORATION O v FILED
ANNUAL REPORT Secretary of State Jul 06, 1999 8:00 am
DIVISION Ofy}RPOR}\TIONS Secretary Of State

1999

P Q&ME’:‘T # F98000000430 l/ 07-06-1999 90004 044 ***550.00
KDA HEALTHCARE, INC.

IR ELIRIT R INT TN SN TOIR (IR DI LN TIIR ILT LRI TTNT E ]

Principai Place of Business Mailing Address
350 FRANKLIN ROAD 350 FRANKLIN ROAD
MARIETTA GA 30067 MARIETTA GA 30067
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 58-1501298 Not Applicable
- . #, elc. ite, Apt. ¥, etc. _ ; -
Suite, Apt. #, elc Suite, Apt, #, etc s. Cortificate of Status Desired 0 $8.75 Additional
E] ;| Fee Required
- Gity & Stae— — City & State -8 Election’Campalgn Financing $5.00 MayBs—
’EI m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year @/
—24—| EI E‘ ;‘ Intangible Personal Property. Yes No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
8% Name
€ T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
841 City FL 85| Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed Rame of registered agent and tits if applicable. (NOTE: Registered Agent signature requirgd when ruinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ ] oELeTe LITITLE [ change |1 Addition
NAME KASSLER, J. F ~J 12nave
streeTaporess | 350 FRANKLIN ROAD 1.3 STREET ADDRESS
CITY-ST-ZIP MARIETTA GA 30067 1.4 IV ST-ZIP
Tme VSD [l oeLeTe 21TITLE VieE PREIDEIS] B4 crange [ addiion
NAME HASTINGS, DENNIS . . 2.2 NAME . :
stReeTaporess | 350 FRANKLIN ROAD 23 STREET ADDRESS
CITY-ST-ZIP MARIETTA GA 30067 24 CITY-STZP
mTLe { ) DELETE S1TITLE CEARETARY [T AE e ER ] change P addtion
NAME : 3,2 NAME 30D FRAWRLN LBAD
STREET ADDRESS . SISREETIORESS | oy R IITTF R A 30557
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITE [ JoeLere 41 TILE ' (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYST-2P 44 CITYST2P
TINE [_] DELETE 51TIME ' [ change [ addiion
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TILE [ Toecete 81 TITLE [ 1 change [ Adaition
NAME ‘ R 6.2 NAME
STREETADDRESS | © R 6.3 STREET ADDRESS
CTYSTZP o 64 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicatéd on this annual report or supplemental annual seport is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or ph an attachment with an address. =, TH W ‘ 220822 ???
SIGNATURE:C/’ SERFTURY REELY ;-TA%)/ [ TREAS b/,?b[q? X 37L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytima Phone #

CR2EG34 (5/99)




