SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O?ORPORATIONS

DOCUMENT #

1. Corporation Name

' F98000003209)”

SPECTRACARE OF ATLANTA, INC.

Mailing Address

240 WHITTINGTON PKWY
LOUISVILLE KY 40222

Principat Place of Business

240 WHITTINGTON PKWY
LOUISVILLE KY 40222

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90015 005 ***550.00

H9599Y - 9001% - 3

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/08/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;] 61-1147068 Not Applicable
Suite, Apt. # etc. ' Suite, Apt. #, atc. 5. Certificale of Status Desired  [J $8.75 additional
z’ ;ﬂ Fee Required
_ City & State o ST T | cityastate T 7 . 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year
’;l 25 29 m Intangible Personal Property. Yes ]Z] No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
C T CORPORATION SYSTEM 82| Street Add P.O. Box N is Not A bl
1200 SOUTH:PINE ISLAND. ROAD reel ress (P.O. Box Number is Not Acceptable)
PLANTATIONFL 33324... 23
T 84| City FL 85 Zip Code

agent. | am familiar with, and accept the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisiéns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Signatume, typed or printed pame nf registarad agent and tlle if applicable. (NOTE. Registared Agent signaturs required when reinstating} DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME c ' [ oeete 11TIME [ change | ] Adeliion
NAME GRISSOM, J. DAVID 1.2NAME

sweetaooress | 400 W. MARKET ST, SUITE 2510 1.1 STREET ADDRESS

CITY-ST-2IP LOUISVILLE KY 40202 14 CITY-.ST-ZP

TmE STD [l oeLere 21TME [ change 1) Additon
NAME LOMICKA, WILLIAM H - 22NAME

sresTanpRess | 400 W. MARKET. ST, SUITE 2510 23 STREET ADORESS

CITY-ST-2IP LOUISVILLE KY 40202 24 CITY.ST-2PP

TME PD [ JoeLere 31 TMLE [ change [ Acdition
NAME HOGAN, RICHARD D 3.2 NAME

sTrReeTADORESS | 240 WHITTINGTON PKWY 3.3 STREET ADDRESS

CITYST-2IP LOUISVILLE KY 40222 34 GITY.ST.ZIP

TMLE vD [ oetere 41 TILE (] change [ ] Addition
NAME DADDS, JOHN 42 RANE

sTreeTADDRess | 240 WHITTINGTON PKWY 4.3 STREET ADORESS

CTY-ST-zP LOUISVILLE KY 40222 44 CITY.ST.2P

me D X pELETE 54 TILE JDIRL LTONR X change [ Addition
NAME MURPHY, JAMES P 5.2 NAME SCHVEILER, FRenT S,

streer Aporess | 4361 (RWIN SIMPSON RD SISTREETADDRESS |/ 2 &2 Monsnnté/T CIRCLE

CITY-ST-ZP MASON OH 45020 5.4 CITY-ST-ZIP T ias/ AP o1t LM 5%?-/}/
| TMLE D [_] petere 61TME [ change 1) Adaition
"wave . MOCINTIRE, ROBERT T 6.2 NAME

sTReeT ADoRESS | 9901 LUNN STATION RD: .3 STREEY ADDRESS

CITY-ST.2IP " LOUISVILLE KY-40223 . 6.4 CITY.ST-ZIP

14. | heraby cenif{ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3}i), Florida Statutes.  further certify that the information
il

indicated on
an officer or director of the corporation or the
in Block 12 or Block 13 i changed, or on an Hta

SIGNATURE:

SIG

IR

receiver or frustee empowered to exacute this repor as required by Chapter 607,

is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am

lorida Statutes; and that my name appears

ZQUINRETITo w0 Dasps Gu Vicgo (Sor) #29- 9x50

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

[ I .Y

0148770

CR2E034 (5/99)

T —



