FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corploration Name

Principa! Place of Business

6000 LAKE FORREST DRIVE #200
ATLANTA GA 30328

2 Pnncnbal Piace of Business

© Mailng Address

“2a. Mailing Address

DOCUMENT # F9800000331 0
NEWCARE SPEGIALTY SERVICES, INC.

6000 LAKE FORREST DRIVE #200
ATLANTA GA 30328

21] o w
Suite. Apt ﬂ elc Suite, Apt #, etc.

2l al
City & State Crty & Slate

) 8
Zip Country Zip “Country

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RGAD
PLANTATION FL 33324

SIGNATURE

Sigrature. typed of prnlod name of 1 u,gls

tened EJI nta7d bl 4f apg

jﬂoJ

¥ red Az .15.9...41\.,“ Fe

OFFICERS AND DIRECTORS

I

T 3 Date Incorporaled or Quatfed

06/11/1898

FEI Number
APPLIED FOR

. Cerlifcate of Status Desired

.

. Election Campaign Financing
Trusl Fund Gontribution

This corporation owes the currun( year !manglt te
_Persanal Praperty Tax

L)

8.

10, Name and Address of | New Re;isteréd Agert -

I 11. Pursuant fo the | provisions of Sec Sections 607 0502 and 607.1508, Flarida Slalutes, the abave-named. corporahon submits this statement far the purpose of chan 1ing s reglslered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directars | hereby accepl the appointme: 1 as registered
agen! | am familiar with, and accep! the obligations of. Section BO7.0505, Florida Statules.

DATE © 7

queed whia renstabng)

ADDITIdNS’CHANGES TO OFFICE RS AND DI»{ECTO SIN12Z |

a4 hereby canify that the infarmation supplled with this fulmg “does nol quahfy Tor the éxemptlonﬂslated in Section 119 07(3)0}. Florida Statutes | further cem(y tha the infor

Fee Requ-red
55 00 May Be

__Added 1o Fees

[1ves

FL ]a' IT:p Code |

Lok ik

NN

0O NOT WRITE IN THIS SPACE

| Applied For
Not Apprllcagler
75 Additional

EBLT

12. 13.
T [ PVE T TR oEGeTE T 1IHTE (e ¥t Dithange  PSAddton |
NAE DERMER, HARRY 12N 00 e | e Ve . -
sieetanoress| G000 LAKE FORREST DRIVE #200 13 sTmee 1aoomess | L5 0 LaVe foremst 'L_)( X
| crvsrze | ATLANTA GA 30328 o parvstze | INAONA G 05200
Er { v T T T rEEE T i T PR T T T '_"_ﬁjtwange " TTaddton |
NAME BROGDON, CHRIS 22 NAME g T [ e L SJ1 23
street aporess| 6000 LAKE FORREST DRIVE #200 23 STREET ADDRESS ~TH /I-IFJ' Tas 4——171 104--0

| evstze ATLANTAGASQ328  Resamsrze o CoARREISN. NN k] 50. 00
TTE SD [ DELETE I1TILE [)Cuange [ |Addiion
HAVE REES, PHILIP M 32 NAME
streeTaporess| 6000 LAKE FORREST DRIVE #200 33 STREETADORLSS
orvstze | ATLANTAGA 30328 @ o Nesomvstze |

T T T i “LiDECETE N YR \!(f 2 QC"D\ o |'_ rc- ar-ge mddmon
RALE 42 NaMe A ree=; ? ﬁ\r%rc 1af
STREET ADORESS aastreeTanoress | Lol XN L(L > feaee :xr e YOO

Lotz | o fescvsrze Wl GIN 0 30%€ .
TIILE [J DELETE 51TmE Sy CjCtange  [3d Addilion
NAME 52 NAME TE}W'D L\B \jx —?(q
STREET ADORESS 53 STHEE ADDRESS OCL\ L(l Frarers D¢ FA

etz | ez I\ G 20oPDE
THTLE [ DELETE BTINE [iCtange  []Additon
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CaY-ST.2P 64 CITY.5T-21P

A

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath that I am bn
officer or director of the corporation or the receiver or trustes empawered to execute this repart as requ red by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l an attachm

SIGNATURE:

TVFEquED NAME OF SIGNING OFFICER OR DIRECFOR

cnt with ar address, with ali other like emptmere

p]‘(\ -\gﬁ

N2

"Dt

hane:

CR2E034 (" 1/98)

99 Motl X350



