FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT STMENT OF S1
CORPORATION
ANNUAL REPORT

- 1999

DOCUMENT # F98000004601

NEWCARE OAK PARK-CLEARMONT, INC.

FLORIDA DEPARTMENT OF STATE

Katherine Harrl
SeCfElaTyM
DIVISION OF CORPORATIONS

-

Ma”ll’l’é”){dé‘ré;sﬁwi o
6000 LAKE FORREST DRIVE. SUITE 200

Principal Place of Business

6000 LAKE FORREST DRIVE. SUITE 200

. Dale Incorpomted 0! Dual-fed

08/12/1998

4. FEI Number

w!

e aaa mrmmw s wor

Applied For |

Not Applicable

ATLANTA GA 30328 ATLANTA GA 30328

[ 2. Principal Piace of Business 77 | 2a. Mailing Address B

21] _ 26 ) i
Suite, Apt. #, etc . Suite, Apt #, etc

|22 e e .
City & State Cﬂy & State
Zip Country Zip Coumry

o fsul

9 Name and Address of Current Regls!ered Agent

81] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83|

agent. | am familiar with, and accepl the obligabons of, Sechon 607.0505, Flarida Statutes.

6. Flemon Carnpmgn Fmancnng L
__Tru-sl Fund Conlrlbuhon o :
8. This corporation owes the currenl year Inlang ble

Personal Propery Tax

1 0. Name and Address of New Reglstgreﬁl Age th o

5. Certifcale of Status Desired ]

82| Streel Address (7l5.6_.'éoxFNUmber is Mot /(égplébles'-_-_ -

FL [ JE.}& Code |

["49. Pursuant to the pravisions of Sections 607.0502 and EG7.1508, Flarida Stalutes, the above-named corporation submiits this slalement for the purpose of cha 1ging its registered
office ar registered agent, or both, in the State of Florida Such’ change was authorized by the corporalion’s board of directors | hereby accept the appointme nt as registered

SIGNATURE . N S _
Slgﬂalure t'ﬂndotpnmednmlea me rPiageu!and e f 2pphcabie T TROTE Rejisteied Ag."mmx e renque | whe 4 e m...; ) "ims - T
2, _ OFFICERS AND DIRECTGRS  ~— "[13. " ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN12_ |
TIRE Cc [l DEETE 11 1TE —_ L.Chang_' [C) Adgition
KA BROGDON, CHRIS T28AME T R i e —e-—— 1k
' . —[5 T w 93 -—11 ] n4»—m1
streeTaporess| 6000 LAKE FORREST DRIVE, SUITE 200 13STREET ADDRESS -
orvsrze | ATLANTA GA 30928 o Leeee , PEISNLON waRdE0. 00 |
TTLE PVC [.I betEIE 21 TILE [ iZhange  []Addition
NAME TUCKER, DARRELL C 22 NAVE
streeTaporess| 6000 LAKE FORREST DRIVE, SUITE 200 2 3STREFT ANDRE S
omvsrze | ATLANTA GA 30328 ] 2aCTYSLIR . N ]
TITLE S [1 DELETE 3 TILE (] hange [ ] Addition
NANE REES, PHILIP M 37NAME
street aporess| 6000 LAKE FORREST DRIVE, SUITE 200 33 STREET ADDRESS
CTy-51-28 ATLANTA GA 30328  Nuaorvstoe S - o
B [1oeeTs $1TILE Vite Voot [l hange 1 Additan |
NAME 4 7NAVE Shamers N e us.
STREET ADDRESS 43STREETADDRESS |(ex X0 L > LGL \/{’ (‘U( [(& ’* I 1‘3‘:»0
N T o eevsze [IBNades G g,
e [ i DELETE 51TIILE Chef Franoatl 6 & [lthange [ Addition
A 52 NAVE RS o' <N . Sexpweraet
STREET ADDRESS 53 STREEY ADCRESS (‘(I_() L(\\[(-* Rr[ffb 'IX'_ "t\m‘w
ovesrze | fseese Nt GR 2oag
TIME [.JDELETE 61 TILE [1Change  [JAddition
NAME €2 NAME
STREET ADDARESS 6 3STREE | ADDRESS
L@_ST 2P 64 CHY-ST. 217

) ] ~ S _ , = - 52 J
14, ) hereby certlfy that the information supphod with this flnrg does not quahfy for the exernptron stated in Section 119 U?{B)(l] Florida Statutes | further cemfy that thé’nr

"$8.75 Additional

Fee Requnred

$5 .00 May Be
_ _Addedto Fees

Ono

[ Yes

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oats; thal | am an
officer or directar of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nan e Jappears in
Biock 12 or Block 13 if changed, or on an allachment wilh an address, with all other like empowered

\,\ {2

SIGNATURE: MWW

G OFFICER OR DIRECTOR

M. P,

1)a)l4q

UON e D

Daytire Frione #

0012175

CR2E034 (11/98)



