2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006135

1. Entity Name

THE HEALTH CARE GROUP, INC.

Principal Place of Business

3333 PEACHTREE ROAD. NEE... SUITE 510
aTi ANTA GA 3326

Mailing Address

3353 PEACHTREE ROAD. NE... SUTTE $10
ATLANTA GA 0326

2. Principal Place of Business

2363 Paran Place, N.W.

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, elc.

00 APR 19 PH L3O

SECRE v ¥ 58 STATE.

TALLAHASEEE, FLORIDA

S

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
Atlanta, Georgia 58-2165271 Not Applicable
Zip Country Zip Country - . $8.75 Additional
30327 USA 5. Certificate of Status Desired 0 Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
‘ C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8, The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of panted name of registered agent and bitle if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
) o e ) "

9. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls 10 to $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State

11. L OFFICERS AND DIRECTORS —[ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

it PST [0 pelete TITLE [ change [ Addition

HAME WILDSTEIN, WALTER B M.D. NAME

STAEET ADDRESS 4363 PARAN PLACE. NW STREET ADDAESS

cny-st-2p ATLANTA GA 30327 CITY-ST-71P

TITLE Cb [ velstz TITLE [ Change T Addition

NAME WILDSTEIN, WALTER B M.D. NAME

STREET ADDRESS | 4363 PARAN PLACE, N.W. STREET ADDRESS

CIFY-5T-21P ATLANTA GA 30327 CITY-ST-7IP

TITLE 3 Delete TifLE [ Ghange [ Addition

NAME NAME - o _

1000022249001 ——1
STREET ADDRESS STREET ADDRESS iy 4,43 B ’IGD Dl D[}E l:":l]_
Rin Filfan k) — -

CITY-ST-21P CITY-ST-2iP ey T

THLE O petete TITLE [ Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Z1P CiTY-ST-2iP

TITLE [ Delete TE [ change [ Addition

NAME NAME _ '

STREET ADORESS STREET ADDRESS [ s

CITY-ST-2IP ¢ CITY-8T-2IP i \ E

13. | hereby 'certify 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

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wollin B 4 y ‘f/l%{oo (409 261~ ACSS”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #

0011723

R Y



