2004 FOR PROFIT CORPORATION

i~ <« ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # F99000006135

1. Entity Name

THE HEALTH CARE GROUP, INC. (OF GEORGIA)

Secretary of State

(02-04-2004 90086 015 ***150.00

PrincipaF Place of Businass Maziling Address
A?I:A‘NTTGA'!{U'SZT 5’: =
CHANGCE

v oF ADDRESS

4363 PARANPLACE—
ARANTAGAIU327

2. Principal Place of Business 3. Mailing Address

I

[

I

il

it

Suite. Apt. 4, etc. Suite, Apt. #, etc.

WILDSTEIN, WALTER B
78 WINDWARD LANE
ROSEMARY BEACH FL 32461

MOORE CR2EQ34 (11/03)
City & State City & State 4., FEI Number Applied For
58-2165271 Not Applicable
Zip Country Zip Country - $8.75 Aaditional
. f f
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obtigations of registered agent.

-

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changmg its registered office or registered agent, or bo!h in the State of Florida. | am familiar with, and accept

Signaturs, typed or prmted name of registered agen and fitle i apphcable

(NOTE: Registered Agent signature raguired when reinstating}

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
0. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O3 Delete e ' B Change [ Acition
NAME WILDSTEIN, WALTER B > WILP STE N, WALTER.
STREET ADDRESS | 4363-PARAN-PLACE smeTanoriss | F 6O FARK AVE Hth FeooRo
OMY-ST-2P | ATEANTA-GA-30327 . CITY- ST-2IP AT - TA G‘ﬂ' 363 26
e 5 4 E| Delete T S5 [X(Crange ] Addtion
NAME WILDSTEIN, ARLENE B i NAIE il DSTe /A/ A RIENE N
STREET ADDRESS | 4383-PARANPIAGE t STREET ADDRESS ?—5" [&] PF]—]L.{-‘L AV E i1 ‘H& Fmoo @
O-ST7P | ATLANTA-GA-S0327 ev-stze | O TR AT IA' GA 20322 ¢
TITLE [ Delete TITLE [ Change 2 Addition
—MAME e - - . - e s - ——— - MAME —— — - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-5T-2IP
TImE O delete T ’ Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE {7 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ABDRESS STREET AGDRESS
CITY-57-2P CiTY-ST-2
TITLE [ petete ME [ Change  [] Additicn
NAME ) NAME
STREEY ADDRESS 4 STREET ADDRESS
ITY-ST-2IP -3 CITY-ST-2IP

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i in Section 119. 07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

ent with an address, with all other [ke empowered. ‘/ O ({,
bpe BRI T o fsrene Blvsrs, o/ Fes iy Hbi5o

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICEHP’ DIRECTOR

Mt Y 26) IS SST




