FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
-CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

AEPROVED
AHD
FILED

95 MY -

DOCUMENT #

1. Corpoeration Name

COMMCARE HEALTH, INC.

Ma ling Adi

(7)

s

FI10: 53

SECRETALY OF STATE
TALUANASSEE, FLORIDA

L T

Principal Place of Business.
245 PEACHTREE CTR AVE. 245 PEACHTREE CTR AVE.
STE 1100 STE 1100
GEU\N'IA GA G;LANTA A a. [)Eiémrﬁéc)r;doraled or Qualified 3a. Date of Last Report
o 03/26/1985 02/08/1995
2. Principal Place of Business 2a. Mainng Address 4. FEI Muniber Applied For
EFDIC—H)D Colony Sq. Box 6E§6'| FDIC- 100 Colony Sq_ 59-2530636 Not Applcable
Suite, Apt #. atc. Suita, Apt. #, etc . . ) $B.75 Additional
— 5. Certific.ate of Status Desir
22 Ste. 2300 i . 27—[ Box 68— Ste._‘ %300 s\t ate of Status Desired @ Fee Required
City & Stale | City & State 6. Fieclion Canpaign Financing $5_00 May Be
23 )M lanta, GA 281 Atlarrta, GA o Trust Fund Con_{ubu‘.iou Added to Fees
2p Country | e ~ Country 8. Tris corparation has hability for imargpble tax under 5 198032,
’m IN26] ;;l 11SA 29] 30361 30] ISA Flonds St‘““tef'i,___ [ ves ﬂNn
9. Name and Address of Current Registerecl Agent 10. Name and Address of New Ragistered Agent
81| Name
GT CORPOHAHON SYSTEM 82| Street Address (PO, Box Nunber is Nat Acceptatde)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| cuy o FL 85| 7p Code

SIGNATURE __

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporabon subnits this stalement for the purpose of changing its registered office
or registered agenl, or both, in the State of Fiorida. Such change was awlharized by the corporation's boasd of drectors. | heseby accept the appaintment as registered agent | an)
familiar with, and accept the abligations of, Section B07.0505 Florida Stalules.

Sigr it are, RGO 1o 1w o8 16 e d By AN T A il b TTE Fiv g wermit Agent e e ses ey rar stam g BT
12 QFFICERS AND DIRECTORS 13, ANDITIONS CH IANGIES. 3 ¥ [.Y8 forg o T Tams i
FIILE D T RokeTe 1ATIE D/P 1—14:’_']‘-1‘:';' g BTN Adjon
NavE BARGANIER, J. MICHAEL 12 hos Richard Corrigdd®*<\. o #¥%oll. (o
STREET ADDRESS 245 PEACHTREE CENTER AVE. STE. 1100 rswbans: | 100 Colony Sq. Box 68, Ste. 2300
GTY-51-7P ATLANTA GA R RIS Atlanta, GA 30361
THLE VASD { ] DELETE 21Tt D/VP/AS [ Changs  [CgicMiton
CORRIGAN, RICHARD Patricia J. Ray
STREET ADDRESS 245 PEACHTREE CTR. AVE. STE 1100 23STREET&20RCST | 1090 Colony Sq. Box 68 Ste. 2300
GiTY- 5121 ATLANTA GA L Z4CITY 5127 Atlanta,. GA 10161
TILE STD [ DELEIE 31TIE VP/AS iy [ crangs  § Addihon
MM SMARTT, ROBERT L. F2NAME Charles P. Farrell, Jr.
STREET ADDRESS 245 PEACHTREE CTR. AVE. STE 1100 33 SIRETAOIRESS | g ) Colony Sq. Box 68 ste. 2300
oIy -§1-21P TLANTA GA 4CY-51 7P N
TILE cASD A T oEEE 4TI Atlanta, Ga. 30361 [ Charge L[] Addlin |
N HAACK, FAYE O. 42 WAk
STREET ADDRESS 245 PEACHTREE CTR AVE. STE. 1100 43 SIREET ADDAFSS
CIry-st-21P ATLANTA GA 30303 440017 -5T- 78 L
TILE [ DELETE RN D/S/T . CChange [ hyhddhen
NAME 59 nakt John P. Rossetti
STREET ADORESS syame aerss (100 Colony Sq. Box 68 Ste. 2300
CITY-ST-21P o 5460¢-ST-2F Atlantf:\, Ga. 3036l
TITLE () DELE1E 6 111tk 7] Cnange [] Addben
NAME €2 NaM? N
STREET ADDRESS 63 STREET ADDRE 5 dl/
Ty -ST-2P GALTY-ST 1P

14, | do hereby certify that the informalion suppied
ceartify that the information indicated )
oath; that | arm an officer or directo
appears in Block 12 or Block

SIGNATURE: .

g this filng g ol antarily farnished and does nol gualfy for the exempndﬁ stated in Sectan 119.07(3)}, Florida Statutes. | further
ipemental annual report is true and accarata and thal iy signature shall have the same legal effect as ¥ made under
teceiver or trustee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name

pth @ adidress

40488 1<k

Chant e Fhene B

B4

CR2EQ34 (12/95)




