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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M13185
COMMCARE HEALTH. INC. . 1\ 5 ( 1998

@ 14

7281

STE. 1600
us

Principal Place of Business

1201 PEACHTREE 5T.. NE
ATLANTA GA 303093415

Mailing Address

1201 W. PEACHTREE ST. NE

STE. 1600
ATLANTA GA 302093415
us

DO NOT WRITE IN THIS SPACE

May 12 1998 8:00am
Secretary of State

RSN

3. Date Incorporated or Qualified

2. Principal Place of Buginass
2| Mie, 19:0 }m&A—J

Suite. Apt. #, otc

/0.

2a. Mailing Address

26] POLE  1F10

Pﬁl‘-l;:le A-VQ-

4. FEl Number

Applied For

582630636

Not Applicable

Suite, Apl. #, elc.

O

6. Certificate of Stalus Desired

$8.75 Additional
Fee Required

City & Stal t S State 8. Efaction Campaign Financing $5.00 may Be
3 o 757 o j Q“Q& ' t Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This carporation owes or has paid the current year Intangible
24| 70 ) m A 2;[ Tive | 30 Y cstq Personal Property Tax due Juna 30,  [Jves [ no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 SOUTH M ISLN'I) HOAD B2| Stres! Address (P.O. Box Nurnber is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL las] Zip Code

505, Florida Statutes,

11, Pursuant 1o the provisions of Seclions 507.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the S1alo of Flonda. Such chango was authorized by the corporation’s board of directors. | herelyy accept the appointrnent as registered
agont. | am familar with. and accept the obligations of, Secton 607

CR2E034 (10/97)

SIGNATURE e .
Signature, typeod oc prmited rras o begedone | pguent mnd Bt it s sl akde {NOTE Hogisiared Agent signature requirod whaen reinslatng) DATE
12, QF ICERS AND DIRECTORS | 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DVAS 1] DELETE 11T D X7 Change ™ [T Adaition
o RAY, PATRICIA J iy Med mroﬂ
streeraporess | FDIC-1201 W. PEACHTREE ST., NE. 1.3 STREET ADDRESS l‘? - ver
CTY-51- 2P ATLANTA GA . wem-st-ze | et X 7390 N
TITLE DP w DELETE 21TIME AT Change [ Addition
NAME CORRIGAN, RICHARD 22 NAME %ﬂcﬁ
swreeTavoress | 1201 W. PEACHTREE ST., NE 23 STREET ADDRESS o ﬁeu;u:. Ave.
CITY-5T- 21 ATLANTA GA N 2. 8CY-51-ZP L\ q,ifhf - SRO )
TmE VPAS I@ DELETE a1TMLE (X change L] Addition
NAE FARRELL, CHARLES P aznme :rplm ri!wm
seeraporess | 1201 W, PEACHTREE 8T., NE 33STREETADDRESS | 4 | LO ve.
oTy-51-21P ATLANTA GA . 34 GITY-S1-2P ;# o/ .
TiILE VASD K oetere 41TITE - wowange L] Addion
NAME HAACK, FAYE O. 4 2 NAME
smeet aporess | 245 PEACHTREE CTR AVE. STE. 1100 4 STREET ADDRESS
CITY-5T- 2P ATLANTA GA 30303 . 44 GilY-5T-2P
TITLE OST 13 OELETE 51 THLE [T change [ Addition
NAME ROSSETTI, JOHN P 5.2 NAME
streevapomess | 1201 W, PEACHTREE ST., NE 5.3 STREET ADDRESS
Cay-st-29 ATLANTA GA 54 CITY-51-2P
TLE TJ oeLéte 61TILE [Tchange [T Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2F B4 CITY-ST-2P

indicated on t
officer or director of tha col
Block 12 ar Block 13 if cha

CInLNATIIDE. |

14. | hereby cerlil; that the infgrmation supphocd with this IT_hng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
is annual refyort or supiplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am an
ration of lhe racoiver of trusleo empowered to execute this raporl as required by Chapter 607, Flerida Statutes; and that my name appears in

vl oL on an alachmppl with an address
m&: ﬁl e Mel :-\JMMJA

dlalos

P23-"7L 1- Lol




