FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg_wCNl;Jml:AENT # N98000000691 02-08-2005 90012 047 ****g]1 .25
. I
ASHFORD HEALTHCARE SYSTEMS, INC.
Principal Place of Business Mailing Address - R !
23186 BLUE STAR HWY P.0. BOX 1589 \s_li_u} } §u 4
QUINCY, FL 32352 QUINCY, FL 32353
2. Principal Place of Business 3. Mailing Address “"l“" ||| ‘I“l |Im ||m “m Ilm Ilm Ilm II"I IWI ‘Im nl“ll I‘ |II‘
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
58-2460572 g Not Applicable
7 Zji_ R Cﬂmw Z_"_p N ) ) Counu?' . 5. Centilicate of Status Desired [ g:gngml
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
BARRETT, DAVID A
111 SCUTH MONROQE STREET Street Address (P.O. Box Number Is Not Acceptable)
SUITE 3000

TALLAHASSEE, FLL 32301

City , FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ')/ A J / A )

Signature, typed n{prhmd name of registared agent and tie #f applicabia. {NOTE: Registerad Agenm nlgnau.le raguired whan reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. a Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
TLE DVP O petete L O cChange (] Addition
NAME PICKREN, JOHN NAME
STREET ADORESS | 400 PERIMETER CENTER TERRACE, STE 650 STREET ADDRESS
Cy-ST-21P ATLANTA, GA 30346 CITY-§T-2IP
TME PD [ Delete TIME [ Change [ Addition
NAME LAKE, MICHAEL C NAME
STREET ADDAESS 1 400 PERIMETER CENTER TERRACE, STE 650 | STREET ADDRESS
CATY - ST-TiP ATLANTA, GA 30346 CHY-ST-21P
THLE " | ASD o - 7 O Delete TME  * ——- e - [J Change ~ [=} Addition.
TeAME WALSH, MICHAEL D NAME
STREET ADDAESS | 400 PERIMETER CENTER TERRACE, STE 650 STREET ADDRESS
CITY-ST-21P ATLANTA, GA 30346 CIY-57-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME B
STREET ADORESS STREET ADDRESS
CATY.ST-ZP CITY-$T-ZIP
TME {7 Delete TITLE DO change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP Cmy-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P / o~ GITY-ST- 7%

12. | hereby certily that the infor
indicated on this report or
of the corporation or the r
changed, or on an attac

SIGNATURE:

not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that tha information
agurate and that my signature shall have the sama legal effect as if made under oath; that | arm an officer or director
wered to gkecute this repor as required by Chapter 617, Florida Statutes; and that myhame app, in Block 10 or Block 11 if

/[ =
l/ SIGNATURE AND TYPED owumzn um/eoﬂnumn OFACER OA DIRECTOR Daytima Phone #
7 —

02/ ﬂ% $S0-315 5901
/ /



