2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0S096 ...

1. Entity Name

A4 HEALTH SYSTEMS, INC.

Principal Place of Business

5501 DILLARD DR
CéRY NC 27511
U

CARY NC
us

Mailing Address
5501 DILLARD DR

2751

2. Principal Place of Busingss

3. Malling Address

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90451 044 ***150.00

I

il

I

e

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORBE GR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
56-0986374 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
) Name

Street Address {P.C. Box Mumber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title o applicable:

{NOTE: Registerad Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O petete THLE :D \E Change [ Addition

NAME MCCONNELL, JOHN P NAME o V.10 Lomvin

STREET ADDRESS {5501 DILLARD DR STREET ADDRESS

CITY-ST-2IP CARY NC 27511 CITY-ST-ZP

TME ST 7 Delete TITLE ka3 [] Change \E Addition

NAME WEISHAUPT-SMITH, PETRA NAME LS

STREET ADDRESS | 5501 DILLARD DR STREET ADDRESS

CITY-ST-2IP CARY NC 27511 CITY-51-2IF

TE D . 7 pelete TILE [ Change 7] Addition
TNAME " T MCRRISON, NEAL ™ —7 T 'NAME T - - T

STREETADDRESS [ 5501 DILLARD DR. STREET ADDRESS

CImY-ST-2IP CARY NC 27511 CHTY-ST-2IP

TITLE D ] pelete TILE [ Change [ Addition

NAME GRAMS, DAVID NAME

STREET ADDRESS | 5501 DILLARD DR. STREET ADDRESS

am-sT-zP | CARY NC 27511 § onvesrae

TILE > O Delete TLE [J change [} Addition

streey anoess | 5501 DILLARD DR. STREET ADDRESS

£ITY-ST-ZIF CARY NC 27511 CITY-ST-ZP

TME D O pelete TILE D “Ng] Change [ Additian

NAME DAVID, BOND NAME Peavity Doesd

STREFT ADDRESS [ 5501 DILLARD DR. STREET ABGRESS

CITY-ST-2IP CARY NC 27511 Ciiy-571-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

i Y R
23T ~C X o A\ %5 oM
SIGNATURE AND TYPEI TED NAME OF SIGNING DFFICERDRDIRECTOR \ Date Gayiime Phone #




