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SUFE-7

"PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P13683

- Corporalisn Name

WELCARE CONSOLIDATED RESOURCES CORPORATION OF AM

(8)

& o H mn&

TO00-GENFRAL-PKWY
ATLANTA_GA 30328

Mailing Addrass

T000-GENTRAL-PHWY
SURE-$%0

ATLANTA-GA-30300-4500

FILED
Feb 06 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

03/19/1987

3a. Date of Last Reporl

04/23/1996

Prmc’pa‘ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] (Beﬂme,k,(‘ prfes z@-eot’ v N 752148088 Not Applicable
SultL At B ot Suite, Apt. #, etc. ) $8.75 Additional
5. Certificate of Stalus Desired [ y
Eg—l SR S0 o 27| Sam®e. Fee Raguired
City & State 6 | City& State 8. Election Campaign Financing $5.00 May Bo
25] 'q H OL/‘\m 0- 281 Trust Fund Contribution Added to Fees
ap Country L Country 8. This carporation has fiability for intangibla tax under s. 199,032,
_l ?)D'%\-l L zsj L &)A 291 /50 5L} ;)-l YA Florida Statutes Mves [lto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD B2} Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84 Ciy Zip Godo

FL 85

49, Pursant o the provisions of Soctions 6070602 and 6071508, Florida Statutes, the above-named carporation submits this statemant for the purpose of changing its registered
affice or registernd agent. or tolh, in the Slzle of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointmant as regisiered
agent, [arm famibar with, and accept 1he obligations of, Section 6070506, Florida Statutes.

SIGNATURE
T T T e 6 g et Al and lle ¢ J, ¢l cakho (NOTE: Reg stored Agant slgnarure reguired whon feinstating) CATE

2. T o ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Y OFLETE 1ATITLE (o Change (’JE: Addilion
oz EATON, STEPHEN J. 1.2 NAME e
sTRET Anoais s |~ TOOB-CENTRAL-PEWY 9T asee ooness | o0 Per, medes Contes Ter # lp‘S'b M(‘t)
civsae | WTEANTA-GA— 1.4 CITY-ST-2IP Aflanty A 2036
T Y] [ OELETE LITILE Ead Change [ addition
NEME FOSHA, KENT C. (SR.) 2.2 NAME Qddress oniy
swkrsonacs | FOOB-CENTRALPKWY #970 2.3 STREET ADDRESS S
LIl S1. 7P ATLANTA-GA 2 40UY-5T-2P ane
Lt v [} oeLeTe ANTITLE L change 1T Addition
hAME DAHL, ALAN C. 2.2 NAME add.reos .Mu]
sivert sonrss | TO00-CENTRACPRWY #970 33 STREET ADDRESS
envst-ze | ATLANBAGA 34 CTY-ST-2P Surre.
TIMLE [ ] DELETE 41TILE [xT change  [] Acdition
NAME BENNETT, LISA A 4,2 NAME addrecs o nly
suestronaess | TORrCENTRAC PRKWY #970 4.3 STREET ADDRESS
av-s.ze | ATBANTRGA . I 4ACTY-§T-2F Oame
L ' [T DELETE 51 TLE [T Change ] Addition
NANE 5.2 NAME Ol Arng LW\J—\,'
STHEL Y ADAE 55 5.3 STREET ADDRESS
G570 5.4 CITY-5T-2P
T ] vecere 6.1 TITLE I 1change [_] Adottion
NAbAE £.2 NAME
SINEET AR 55 6.3 STREET ADDRESS
Gy 512 6.4 CIlY-§1 -7

infonnaton indicaled on this annual report or supp\ﬂmomd\
L arn an ollicer o drectar ol the Ljr)rpo A _:

appears n Bloek 12 or B!()v:.

SIGNATUR E.)Q

2214

14, | do bereby cortily thal the infarmation supplicd walh Bis Diing does not qualily for the exemption stated in Saction 118,07(3)(i), Fiorida Statutes. | fusther cerify that the

pri is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mp%n&erf :d to execute this report as required by Chapter 607, Florida Statutes; and that my name

an address.

170 (98- Godo

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daplirme Phore B

0011980

CR2E034 (9/96)



