FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sancra 5. Mostharn Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # P13683 (8)

1. Corporation Name

WELCARE CONSOLIDATED RESOUHCES CORPORATION OF AM

EiCh IR A AR

Principal Place of Business Mailing Address
400 PERIMETER GTR 400 PERIMTER CTR
STE 650 STE 650
ATLANTA GA 30346 ATLANTA GA 20346 DO NOT WRITE IN THIS SPACE
us (133 3. Date Incorporated or Qualified
(3/19/1987 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 |26} 75-2148088 Not Applicable
Suite, Apt. #, elc Suita, Apt. #, st i
n-l- - P 5. Caertificate of Status Desired O $8.75 Adqntronal
22 -z.;l Fea Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
EI e ;I Trust Fund Contribution i Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI _2;| E Personal Property Tax due June 30, [ Yes O No
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 82| Streel Address (.0, Box Number s Not Acceptable)
PLANTATION FL 33324
83
8a| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registerec agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 807.0505, Flarida Statules,

SIGNATURE
Signature. typad oc printad name of reglsiered agent and title if appiicable. {MQTE. Registerad Agent signalure raquired when reinstating) DATE

12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE PDT L] DELETE 11TME [JChange [T Addition

NAME EATON, STEPHEN J. 1.2 NAME

smeeTanoress | 400 PERIMETER CTR TERR #650 1.3 STREET ADCRESS

CITY-§7- 217 ATLANTA GA 30346 14 CITY-5T-2IP

TITLE v {1 DELEYE 21 TITLE [T change [T Additian

NAME FOSHA, KENT C. (SR 2.2 NAME

streeTaconess | 400 PERIMITER CTR TERR #650 23 STREET ADDAESS

CiTY-S7-2P ATLANTA GA 2, 4 CITY-ST-2P

THE v T ST EXET [J Change LT Addition

NAME DAHL, ALAN C. 3.2 NAME

staeer aporess | 400 PERIMTER CTR TERR #650 3.3 STREET ADDRESS

CITY-ST- 2P ATLANTA GA 3.4, CITY-ST-7P L

TINLE [3 [ DELETE 417TITLE [ change  [] Addition

NAME BENNETT, LISA A 4,2 NAME

smreet aporess | 400 PERIMITER CTR TER #650 4.3 STREET ADDRESS

CITY - ST- 2P ATLANTA GA 44 CITY-51- 2 o

TITE [T DELETE 5.3 TITLE T Tohenge [ Addition

NAME 5.2 NAME

STREET ADDFESS 53 STREET ADDRESS

CITY-§1- 2P o 54 GITY-5T- ZIP

TITLE 1 DELETE 6.1 TMLE [T change [T Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-S1-ZIP 6.4 CITY-5T- 2P

14. 1 hereby certfy ihat the information supplied with this filing does alify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

4 accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

DA SEY Dol (~la-SF 770 69€ Socsn

indicated on this annual report or supplemental annyahre]
officer or director of the corporation orthergceiverd
Black 12 or Block 13 if changed, ardn/;

QIENATIIRE-

CR2E034 (10/97)



