FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPOR)

1996

F. Cogwratan Narme

Prencgal Fress of Business
f

3715 NORTHSIDE PARKWAY. NW
300 NORTHCREEK - SUITE 106

DOCUMENT # P34687

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
[HVISION GF CORPORATIONS

(4)

CREATIVE HEALTHCARE CONCEPTS OF GEQRGIA, INC.

Mail-1g) Adckess

3715 NORTHSIDE PARKWAY. NW
00 NORTHCREEK - SUITE 105

IR ANV

ATLANTA Gh 30027 ALANTA GA 30627 3. Date fﬁcdr_porated or Qualited 3a. Date of Lasl Repart
i _ e 07/06/1991 02/07/1995
2. Pringipd Place of 8 ﬁ?a. Mailing Addiess 4. FEI Number Appiied For
|21 _ lesf 58-1945432 Not Appicable
Sl At B, ot , Sute ALK et §. Centificate of Status Desirod [ $8.75 Additional
[zgl ) ) g‘d s i Fee Required
oy & States  Cily & Siate 6. Election Campaign Financing 0 $5.00 May Be
[23| o 2@1 - s Trust Fund Contribution Added 1o Faes
AL Courrry o p Country 8. This corporalion has habilty for intanggbe tax under s 199.032,
24| 26| Y R | ) Florida Statutes [ Yes [{fNo
I 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEPRELL, SAMUEL L., ESQ. 82| Swoet Adoress (P.O. Box Numiber i Not Acceplanie]
1301 GULF LIFE DRIVE —
SUITE 1500 &3
JACKSONVILLE FL 32207 il T L o

ones oof Sections 607 0502 and 6071508, Fianoa Statutes, Wi above narmad corporaton submits this statoment for the purpose of changing s registerad office
Stale: of Flonda. Such change was athorized by the corparation’s board of drectars. | hareby accept the appointment as registered agent, | am
ions of, Snction 6070504, Florida Statules

1. Pl to the pﬁ;ﬁ-'f
or reg) -eredd agcet, or both, in the
feumihar ity anigh ancapt thie obliga

o0

SIGNATLFE

T R (ROVTE R gt Agit Sgraune. fedumd whes renstatog T e T
12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T leD ST 11T [ Change [ Addilion
Mz MCCLAIN, WILLIAM A., i 17 NAME
ST 3715 NORTHSIDE PARKWAY 13 STRELT ADORESS
st ATLANTA GA, e QoS §
HIR| PT [] beLETE 2 1TLE [] Change [ Additien
Rk MCCLAIN, WILLIAM A., 1l 22 NAME
D osin R 3715 NORTHSIDE PARKWAY 23 SIAEE | ATDAESS
[ e aaw ATLANTA GA . gagirysl-oi
Tk S [J DELET: 3 1TIE {7 Change  [J Addition
b HOCKENBERRY, MARCIA 2wk
IR L ALDRESS 3715 NORTHSIDE PARKWAY 33 STREFT ADDRESS
Clvosl 7k ATLANTA GA o 34C0Y-51-2P
TIHE [ LELETE ERR{IE ] Change ] Addition
KLt 42 KAME
SIRL: LA SA 4.3 STREF I ADDRESS
Qv ae o 48 CITY-81- 70
I ] DELETE 5 11I1LE [J Change  [J Additon
B &2 KAME
SIRILS AR 53 STRELT ADORESS
CHY -0 21 e S40MTy-51-29 e
Tk [0t 6 1TIILE [ Change  [] Addition
(Y] 6 2 NAME
§ Frt 1ADDM S 6 5 STREET ADDRESS
CHY 81 D o G4LITY-§1-2p

14, 1 0o fieraby gerity thal In¢ information susplied with s iing is voluntarly Turished and 0oes not quaily Tor the exemption staled in Section 119.07(3x), Florida Staluies. 1 furlhar
certify that the information incheated on this annua repor o suppleriental annual report is true and accarale and that my signatura shall have the same logal effect as if made under
oalti that Ve an ofices or director of the corporation or the recever or trustee enyowerad to execute this report as required by Chapter 07, Florida Statutes, and that my name

Appncs i Block 12 ar B f changed, o an an attashment with an address.
L3496 dO42eI32T]
Crate Darytona Phove #

SIGNATURE:/ Wilkaen 8. ellam §i{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER O DIRECTOR

CR2E034 (12/95)



