PROFIT S5
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

5 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Hama

P34687

(4)

CREATIVE HEALTHCARE CONCEPTS OF GEORGIA, INC.

Principal Place of Business

Mailing Address

FILED

Feb 11 1997 8:00am

Secretary of State

A

315 NORTHSIDE PARIWAY. NW 3715 NORTHSIDE PARKWAY, NW
300 NORTHCREEK - SUITE 105 300 NORTHCREEK - SUITE 105
ATLANTA GA 30327 ATLANTA GA 30327-2806
3. Date Incorperated or Qualified 3a, Date of Last Repart
2. Princpal Foact of Business " “2a. Mailing Address 4. FEI Number Applied For
£ . 28] h8-1945432 Not Applicable
Sulte, Apt #, e1c. Suite, Apl. #, elc. o _ $3_75 Additional
221 E?l §. Certificate of S1atus Desired | Fee Required
ity & Stale ~ Ciy & State 6. Eloction Campaign Financing $5.00 May Be
E@_l 28} Trust Fund Contribution Added to Fees
A . Gourlry | 4P Country B. This corporation has lighility tor intangible tax under s. 198.032,
20 |25] zsl (30] Florida Statutes Oves Clno
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEPRELL, SAMUEL L, €S0 81| Name
1301 GULF LIFE DRVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1500
JACKSONVILLE FL 32207 83
84| City 85] Zip Code

FL

SIGNATURE _

11, Fursuant 16190 provisons of Seclions 607 0602 and 607 1508, Fiorida Statutes, 1he al

bove-named corporation submits this staternant for the purpose of changing its registered
offiie or reg stered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby acgept the appeintment as registered
agenl bam farrehar with, and accepl the oblgalions of, Section 6070505, Florida Statutes.

| aim an officer or director of th
appears in Block 12 ¢

SIGNATURE:

Lianarume Awf

Sl G O i) R Gl g lered agent aed bk Gy INOTE Ragistered Agent signature required when reinstating} DATE
12. - " OIHICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i cD ] DELETE 117ME [T change [T Adaition
HAME MCCLAIN, WILLIAM A, It 1.2 NAME
sracer soress | 3745 NORTHSIDE PARKWAY 1.3 STREET ADDRESS
omv-st-ze | ATLANTA GA o 14Ty 5T 2P
TIRE PT L] peteTe 21THLE I Tchange () Additien
hawvi MCCLAIN, WILLIAM A, 1) 22NAME
steet aieiss | 3715 NORTHSIDE PARKWAY 2.3 STREET ARDIRESS
crv-s e | ATLANTA GA 2 4IY-§T-21p
HLE $ [Joeeere 31TME T # [Jonange L] Addition
KAttt HOCKENBERRY, MARCIA 32 HAME
siset aconiss | 3715 NORTHSIDE PARKWAY 3.3 STREET ADDRESS
onv-si-ar | ATLANTA GA 34.OITY-§T- 11
M | [T oeLete 41 TIMLE [T change L] Addition
HAME 4.2 NAME
STREET ATDRE 55 4.3 STREET ADDRESS
LGSl A L4 LTy -ST-2IP
WILE [ ] peLete §1TNLE [T orange [ addition
KANE 52 NAME
SIREET ADGEESS 53 STREET ADDRESS
CoTY-S1- 210 54 CITY-ST-2I
m]u[__7 T - D DELETE B TITLE D hange |:] Addition
N 6.2 NAME
SIREET ADURTSS 6.3 STALET ADDRESS
GY-S1-2F B4 CITY-51- 2P
14, | da hereby certily thal the information suppslied with this fling does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

informaticny ind caled on this annual repo’l or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under path; 1hat
rparation or the receiver or trustes ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
nged, o on an atlachment with an address.

Yo4 2613271

il ;;fp.umgo';:tm H

E£D OR PRINTED NAME OF SIGNING DFFICER GR DIA)

¥ thte Daytime Phone #

0011922

CR2E024 (9/96)



