FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # P34687 ()

CREATIVE HEALTHCARE CONCEPTS OF GEORGIA, INC.

NGO R WA

Principat Place of Business Mailing Address

715 NORTHSIDE PARKWAY. NW
300 NORTHCREEK - SUITE 105

3715 NORTHSIDE PARKWAY.
300 NORTHCREEK - SUITE 105

NW
00 NOT WRITE N THIS SPACE

ATLANTA GA 30327 ATLANTA GA 30327
8. Date Incorporated or Qualified
07/08/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 = 26] 55-1945432 Nat Applicablo
Suile, Apl #, elc. Suite, Apt. #, etc. iti
.UI S o P ele 8. Cerlificate of Status Desired ] $B'75 Additionat
22 ;ﬂ Fes Reqguired
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Added to Faes
Zip’ Counlry rale Country B. This corporation owes or has paid the current yeat Inlangible
24 El ?9] —3;| Personal Properly Tax ¢ue June 30. [ ves 3 No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEPRELL, SAMUEL L., ESQ. 81| Name
1301 GULF LIFE DRIVE B2| Steet Address (P.0. Box Number is Nol AcCoplabla)
SUITE 1500
JACKSONVILLE FL 32207 83
84| City FL 85) Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submiis this statement for the purpose of changing its registered
office or registered agont, or both, in the Slale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regisiered
agenl. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE R

Signalure, typed or prnted namw of regstened aged and ol e i applcatile (NOTE Registarec Agenl signalura required when reinslating) DATE F:.
12. QIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE (%)) T DRLETE 10 TTLE [ Chenge L] Addtion E,
HAME MCCLNN. WILLIAM A.. 1l 12 NAME §§
streer aporess | 3715 NORTHSIDE PARKWAY §. 2 STHEET ADDRESS o
CiTY-S1- 2P ATLANTA GA 14C0Y-$1-2F &
TI1LE PT [T DeLeTe 21 1L [ change [ Addwion | O
HAME MCCLAIN, WILLIAM A, 1l 2.7 NAME
smeeraporess | 3715 NORTHSIDE PARKWAY 23 SIHEET ADRESS
CITY - 5T-2F ATLANTA GA 2 4 CITY-ST-IF
THLE [ [T DELETE 31 TILE [ change [T Addution
HAME HOCKENBERRY, MARCIA 32 NAME
staeetaporess | 3715 NORTHSIDE PARKWAY 32 STAEET ADDRESS
CITY-5T- 2P ATLANTA GA 34, DITY-ST-2P
THLE T DELeTE 44 TMLE [T change [T Addition
HAME 42 NAME
STREET ADDRESS £ STAEET ADDRESS
CITY-ST- 2P S40/TY-ST-7P "
TLE 3 DELETE 51TE Change L] Addition
KAME 52 NAME
STREET ADURESS 5.3 STREET ACDRESS } I
CITY-51-2P 540ITY-ST- 7P ‘
L L3 DELETE 61TILE L CICIOC 2 2 o] 50 Fl:lfhange 17 Aacition
o 62 NAME ﬁ'!j A5 e - s

AEET ADDRESS 6.3 STREET ADDRESS iRty

STREET ADOR 3 STREET ADDI w150, 00
CITY-5T-2P §4CI'Y-51-2P

14. [ hareby certify that the informalion supplicd with this filing doos nat qualify for 1
indicated on this annual report or suppghgr

officer or director of 1ho corporatioper
Block 12 or Block 1311 changetﬂn ak

eiver or tru
reRlayith an address.,

la! annual reporl is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowerad to execute tris repart as required by Chapter 607, Florida Statutes; and that my name appears in

he exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

N /-4 |o¢ UL 1 - 29711



