FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Nama

WHITE KNIGHT HEALTHCARE, INC.

(9)

Principal Place of Business Mailing Address

A CROEG T

B4 GLENN BRIDGE ROAD P.O. BOX 300
ARDEN NC 26704 ARDEN NG 20704
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of BuSINess 2a. Mailing Addross 4. FEI Number Applied For
[21] 26) 25-1662265 Not Applicable
Suite. Apl #, etc Suite, Apl #, elc. . iti
d u P 6. Certficate of Status Desired 1 $8.75 Add.'"mna'
22 ;I Fee Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Addad 10 Fees
Zp _ Country L Country 8. This corporation owes or has paid the current year Intangible
;‘ﬂ 25] . 29] m Personal Property Tax due June 30 Oves PANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE m ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
a3
B4} City FL 85| Zip Cade

11. Pursuani 1o the provisions of Soctions 607 .0502 and 6071508, Florida Statutos, the above-named carporation submits this statement for the purposs of changing its registered
office or registerod agent, ar both, inthe Stale: of Fiorida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am farmihar with, and accept tha obligations of, Saction 607.0505, Florida $tatutes.

SIGNATURE _ . __ . e
b lure. tepuid o QRIS R el ano ttle ) apy s, atin {NCITE Hepistered Agont signature rhguired when reinslatng) DATE
12, T ONFIGHRS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE PT T DELETE 11TI0E R change [T adition
NAME TAYLOR, ROBERT 12 NAME Terence N. ‘:wrv\c"ss
street aooess | 4320 INTERNATIONAL BLVD NW 135161 0005 | &G0 Evagra cexing Drive,
CITY-51-2IP NORCROSS GA 1AGITY-51- 2P Noceross, Ce A 30642
TME VPS [T neLere 21MIE B4 change [ ] Adaition
HAME HONEYCUTT, TRAVIS 2.2 NAME Do
strerrapowiss | 4320 INTERNATIONAL BLVD NW zaseer aboress | SO Bwgineaning e .
CIrY-$1- 2P NORCROSS GA 2aov-si-ze | Nevesess, A~ 300692
WILE WAS [] oetETE 31 TILE [ Cnange LT Agdition
NAME HARLOW, C. FRED 37 NAME ) i Do
srecr anoriss | 4320 INTERNATIONAL BLVD s3sTheeT aopress | @0 Eraincering Drive
oiTY- ST-7IF PITTSBURGH PA - . sorrstze | Nocecess, GA 30002
e ASC DELETE 417MLE ¥4 Change L[] addition
NAME WILSON, ROGER G. 4.2 NAME
seeraonress | 380 E. 55TH ST, APT. 10E aastaeer aooress | QY Grlewm Br.‘35¢_ R4
CiTy-ST. 2P NEW YORK NY 440Y-81-2P Brda (2%
TILE BM [ oeere 59 TITLE Change Addition
NAME HENDRIX, ROSDON 52 NAME . . Do
st aponess | 4320 INTERNATIONAL BLVD NW sastReEr aooness | GO0 Engimeenivg  Weive
CITY-§1-21P NORCROSS GA 54 CITY-ST-2P Moceress, A o092
TME [T DeLETE 61 TILE T change 1 Addition
KA 62 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P §4 CITY-S1- 2P

1*%

14, 1 hereby cerlity thal tho information suppliod with this filing doos not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this annual roport or supplomental annual repont is true and accurale and that my signature ghall have the same legal effect as if made under ogth; that | am an
afficar or director ol the corporabon ar the recewver or rustoe empowered 1o execute this reporl as required by Chapter 6§07, Florida Statutes; and that my name appears in

Block 12 or Block 43 if c% an altachrment with an address.
SIGNATURE: UDDsre s

WYV e ( 7o y)c. 57044024 Y

CR2E034 (10/97)



