FILE NOW: FILING FEE

, PROFIT
| CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # P36741

1. Corporation Name

CENTRAL HEALTHCARE SERVICES, INC.

AFTER MAY 1 IS $225.00

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

(7)

A I

Principal Place of Business

2700 CUMBERLAND PARKWAY. STE. 300

Mailing Address
2700 CUMBERLAND PARKWAY. STE. 300

ATLANTA GA 30339 ATLANTA GA 30339
us us 3. Date incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
[1] 2] 582129755 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Dosired 0O $8.75 Additional
22 E Fee Required
City & Slate Gity & State 6. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Conlributon Added 1o Fees
| Zip Country Zip Country 8. Tnis corporation has liabifity for intangible tax under s 199.032,
2:I E] 2_91 m Flarida Statutes O Yes BNo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT CORPORATION SYSTEM B2] Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| Ciy FL IBSJ Zip Code
11. Pursuant to the provisions of Sactions B07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changzc was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIBNATURE “Signature, typed or printed name o registered agenl B e f appicable | (NOTE: Registered Agenl signatre ragired when rendlatmgi T DATE T I

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE cocp [ DELETE T1TME v/s [JCrange [ Addilion |

N BROWN, RANDOLPH 1.2 N Spalding, William R, &

streelaporess | 2700 CUMBERLAND PARKWAY, STE. 300 13SIRELTADCRESS | 2700 Cumberland Pkwy., #300 i
| _CiTy-ST-2P ATLANTA GA 30339 140802 | Arlanta, GA. 30339 o

TILE co0 [J DELETE 21T v ) [ Crange [ Adgition | ©

AN MEADORS, ROBERT A 22 bk Sherman, Peggy B.

smeereooress | 2700 CUMBERLAND PARKWAY, STE. 300 25SHEETADORESS | 2700 Cumberland Pkwy., #300

CITY-S1-2P ATLANTA GA 30339 aacmy-5T-20 [ Arlanta, GA__30339

mLE p [ DELETE 3 1TITLE [] Change  [7] Addition

NAME SHURE, MICHAEL 3.7 NAME

STHEEY ADDRESS 2700 CUMBERLAND PARKWAY, STE. 300 .3 STREET ADDRESS

CIIY-ST-2Ip ATLANTA GA 30338 24CITY-ST-21P

TITLE CDCE [] DELETE 4 1TNLE [ Cnange [ Addition

NAME BYERLY, DENNIS R 42 NAME

STHEET ADDRESS 5300 OAKBROOK PARKWAY, STE. 300 43 STRECT ADDRESS

Ciy-S7-z NORCOSS GA 30093 4 CITY-SI-2IF

TILE VP [ DELETE 5 1TITLE [ Change ] Addition

NAKE CURTISS, STEPHEN 5.2 NAME

STREET ADDRESS 2700 CUMBERLAND PARKWAY, STE. 300 5.3 STREET ADDRESS

CITy-§7-20 ATLANTA GA 30339 5.4 CITY-5T-2P

T7LE SVPD [ DELETE B 1TITLE [J Change {3 Addition

NAME COTE, MICHAEL 52 NAME

SIREET ADDRESS 2700 CUMBERLAND PARKWAY, STE. 300 5.3 STREET ADDRESS

CITY-§7-21 ATLANTA GA 30339 654 CITY-51-2P

appears in Block 12 or Bl

SIGNATURE: _

b OFYPRAINTED NAME OF SIGNING OFFICER OR mns"c?g'a""”
P 7 -y o pm b PR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempbion stated In Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annuat report or supplemental annual repor is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name

13 if changed, or on an attachment with an address.

4/5/96. ... . {770} 319-3000
o W | %‘i:’.“,n1 ( Dgy‘\u'-eﬁm;




