oo

FEE IS $61.25

o —
+ NONPROFIT FLORIDA DEPARTMENT OF STATE

Wi
CORPORATION e Sancha B. Morram FILED
ANNUAL REPORT . . May 01 1996 8:00 am

. FILE NOW: FILIN

1996 % ‘ Jgs/ DIISION OF CORPORATIONS Secre tary of State

1. Corporation Name

GORDON JENSEN HEALTH CARE ASSOCIATION, INC.

DOCUMENT # P370¥§9 (0)
A A

Principal Place of Business Mailing Address
6000 LAKE FORREST DR.. SUITE 200 6000 LAKE FORREST DR.. SUITE 200
ATLANTA GA 30326 ATLANTA GA 30328
3. Date Incorporated or Qualifie 3a. Date of Last Report
106/1992 /1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;] 2‘5—l 36-2053781 Not Applicable
Suite, Apt. #, etc. __ Sulle, Apt. 4, elc. ) ) $8.75 Additional
22 E’\l S. Certificate of Status Desired [} Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 2tﬂ Trust Fund Contribution O Added to Fees
Zip Country | 2Zp Country 8. This corporation has liability for intangibla tax under s. 199,032,
2 25 24] 30] Florida Stetutes O Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
C_T CORPORATION SYSTEM
BROGDON- CHRIS 82| Street Address (P.O. Box Number is Mot Acceptable)
1800 HARRISON ST. 1200 SOUTH PINE ISLAND ROAD
TITUSVILLE FL 32780 8
84| City 85] Zip Code
< PLANTATTON FL | %$5%,

11. Pufsuant o the provisions of Sections 617.0500 and 617.1508, Florida Statutes, the above-narmad corporation subrmits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

femitelr with, and aggept4he obligati . Segon 6 7.0503, Florida Statutes.
SIGNATURE MJUQAMW . Mar K. lej j:s/. ﬂ’(_re‘fam oq-22- 9¢

Slgnalure. typed or prﬁﬁ?éﬁf(c' leud agent end 1itis il appilicable (NGTE- ggsterad Agent signature requred vimen reiratatng! Fi DATE &
12, O FICERS AND DIRECTORE 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECT GRS T 15 @
TLE cDP [ JDELETE 19 TTLE [JChenge [ ] Addition ?
NAME LANE, EDWARD E 1.2 NAME 55
stacer aooress | 6000 LAKE FORREST DR. 1.3 STREET ADDRESS i
CAY- ST- 2P ATLANTA GA 1.4 CITY-5T-2P o
TILE VGD [JDELETE 211IME Ocrange”  [Jaddtion | O
NAME PIFER, KATHY A 22 NAME
swreet sooress | 6000 LAKE FORREST DR. 23 STREE ADDRESS
CiTY-S1-71P ATLANTA GA 2. 4LITY-8T-21p
THLE (311) [JDELETE BITME [JChange [ Addition
NAME LANE, MARK K 32 NAME
staeet aporess | 6000 LAKE FORREST DR. 33 STREET ADDAESS
CITY-5T-2P ATLANTA GA 34.ITY-5T-2P
TITLE CTOELETE 41TTLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2p 44LITY-51-2P A4001 21 27eeA
e CIDELETE S ~05/08 /960101 G-—[1keEhang: 7 Adaiton
NAME 5.2 NAME ¥#¥#E], 25
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-2P 5ACITY-§T-2P
TIILE [JDELETE 51 TITLE Dk Additi
NAME £.2 NAME F /ﬁ (:7
STREET ADURESS £.3 STREET ADDRESS -~
CAIY-ST-21P 64 CITY-§1- 2P f }"

14, | ¢ho hereby cerlify that the information supplied wilh this filing is voluntarlly fumished and does not qualify for the exemption stated in Section 119. 07(3)(k), Florida Statuted, 1 further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as iffmade under
oath; that | am an officer or director of the corparation cr the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes: and tHat my name
appears in Block 12 or Black 13 if changetd, or on an attaghment with an address,

SIGNATURE:

%é%/ o : n%??/éé YA - A 557500
U > TYPE: R PAIN E1 OF SIGNIRG OFFICER OR DMRECTOR Date Daytime Phone ¥




