FILE NOW: FILING FEE AETER MAY 1 1S $550.00 FILED

o T FLORIDA DEPARTMENT OF STATE | May 1 2 1 997 8 Ooam

PROF IT
Sandra B. Mortham

CORPORATION
Sty f St Secretary of State

ANNUAL REPORT
[VISION OF CORPORATIONS

1997 X2
| DOCUMENT # psaozg (5)

1. Corporation Marne

HEALTHFIELD, INC.
h;”,;; pal Phice of Busitess ' Mailing Address “lm“( m I"l' llﬂl |||l| lml "" Ilm INI u" IIIN Illﬂ ml
8666 POWERS FERRY ROAD. SUITE 326 6666 POWERS FERRY ROAD. SUITE 328
ATLANTA GA 30338 ATLANTA GA 303392015
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2 Prinepal Face of Busingss [ 2e. Mailing Address 4, FE| Number Applied For
l21] I T 58-1619650 Not Applicable
St AL K. ete. Suite Apt. #. etc. iti
- o - F 6. Certiicate of Status Desired O $8.75 Adq|t|onal
221 e g?] Fee Required
Cily & State | . City & State 8. Election Campaign Financing $5.00 May bBe
72_3_ | i 28] ______ Trusl Fund Contribution || Added to Fees
AL Gountey 4ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
u 251 J29 30] Florida Statutes ves Clno
k ~ 77 n. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE 'mD ROAD . 82| Stree! Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
841 City 85| Zip Coda
S— FL "
" @ e provisions ol Scchnrnu 607.0502 and 607 1508, Flonda Statutes, tha above-named corporalion submits this statement for the purpose of changing is registered

oo gent, or both, indhe State of Flerida Such change was aufhorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
ar |cmt I s Faniil ar with, angd aceept the obligalions of, Section 607.0505, Florida Statutes.

SIGHNATURI

L !,;[ §or 1 : gom and te i apphcabie NGTE: Rogisiered Agent signatura feguired when reinstabngl DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[min R T T beleRE 11 THLE T Change [ Addilion
WINDLEY, RODNEY D. 1.2 NAME
wiet i s | 6668 POWERS FERRY RD 13 STREET ADDRESS
vy | ATIANTAGA . 14G1Y-ST.2
I D ] DECETE 21T T change [ Additon
HAMi ROSS, DANIEL D. 22 NAME
swn wons: | 6666 POWERS FERRY RD 23 STREET ADORESS
e sioar | ATLANTAGA o 2.40HTY-51-2P ‘J
T Vg T T T e STILE [ Change ™ ) Aggition
HAs SORRENTING, KATHLEEN M. 32 NAME
s o ss | 5666 POWERS FERRY RD 33 STREET ADDRESS
‘ ATLANTA GA 34, LITY-5T-7P
e D N A T4 41 TIILE T Change T Addition |
KAM: LEV'NE. THOMAS 4.2 NAME
swi i< | 6686 POWERS FERRY RD, STE. 328 4.3 STREEY ADDRESS
Canvstor | ATLANTA GA 44 CIFY-ST-2IF
P 1]} [ DEeeTe 51 THILE L] change  [) Additon
KA JENKINS, GEORGE 52 NAME
swu e | 6666 POWERS FERRY RD, STE. 328 5.3 STREET ADDRESS
| cvar | ATLANTAGA 5.4 CITY-5T-7IP
i T DeLere 61 TiLE [ Jchange [ Addition
NAMI 6.2 NAME
St | ABORE 5 £.3 STREET ADDRESS
Crv-Sl e 64 CiTY-51-2P

18_ 1 dor heraby certify that the méermation suppliod with this filng doos not guatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
afarmiation indicated on this asnual report or supplemaental annual repart is true and accurate and that my signature shall have the same lsgal effect as it mace under oath; that
arg an ollwer ar drector of the cgreoration or the raceiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name

i appaars i Block 12 or Block 1&1M changed, or on an attachment with an address.

SIGNATURE: 2 e A2 S tiine ofot By 095 B

‘| SIGWATURE AND TVPED DR PRINTED NAME OF BKINING OFFICER DR DIRECTOR Date Daytima Prane #

0012360

CR2E034 (9/96)



