DOCUMENT #  P38505 Feb 11,2002 8:00 am 5
1. Entity Name A ' : ) Secretal y Of State 5
CORNERSTONE HEALTH MANAGEMENT COMPANY 02-11-2002 90089 025 ***150.00
Principal Place of Business Mailing Address
ONE RAVINIA DRIVE ONE RAVINIA DR
SUITE $500 . STE 1500
ATLANTA GA 30346 ATLANTA GA 30346
2. Principal Place of Business 3. Mailing Address
- Suité, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FEI Number Applied For
: 7952339430 - Not Applicable
Zp Gountry Zip Country 5, Cerlificate of Status Desired O $8.75 Additionat
Fea Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: “c T CORPOHATION’SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200'SOUTH PINE ISLAND ROAD |
PLANTATION-FL 33324 |
City FL Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "
SIGNATURE
Sigrature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signalure reguired whern reinstating) DATE ‘
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Blection Campaign Finanging $5.00 May Be ;
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE VP, e over e [ Delste TITLE DAS I Crange [ Adcitien | S
NAME: *% 1!.'5&" ‘N ,TERMANN, JO':!N N NAME wm‘tﬂaj gu*san 1—‘ < i
E " He PP Ada
SIREET ADORESS, ONE’HAV!NWDR,#JW stect aookess | Ogag  RanA ke D g e 1500 %
CTY-ST-2P * . = ATLANTAGA 30346 CITY-ST-7P A._H’mi Cr-A moado &
TITLE WPT - . ,@Dem TITLE DPT By okange [ Addition | &
N 50 ‘GENTRY;BOYD'P . N Gentry, Boyd P.
staeer aDuRess |- OME" RAVINIA DR.; STE 1500 smecranonsss | ine- g | vdid, Dy Ste- 1500
crv-s1-20 | ATLANTA GA.30346 cirv-st-2p do , Gt B034h
TITLE VPS T o 1 pelste TITLE VAS - - : - e [ Change NAndition
e - | MIELEY STEFANO e Zuxovec., baxrell
| : -
smaeeT 00Ress | ONE RAVINIA DR., STE 1500 STREET ADORESS | )10 9 inia_ Dr. ; Ste. 1500
orv-s1-20 | ATLANTA GA"30346 CITY-ST-21P A._H anta GA_ 03%
R . 4 ;
T h Doriion i sy MDE'?“’ TIME VAT A O change KT Addiiion
Wi STHOMASEWHITTLE'S ., Stvamb, W HliamC .
srhee a00ress. | ONE:RAVINIADR,-STE: 1500 s ao0ness | ¢y, @ o tind o Dr- Ste. [900
omv-st-ze” | ATLANTA' GA 30346 omstr | Adanto. 21-9: 20306
TINE o O etete TILE ﬁ‘s ' - I change [ Xhddition
NAME NAME i
ms, Wynn G-
STREET ADDRESS STREET ADDRESS t% 74 o Dr Ste. iS00 .
l
¢y -ST-2IP CITY-ST1-2IP ﬁ
Atlantn , GA Roade _
TITLE O delete TITLE . [Jchange [} Addition 1
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
' ' ATER LN FEE LRA W1 T4 < . - .
SIGNATURE: \WUGAe /4,‘%%, ;g«‘»w NGRS ims Asst S sloz  N5-UR-(171S
T v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | tate ! Daytime Phone #
. e . g |

[

S



