FILED

2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P38505 06-09-2005 90001 034 ***150.00
1. Entity Name
CORNERSTONE HEALTH MANAGEMENT COMPANY
Principal Place of Business Mailing Address 4 0 U 8 7 5 87
ONE RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 STE 1500
ATLANTA, GA 30346 LS ATLANTA, GA 30346
T s RRIR A FARADERRTAALAT
700 Chevy Chese T Dﬂl_ avini Drive
é"l“;’ﬁ" ¢ -%J Ste. Soo e :p‘ Peo 05112005  ChgP CR2E034 (10/03)
ity & ‘te t & State 4, FEI Number Applied For
fg ustin ‘?:1 C‘TA 20596 75-2339430 Not Applicable
Zip Country Zip Country . . 8.75 Additional
—]Qa—l 5 2— Tra V!| s ‘335‘_“? DC EC.J b 5. Cerlificate of Status Desired [l Eea ﬂequirec;llona
8. Name snd Address of Current Registered Agent B 7. Name anhd Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (.0, Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Cods

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

.l‘ng_natura. yped of printed name of registered agent and title if appiicabla. (NOTE: Registared Agent signalure required when reinslating) DATE

FILE NOWIlI FEE IS $150.,00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE FD ' [ Delete TmE P/5[D O] change 3 Addion
NANE CRESS, MICHAEL NAME GRUNST EIN, H RRY M
STREET ADDRESS | ONE RAVINIA DR., STE 1500 seeT ceess [DVE RAVE M1 8 DR., ST €. 250
omv-sT-27 | ATLANTA, GA 30356 cesize |ATLANTA  GA 50 3,
e VPT (X Deiete TE Geo " (5 Change [ Addition
NAME STRALUB, WILLIAM NAME CRegss MICHA € 6.
swaeeT s00rEss | ONE RAVINIA DR., STE 1500 sweEr A0oRess [ b0 | CH WY q-mst DR, BLD®.2 STt . Seo
ony-5T-2F | ATLANTA, GA 30346 cv S L AGSOIN TE 18152
e s (X belete Tme velT X chage  [-Addiion
NAME MIELE, STEFANO NAME RoBiNSoN, Dot 4T
STREET ADDRESS | ONE RAVINIA CR., STE 1530 ST 0SS b0 CHEVY CHASS DR, BLDE.2, STE. 5bo
omy-s-2P | ATLANTA, GA 30346 C-ST-2P | AusTi N -nc 78715 7_
TmE VPAS Koee e VP O crange [ Addition
NAME ZUEGVEC, DARRELL NAME GEUT‘R"‘ BOVD €2
STREET ADDRESS | ONE RAVINIA DR, STE. 1500 STREET ADORESS [0 % rgﬁw i U DRy ST tI5bo
cmv-si-zP | ATLANTA, GA 30346 ov-st-2p | AT LA NTA (,A 3054(,
TLE D £ Delete TITLE \ P [ change [ Addition
HAME ROBINSON, DWIGHT HAME SLto PPMAN BiLLit At
STREET ADDRESS | ONE RAVINIA DR., STE 1500 staEET oess [Twx® CHEVY (A< DR, BLDG. 2, 5T¢. Sbo
omv-st-2P | ATLANTA, GA 30348 orest It | ARSI, T TEIT 4
e AS [Xbeiste e Clchnge [ Addition
NAME SIMS, WYNNG HAME
STREET ADDRESS | ONE RAVINIA DR., STE 1500 STREET ADDRESS
cITY-§T-IP ATLANTA, GA 30348 CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does riot qualify f examption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true accurate and my signature shall have the same legal affect as if made unger oath; that | am an officer or director
of the corporation ar the receiver of trustee empowergl to execule this Jeport as reqeired by Chapter 607, Fiorida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with/an pddress, with g othey like empojvered.
§5-ds-o5 LI%-YY43 Jooo

SIGNATURE:
SIGNATURE AND ‘!TPED OR PRINTED NAME OF SIGNING QFFIGER OR DIREGTOR Dato Daytime Phone #




