2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Aug 01, 2003 8:00 am

DOCUMENT #  P38505

1. Entity Name
CORNERSTONE HEALTH MANAGEMENT COMPANY

Secretary of State

08-01-2003 90062 037 ***550.00

Principal Place of Business Mailing Address

ONE RAVINIA DRIVE ONE RAVINIA DR
SUITE 1500 STE 1500
ATLANTA GA 30346 ATLANTA GA 30346
Us

AN TGV AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, etc.

[E/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 043 Applied For
75—233 0 Not Applicable
Zp Couniry Zip Country 6. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerod Agent
E Bl T it AT g T e me - n % e T e [ _ o= Name--- - - . —— — T, e e e e

cT CORPORA.HON SYS Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

- City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

the obligations of registered agent.

»
SIGNATURE

Signatura, typed or printad namea of registarad agent and tile it applicable.

{NOTE: Registered Agent gignature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP [Z] Defete TITLE PP O Change [ Addition
NAME NOTERMANN, JOHN NAME (RESS MiICHAEL . 50
staeet apokess | ONE RAVINIA DR., #1500 STREET ADDRESS | O € AAV jniA DR, sTE -
orv-st-zp | ATLANTA GA 30346 O-STZP |AvE AnTA, BA dozdl
TLE VPT O pelete TITLE D ’ [ cChange [ Addition
NAME STRAUB, WILLIAM HAME R8I son) Do GHT
smeer aoozess | ONE RAVINIA OR., STE 1500 sTReeT avkess OV € RAViqyi M DR STE. I5DP
crv-st-zF | ATLANTA GA 30346 CITY-§T-2P TLAVTA, CA 320340
TE VPS O Delete TITLE ! B Change [ Addition
wewe |MIELE,.STEFANO_ = o A JwEL e, ITE FAaty m . _
“siwestaooress | ONE RAVINIA DR, STE 1500~~~ = TN et aoviiss |OMVE T RAVENMIA DR, SSTETTSVE e
om-st-zf | ATLANTA GA 30346 arv-si-ZP - GATLANTR, GA 034,
TLE D ] Delete e VFAS 4 Change [ Addition
NAME ZUEGVEC, DARRELL NAME ZuRovEC, PIRRELL
streeT poress | ONE RAVINIA DR, STE. 1500 siheer aoaess [OVE RAVIMIA DR, ST1C.1s02
CITY-ST-ZiP ATLANTA GA 30348 _ onv-S-ZP ARl ANTA, B4 3034
TITLE O Delets TITLE A G i O Change [ Addition
NAME NAME pims, WYNN G-
STREET ADORESS STREETADDRESS |V E AV Vi A Dé’.l Sté. | o
CIY-ST-ZIP CITY-ST-2P LAV, A 3o 3]l
TIMLE O Delete TILE [JChange (T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP - - CITY-§T-2P

12. | hereby cerlifg‘that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
f

indicated on t|

s report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the raceiver or trustee empowerad te exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%%T“ﬁfﬁﬂ@@w[@ﬁﬁm Asst . Sec .

U jb-02 G1®-4y3-(775

slcﬂumnz ANDTYPED OR PRINTED NAME/OF SIGYING OFFICER OR BIRECTOR

Cale Daytima Phona #

IV #496LL0

CR2E034 (4/03)



