$-9-97 B - 0 c o .
FILE NOW: FILING(I?Eg ;\FTER MAY 1 IS $550.00 FILED
PROFIT E FLORIDA DEPARTIMENT OF STATE May 09 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORT ) o
1997 e T Secretary of State

DOCUMENT # X g)JA
COASTAL CORRECTIONAL HEALTHCARE, -] AN 61997

1. Corporation Name
HGI 1‘
I —— ARTMENT ... ] :
Principal Plage of Busincss Mailing Address '

2820 CROASDAILE DRIVE ATTN: TAX DEPARTMENT
DURHAM NC 27705 PQ. BOX 15309
us DURHAM NG 277040009 B
us . v Incorporated or Qualified 3a. Date of Lasl Reporl
070711992 05/01/1996 |
2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbor Appliod For__ |
21] 3104 CROASDATLE DRIVE 26] 56-1741701 Not Applicable
Suite, Apt. 4. elc. Suite, Apt. #, otc. ) ) $B.75 Additional
6. Cerlificate of Status Desired [ A
[22] BUTLDING 100-300 27] " Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May be
}—S]DURHAH. RC 28] Trust Fund Conlribution ] Addad 1o Fees
Zip Country Zip P Country 8. This corporation has liabilty for intangible tax under . 199,032,
24|27705 Ea us ;ﬂ 30_] Florida Slatutes COves Kino
9. Name and Address of Curren! Reglsiered Agent N _10. Namg and Address of New Reglstered Agent t
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE |SLAND RD. B2| Stroet Address (P.C. Box Numkber is Not Acceplable)
PLANTATION FL 33324 . —_ .
83
B4y City Zipy Code

FL |*°

11, Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registored
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accepl tho obligalions of, Seclion 607.0005, Florida Statutes

SIGNATURE ___ O e IO . R
Signalive, lypod of prnled name of (ogelared agant ang utic i applcahls (NGTE- Fogiatorad Agenl sighalars requieo whon reinslating! DATE .

12, OFFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

10LE CEOD T oeLeve LITILE { O crenge [ addtion | &5

EME SANDERS, LEWIS D. 12 NAME 3

street Abpress | 2828 CROASDAILE DR. 13 STREC| ADDRESS &

GITY-ST-21P NC 14CA1Y-51- 2P _ I

TILE _ B D 21T [T Crange Addifon |

NAME JOHNSON, KAREN 2.2 NAME

staeer anoress | 2828 CROASDAILE DR 23 STHEEF AUDAESS

GITY -§T- 2P %M NC 2 40ITY-S1 7P -

TITLE T becrre 31TTLE [ Change L] Addition

NAME BRANN, L. K | BTG

sreer aooness | 2028 CROASDAILE DR. 3.3 STREFT ADORESS

cav-si-ze | DURHAM NC 34.CIY- 512 _

TILE VPD {1 DELETE FERTIING [ Change [ 'addition

NAME 1 SGHINDEL, DONALD L. 4 2NME

steeraponess | 2828 CROASDAILE DRIVE 43 STREET ADDRESS

CITY-S7-21P DURHAM NC 4401Y-5T-2P ]

e U DECETE 5.1 TILE [Jtrange ~ [T Aduttion

NAME 5.2 NAME

STREET ADDRESS 5 3 STRFET ADDRESS

CITY-§1-2IP 54 CITY-5T- 2P

TITLE T oeceTe B1TLE [change [ addition

NAME . 6.2 HAME

STREET ADDRESS ’ 63 STREET ADDIRESS

CITY-51- 2P FACNY-57-2P

14. | do hereby certify thal the information supplied with this filing doces not qualily for the exemnplion stated in Section 119.07(3)(), florida Stalutes. | further certify that the
information indicated on this annual ropart or supplermental annual reporl is true and accurate and Lthat my signature shall have the same legal effect as if made ander cath. that
| am an officor or director of tho COT?OH’:!HD(I ar the receiver or trustee empowered 10 execute his reporl as required by Chapler 607, Florida Statues; and hat my name
appears in Block 12 or Block 13 if ¢

\anged, or on an allachmcn’ with an address.
- vy IuraRy TN S S S
oIfsehAMATIIDE. If ]/lgﬁu%b ; ! i Dl L T armer Y Rr TRTY A RTRT 2 A e e P —




