‘FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT g2 FLORIDA DEPARTMENT OF STATE .
CORPORATION LY. Sandra B. Mortham Mal‘ 1 9 1 99 8 8 . Ooam
ANNUAL REPORT ATk Secretary of State
1998 ."-1..;*/" OVISION OF CORPORATIONS S eCI’GtaI'y Of State
T# ( )
PQCUMENT # P39889 1
TURNING POINT CARE CENTER, INC.
A O
319 EAST BY PASS 367 § GULPH ROAD
PO BOX 117 PO BOX 31558
NOULTRIE GA 31768 KING OF PRUSSIA PA 154060950 DO NOT WRITE IN THIS SPACE
us us 8. Dale Incorporated or Qualified
07/27/1992
2. Principal Place of Business | 28. Malling Address 4. FEI Number Applied For
21 26) 58-1534607 Not Applicable
po Suito. Apt. #. otc “ ';7} Sulte. Apt. 4, ete. 5. Cerlificate of Status Desired O siﬁiggj:‘;?‘
City & State __ City& State 8. Elaction Campalgn Financing $5.00 may Be
23] 28| Trust Fund Contribution 0 Added to Foee
i Zip Country D Country 8. This corporation owes or has paid the current yaar Intapgible
; _2;] 2_5| 23‘[ 30 Personal Properly Tax due June 30. O ves No
' 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number i Not Accoptabls)
PLANTATION FL 33324 =
B4] City

ssl Zip Codo

FL

11, Pursuant 1o the provisions of Soctions 6070507 and 6071508, Florida Statules. the above-named corporation submits this statament for the purpose of changing its reglstered
office or rogistorod agent, or both, i the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and acceopd the obiligations of, Section 607.0505, Florida Statutes.

PR

CR2E034 (10/97)

SIGNATURE _ e e e
Signature, typwd o penlad nanwe of mppstedd s wl it o spibe BLI (NOTE: Ragislared Agenl signature required when reinstating) DATE
12, OFFICE RS ANL DIFE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DCP - [ oELETE TITNLE : [ change T Addition
NAME MILLER, ALAN B. 1.2 NAME
sweet sporess | 387 SOUTH GULPH RD. 1.3 STREET ADDRESS
CATY-5T-21P KING OF PRUSSIA PA 14 CITY-5T-2P
TinE oV [ DELETE 21TILE - L chenge [ Addition
NAME BENDER, THOMAS J. 22 NAME
sireer aponess | 387 SOUTH GULPH RD. 28 STREET ADORESS
CITY-ST- 2P KING OF PRUSSIA PA 2 4CIY-51-21p
TLE VW [ DELETE 31TE LiChange L Addition
HAME FILTON, STEVE 32 NAME
sweeeT avoress | 387 SOUTH GUEPH ROAD 33 STREET ADDRESS
CITY-51-2P KING OF PRUSSIA PA 34.GITY-51- 2P
HILE [ T oeceTe 11 TILE L] change ] Addition
NAME GILBERT, BRUCE R. 4. 2NAME .
sreevanoress | 387 SOUTH GULPH RD. 4.3 STREET ADDRESS
CITY-S1-21P KING OF PRUSSIA PA A4 CITY-§T- 2P
TE TD 1 DELETE 51TITLE [JCrange ) Addition
NAME GORMAN, KIRK E 5.2 NAME
staeeraponess | 387 SOUTH GULPH ROAD 5.3 STREET ADDRESS
OiY-$1-2p KING OF PRUSSIA PA L 54 CITY-§T-2IP
e I oedeTe B1TITLE T thange T Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
QITY-51-2P 6.4 CITY-ST-2IP

14. | hereby cerlif?r that Ihg infarmation supplied with this (iling does not qualify for the exemﬁléon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporalion or lhi.ra/“‘ccav-r or lrustee empowared to execue this report as required by Chapler 807, Flarida Statutes: and that my name appears in

Block 12 or Block 13 if chagged, or on amzttaginent with an addross ze““ p G’M
ﬁM Lty T L BeEmernry Y A Py Lo xR 22N

SIASAMNMATIIDE.



