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i FOR Sandra B. Mortham &t ;’[

Secretary of State

. | REINSTATEMENT & OIVISION OF CORPORATIONS I 4 0G|
: | DOCUMENT # F96000000513
2| 1. Corporation Name !‘i ;IE!Jf

* | THE MEDICAL CENTER OF CENTRAL GEORGIA, INC.

-| Pinclpal Place of Business Malling Address
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If above addresses ava Incorroct in any way, ling through incorrect informalion and enler correclion below.

~ ] 2. New Principal Office Addrpss, Il Applicable 3. Now Malling Office Addrgss, I Applicable 4. Date Incorporated or Qualitiad ctC

- M ] ‘:iﬂ L\ ’M To Do Business In Florida 01,30“996 $ 611
* | Syte, Apt. #, el Ite Apl 4, eic i

* Qo ] 5. FEI Number " Appliod Fi Fc:r o
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations mus! list at least 3 directors) T
Name of Officers Streat Address of Each B
Tile(s) snd/or Directors Officar and/or Diractor Cily / State / Zip
] 2 3 {Do NOT Uso Post Office Box Numbers) 4
PD FAULK, AD JR 777 HEMLOCK ST. MACON GA 31208
W | GILBRAP, MICHAEL 777 HEMLOCK ST. MACON GA 31208 |
¢ ['T[COOPER, VRGILE R | 777 HEMLOCK ST. MACON GA 31208 ]
s GRIFFIN, RICK W 691 CHERRY ST., #700 MACON GA 31201
' WEAVER, ALEXANDER H MD 840 PINE ST, #500 " | MACON GA 31201 o
PAYNE, JERRY 4704 S. STRATFORD OAKS DR. MACON GA 31210 o
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
2 T CORPORATION SYSTEM ; . —
i 1200 SOUTH PINE ISLAND ROAD Sirest Address (P.0. BoxX NumpoiTS WO}FWQE%TG:},_"~ aE -:-i 1[ I‘--" 1 -";'f- e
‘ P!.ANTATION FL 33324 Sulte, Apt. 4, Etc. - **Z*AT*E:J_‘; -"“ ' ¥ *#;h_; il'. [ C
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10. 1, being appointad the fegistere agent of the & ofe nany: u Gporation, am familiar with and 86cept tho obligations of Gection 607.0505, F.G.

SRS oo WAL e U347

Tt 7 REASTRE D AGENT MUST 51GN

11. This corporation owes or has paid the current year — (See other side for information
Intangible Personal Property tax due June 30. Yes No [J on intangible tax.)

12. | senity that | am an officer or director of the receivar of trusloe smpowared to execute this applicalion as provided for in chapter 607 or 617, F.S, | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.040H or 617.0401, F.S., that all less
owed by the corporation have been pald and the names of Individuals listad an this form do not quality for an exemption undar section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signgyire shall have the same legal effect as if made under oath,

= Sec.  (l[397 (42334980

b WAME: OF SIGNING OFFICER OR DIRECTOR Dayfime Phone #

SIGNATURE:




