FILE NOW: FILING FEE IS $61

.29

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000000513 (9)
THE MEDICAL CENTER OF CENTRAL GEORGIA, INC.

Princlpat Piace of Businoss

Mailing Addrass

FILED

Mar 24 1998 8:00am

Secretary of State

A AR O

63 CHERRY STREET 691 CHERRY STREET 3. Date Incorporated or Qualitied
suggNm SUITE 200 0
MA GA 31201 MAGON GA 31201
4. FEI Number Applied For
58-2149128 Not Applicable
2. Principal Pla ! Busing 2a. Malling Add
neip c60 o Busingss ¢ ross 5. Cerlificate of Status Desired $8.75 Addional
21 z—s] Foe Regulred
Suitg, Apt. #, alc. Suite, Apl ¥, elc. 6. Election Campaign Financing $5.00 May Be
Z[ m Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23 |26] Yas No
Zip Couniry Zip Country 8. This corporation owes or has paid the curent year Intangible
m ;a ;l ;El Personal Properly Tax dua June 30. Yes No
. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 63
84| City Zip Cotle

FL [®

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicatad on this annual report or supplemental annual repo;
officer or director of the corporali
Block 12 or Block 13 if ¢

SIGNATURE:

pjrue and

SIGNATURE Stignaturo, typed or prinled namo of registerod agant and 1itle i applicable {NO1E: Registerad Agant sipnaluré required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD |} DECETE 1.1TITLE [J Change 1 _] Addition
HAME FAULK, AD JR 1.2 HAME

smeevanpess | 777 HEMLOCK ST. 1.3 STREET ADDRESS

TV -$1- i MACON GA 31208 LA CHY-ST-21P

TME vD [CTorene 21 TILE [J change  [_J Addition
NAME GILSRAP, MICHAEL 22 NAME

sraeerapoass | 777 HEMLOCK ST. 23 STREET ADDRESS

CITY-5T- 2P MACON GA 31208 2 4 OITY-S1-21P

TIME T [J oecere 31TIGE [T change [T Addition
NAME COOPER, VIRGIL E JR 32 NAME

st anoress 4 777 HEMLOCK ST. 3.3 STREET ADIHIESS

eiTY-51- 2P MACON GA 31208 34 CITY-ST-21P

TIE [ [ pecete 41 TITLE [T change [ Addition
NAME GRIFFIN, RICK W 4.2 NAME

streeT aponess | 691 CHERRY ST., #700 43 STREET ADDRESS

CiTY-S1-2IP MACON GA 31201 44 CITY-ST- 2P

TLE DC T peLete 51TILE [T change ] Addition
RAME WEAVER, ALEXANDER H MD 52 NAME

sweeTaoress | 840 PINE ST., #500 53 STREET ADDRESS

CITY-5T-2P MACON QA 31201 5.4 CITY-§1-ZP

TiTiE D [ DeLETE 6.1 TITLE [ Change [ Addition
NAME PAYNE, JERRY 6.2 NAME

smeeranoress | 4704 S, STRATFORD OAKS DR. 3 STREET ADDRESS

iTY-51-2P MACON GA 31210 64 CITY-§1-2IP

14. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

accurale and lf?at my signature shall have the same legal effecl as if made under path; that | am an

powergd 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



