SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
- AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $§750).

FILED
Jul 29, 1999 8:00 am

0118080

PROFIT FLORIDA DEPARTMENT OF STATE S f ;
ANNUAL REPORT — ecretary of State =

Searetary of State 07-29-1999 90013 005 *1,100.00

1999

DOCUMENT # FQ8000002555 ,~

CARESOUTH HEALTH SYSTEM, INC.

A N

Mailing Address
577 MULBERAY ST.. STE. 1200

Principal Place of Business

577 MULBERRY ST.. STE. 1200

1.

Pursuant to the provisions of sections
office or registered agent, or both, in t

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE
Bignature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rewnstating) PATE a—).

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12._ | @
Tine cP X oeLete 11 TIE P [T change X Adgion | =
ave CONNERS, RONALD B 126ANE Sims, J. Michael g =
smeersooress | 577 MULBERRY ST., STE. 1200 rasmeeTanoress | 577 Mulberry St., Suite 1200 W
CITYSTZP MACON GA 31201 14 CITYST.ZP Macon. CA 31201 & =
TLE D : Oloetere,  fztmme (1 changs ] Adcition =
NAME MANQS, PETER - . ' 22NAME : —
street aooress | 577 MULBERRY-ST:,-STE. 1200- - == = - ~J23STREGFADORESS |  ~ - — —e— — - . - o —_—
GITY.STZIP MACON GA 31201 24 CITY-ST-ZP _
TIMLE D [ JoeLete 31TME [ change U Additon f
NAME KIMSEY, MARCUS L 3.2 NAME =
staeetaporess | 977 MULBERRY ST., STE. 1200 3.3 STREET ADDRESS =
CITYST-ZP MACON GA 31201 34 CITYST.2IP —
TITLE S [ peLere a1 TME 3 changs [ Addition _
NAME GRIFFIN, RICK W A2 NAME =
smeeracress | 577 MULBERRY ST., STE. 1200 4.3 STREET ADDRESS =
CITY-STZP MACON GA 31201 44 CITY-ST-ZP =
TmE D [ JoeLeTe 5ATILE [ changs ] Additon _
NAME JUBEIR, T.J. 5.2 NAME =
sreeTanoress | 977 MULBERRY ST., STE. 1200 5.3 STREET ADDRESS —
CITY.ST-ZIP MACON GA 31201 54 CITEST.ZIP —
e [_JoeLere 61T [ change [ ) Addition =
NAME 5INAME =
STREET ADDRESS 63 STREET ADDRESS =
CITYST-2IP 8.4 CITYST-ZIP E
14. | hereby ceru'llYl_thal the information supplied with this ﬁlin does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that tht? information g

indicated on this annual re or supplemental annughyeport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am f—

an officer or diractor of the-cm: on or the receivgr ér trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears —_

in Btock 12 or Blo ent with an address. =
SIGNATURE: % = REQRICRWeriffin 7-23-99  (912) 752-0220 —
H MM TYDPEM B PRINTEDRD A* OF CInMNING AEEISEER A2 HMBECTOR Npte Davtima Phons 8 -

MACON GA 3120 MACON GA 31201 —
DO NOT WRITE IN THIS SPACE o
3. Date Incorporated or Qualified =
05/05/1998 -
2. Principal Place of Business__ 2a. Mailing Address 4, FEI Number Apptiad For
1] = e e o [26] o 52-2085257 Not Applicable _
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Additional =
FZ_ZI ;I Fee Required —
City & State City & State 6. Election Campaign Financing $5.00 May Be -
23] 28] Trust Fund Contribution ] Added o Fees =
Zip Country Zip Country 8. This corporation owes the current year =
—2-4_| 25 EJ-I EFI Intangible Personal Property. E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent _
81| Name —
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FI. 33324 83
84| City FL 85| Zip Code




