* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002555

1. Entity Name

CARESOUTH HEALTH SYSTEM, INC.

Principal Place ofiBusiness

577 MULBERRY ST, STE. 600
MACON GA 31201

Mailing Address

577 MULBERRY sT.. 1€ 690
MACON GA 31201

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90012 027 ***550.00

2. Principal Place of Business 3. Mailing Address

O LAV RN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52'2085257 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicalo of Status Desred ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
C T CORPORATION SYSTEM
- e~ A M e P [ - Sireet Address {P.O. Box Number isNot Acceptabl ——— ~
1200 SOUTH"PINE ISLAND ROAD e (PO Box Numoer s ot Acceprable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it apphcable. {NOTE: Registerer Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

9. This corperation is eligible 1o satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (5/00)

{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE CP = Delere MLE CFO [ Changs  2F ] Adciion
NAME CONNERS, RONALD B NAME Southern, John
STREET ADDRESS | 577 MULBERRY ST., STE. 1200 staceTapoRess | 577 Mulberry St., Ste. 600
Ciry-s1-2P MACON GA 31201 ciny-s1-2p Macon, GA 31201
e D [ pelete E ) [JCrange [ Addition
NAME MANOS, PETER HAME
sreeTADDRESS | 577 MULBERRY ST., STE. 1200 STREET AGDRESS
CITY-5T-2P MACON GA 31201 CITY-S1-ZIP
TLE D o 1 Delete TITLE {JChange [ Addition
NAME KIMSEY, MARCUS L NAME
street aneress | 577 MULBERRY ST., STE. - STREET ADDRESS
Ciry-S1-2P MACON GA 31201 CiTY-§T-2IP
THTLE S 1 Delete TImE CEO K change [ Addition
NAME GRIFFIN, RICK W NAME Griffin, Rick W
stReer anoress | 577 MULBERRY ST., STE. - sRecTapoRess 577 Mulberry St., Ste. 600
CITY-ST-7IP MACON GA 31201 oY-S-2¢  Macom, GA 31201
TILE D ) belete e [Jchange [ Addition
NAME JUBER, T.4. NAME
sTReeT AOORESS | 577 MULBERRY ST., STE. .600 STREET ADDRESS
CITY-ST-2IP MACON GA 31201 ) CITY-ST- 2P
TILE Co TMLE [J Change Addition
NAME e NAME Klein, Amy X
STREET ADDRESS e aooress 977 Mulberry St., Ste. 600
CITY-ST-2IP erv.st-zp - Macon, GA. 31201

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or Sup eTThe i g~y accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the-€Ceiver or trustd aghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 117 or Bleck 12if
changed, or ocn an at@aichment with an gatiress, with\g e

7-26-00

Date

(912) 752-0220

Daytime Phone ¥

SIGNATURE: _




