FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT

OF STATE

CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State - -
1999 S DIVISION OF CORPORATIONS F' , L & D
DOCUMENT # r98000004936 99 v -4 py 5 3
1. Corpaoration Name o1 (’ . 8
CEET s
r'f “Llyy UF S7ate
aLLAY Lopn H‘:g“,;. iC
EMORY HEALTHCARE, INC. « TLERIDA
Principal Place of Business Mailing Addrass
1440 Clifton Rd. 1440 Cclifton RA.
Suite 400 Suite 400
Atlanta, GA 30322 Atlanta, GA 30322
e e . . e — - - — - -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed B
21 N £ 8/31/1998 =
Suite. Apl. #, etc Suite, Apt. #, eltc. 4. FEI Numbier Applied Far -
22] S £ B : 58-2137993 .. + | _|Not Appicable”| —
City & State Cily & Stal ) -
r—i Y Y e 5. Cenifcate of Status Desired [l $8.75 Adqllnonal
23 o ) I . . . Fee Required
Zip Country Zp ~ Country 6. Election Campaign Financing [ $5.00 May Be
2] , 25 2 fsel Trus! Fund Contrioution " AddedtoFees
9. Name and Address of Gurrent Registered Agent _ _10. Name and Address of New Registered Agent L
B T O
) 83T Suest Address (b ke B I ]
CT Corporatlon System 2| Streel Address (P.O. Box Nuniber is Nol Acceptable)
1200 South Pine Island Road m
Plantation, FL 33324 - - A NN
FL Iaj Zip Code -
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes
SIGNAYURE ) ) ) N -
Slgnahﬁped of prnled name of reg4s}£red agent and_m\e i apnimabl_er . __[_NQTL' R.egwsl:a?n Agp_r-t slg’\-:f[lir.t: mqufn.i when fenstate \.g:\ - [I!\T_L _ - o o 8
12. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN12__ | £
TIME C ) [ DELETE 11 7ITLE [ 1Change  [JAddton | =
RAME Johns, Michael M.E., M.D. +2 NAME SR 1D e e P
; TN o el 2]
seetaopress) 1440 Clifton RA., Ste. 400 13 STREET ADDRESS ,- JI’”“"'!}-'I."-J—;_';*}‘ ey '::!E' —— 3
Atlant G 30322 {15757 I OGE0-~31 1 ~
oy s1-2e anta, GA e . Ruomsie CRARERG] . ST ] | &
e D {1 DELETE ¢l T bl.cx (fbﬁtat B | O
NAME Alexander, Wayne, M.D. 27 NAME
seeeraporess| 1639 Pierce Dr., 319 WMB 23 STREET ADDRESS
]
omvstze |Atlanta, GA 30322 = Resotvstzoe ] o e
TITLE D [ DELETE 31TITE [ 1Cnange [ Addition
NAME Allen, J. David, D.D.S. 32 NAME -
streeTaoress! 5090 Chastleton Drive 33 STREET ADDRESS
| crvsr-ae | tain, GA_ 30087 [Jsscrvsrze | ) e ]
TITLE P [ DELETE LATINE [ Change [ Addition
NAME Fox, John T. 4. ZNAME
SWEETADRESS| 1440 Clifton RA., Ste. 440 43STREET ADDRESS
omv-stre  |atlanta, GA— 30322  Rea0h-sTR - — ]
TTE T [ DELETE S1TITLE. [JChange  []Additon
S 52 NAME
HAE Spencer, Lorraine H
STREET ADORESS P ! ; 53 STREET ADORESS
K sr.a0 1364 clifton RA., E228 S CITy.S1.2P
- B8R 30322 —  [jourie  feme | - i e
e b antas 7 DELETE e TiiLE [ Change [ | Addton
C 1la, Willi e
asare a, 1 lam, M.D.
' 83 STREET ADDRESS
STREETADDRESS| 1364 Clifton RdA., A-127
arst2p_ (Atlanta, GA 30322 MBATSUIR .
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statwtes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred. —

SIGNATURE:

éasim&s AND TYPED OR FRINTE; NAME GUOFFICER DR DIRECTOR

Lorraine Hess Spencer 4/30/99 404-712-
v T ) R T L ] 3] 27

[riater



