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2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

' DOCUMENT #

'DOGUM I~ 7% 00000 g 95@:

EMORY HEALTHCARE, INC.

Secretary of State

05-22-2001 20633 010 ****70.00

Principal Place of Business Mailing Address

1440 CLIFTON ROAD, SUITE 400

1440 CLIFTON ROAD, SUITE

80063441

ATLANTA, GA 30322 400
’ ATLANTA, GA 30322
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58-2137993 Not Applicable !
Zi Count i Count iti
® uniry Zip ountry 5. Certificate of Status Desired # $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent _ _.. |
- - T o ) Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the state of Florida.

BABARA A. BURKE .
SPECILL ASSESTANT SECRETARY

Whatara Ao, Ay

SIGNATURE

5 /50]

Signalure typed or printed fame of teglslered agent and title d applicabie

{NQTE: F!egwslered Agent Sighature required when reinstating)

DATE

9. Election Campaign Financing'
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10

11.
TILE c . 1 Detete TITLE [ change [ Addition g
NAME JOHNS, MICHAEL M.E. M.D. NAME =
STREETADDRESS | 1440 CLIFTON RD., STE. 400 STREET ADDRESS g
CITY-ST-2P ATLANTA, GA 30322 CITY-3T-ZiP &
TUTLE D 7 Delete TITLE [Jchange [ Addition %
NAMIE ALEXANDER, WAYNE M.D. NAME
STEETADORESS | 319 WOODRUFF MEMORIAL BLDG. STREET ADORESS
CITy-ST- 2P 1639 PIERCE DR . ATLANTA, GA 30322 - CITT-81-ZiP—
FITLE D [ pelete TITLE [ change ] Addition
HAME ALLEN, J. DAVID D.D.D. name ¥
STETAONES | 5090 CHASTLETON DR. SIREET ADDRESS
ST | STONE_MOUNTAIN, GA 30087 LStz
TILE g B etete HILE S [Jchange  FX] Addition
NAME . NAME DONNA_ BERGESON
STREET ADDRESS EEEECEEGAfogm{EEEE, 1364 CLIFTON. R cipeerpooness | E228 LEGAL SERVICES, 1364 CLIFTON RD., NE
crest-ze - ATLANTA, GA - 30322 CITY-51-71P ATLANTA, GA 30322 ,
HTLE P . . [j Delete | e [ Change O Addiien
RamE FOX, JOHN T. R R o '
SIREET ADDRESS 1440 CLIFTON ROAD, SU ITE 440 STREET ADDRESS ' N "

FTY-ST. 2P ATLANTA cA 30322 o T CGITY-ST-2IP - : P A :

me o D [ petete - -ire-- (] Cange DAUU\I'GH i
NAME CASARELLA, WILLIAM M.D. NAME
smecTao0REss | 1364 CLIFTON RD., A-127 STREET ADDRESS
CHY-S1-2p ATLANTA, GA 30322 CiTY-31- 217

12. 1 herety cerlity that the information supplied with this filing cioes not quality far the exemption stated in Section 119.07(3)(i. Florida Staiies. | luriher cenlity 1t he nlormation:
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, thal | arn an officer or dlru:*o'
ol Ihe corporation or the receiver or ruslee empowered to execute this report as requi

changed. or on an attachment with an address. with all other like empowered.

Wire P Reicon——

SIS A AT 8 P~

red by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block ¢
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|
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