. FILE

L

SIGNATURE

Purwvipral Place of Husiness

577 MULBERRY ST.
P.0. BOX 209
MACON GA 31298

sod agoent, or bath, in the State of Flaridea. Such chang
fornifir withy,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

P.O. BOX 209

577 MULBERRY ST.
MACON GA 31298

A

3. Date Incorporated or Qualified

3a. Date of Last Report

f_e was authonzed by the corporation”
and accepl the obligabions of, Section 607.0505, Fiorida Statutes.

02/02/1984 01/27/1985
2. Frinepal Face of Business ailing Address 4, FEi Number I2 I Apphed For
21| ) - 58-1538092 Not Appicatie
- Suite Apt 4, ete | Sufle Apt . etc. §. Cerlificate of Status Desied [ $8.75 Additional
22] _ 27' Fea Raquired
City & State | Ciy & State 6. Eleclion Campaign Financing $5.00 May Be
:_z:a] o e ___2§| Trust Fund Contribution O Added to Fees
2  CGountry | Zp | Country 8. This corporation has liability forinlangible tax under s 199.032,
241 25] B 29—| 3E| Florida Statutes Yes [No
9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
o Tttt T o B‘ Name
CT CORPORATION SYSTEM 82 Straet Address (P.O. Box Number is Nol Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
64| Cny B5| Zip Code
FL |
1. Pusuanl 1o the provisions of Sections 607.060% and 6071508, Flonda Stalules, the above named car

paration submits this statement or the purpose of changing its ragistered office
s board of direCtors. | hereby accept the appointment &s registored agent. I am

&

y that the informaton in
oath. that | am an officer ar direclar of ke corporaton or the
appears n Block 12 or Blod

SIGNATURE:

K 13 if chantjed, or on an a

wated ON 1his annual repart o supplemental annual report is true and accurate and that
iver or trustee empowered to execute this report as
aetimen: \.:vith an addrass

Sttt st bl O priibed RS OF re - red AT el bhe f A grable T HOE Fognlono AQit sgnat e temred when rerstatng: DATE - T
|12, T OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF D ] DELETE 1 1TIILE [ Change [ Addition
ha: COBERN, JOSEPH M. 1.2 NaME
sactanpiiss | 3444 PEACHTREE RD SUITE 1400 1.3 STREET ADDRESS
covstaw | ATLANTAGA ) 1407Y-§1-2
HILF D (] DELETE 2 1TME [ Change [} Addilion
NARKE MCRAE, GLENN A 22 NAME
STRTET AT 58 577 MULBERRY ST. 23 S1REET ADDRESS
covseae 0 MAGONGA 246MTY-ST- 2 B
HIN: P [ DELETE I1TMLE [ Cnange  [] Addition
Hsh WINGFIELD, C CLARK 32 NaM
IR 1AL 3414 PEACHTREE RD NE SUITE 1400 33 STREF] ADDRESS
cvsize | ATLANTAGA u 34CHTY- 812
TIE S (] DELETE 4TILE [J Crange [ Addition
hae FILUSH, JAMES M 2 HAME
swoawess | 577 MULBERRY ST. 4.3 STHEET ADDRESS
Y- 512 __MACON GA L ) 440ITY-ST-2
e T [C] DELETE 5 1TILE [ Change 7] Addition
Rtk SANFORD, CHARLOTTE A 52 NAME
seuranomiss | 3414 PEACHTREE RD NE SUITE 1400 53 STALET ALDRESS
olv- 17w ATLANTA GA 54GITY-ST. 2P
e AS T [} DELETE 6 1 TLF Divecte ¥ « VP RIKEORrgenwtbo#Tiange [ Addion
hise MCLURE, HOWARD A s2nane TonA CeMelaviey
siwetinnowess | 577 MULBERRY ST. 63STREEL ADORESS | ST Mot bexrvy s trest
| an-stre | MACON GA _ sacv-si-ze | MACe s , &y Ny
14. cby certify that the infonpation supphed with this filng is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)k), Florida Statutes, | further

my signature shall have the sarne legal effect as if made under
requred by Chapter 607, Florida Statutes; and that my name

Q13-2¢a-tl b

116 -9¢

Cl Diature Phoere

CR2E034 (12/95)

NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporabon Name

CHARTER MEDICAL EXECUTIVE CORPORATION




1996 CORPORATION ANNUAL REPORT

FOR

CHARTER MEDICAL EXECUTIVE CORPORATION

ADDITIONAL OFFICERS:

Assistant Secretary
James R. Bedenbaugh
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Assistant Secretary
Cherie M. Fuzzell

3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Assistant Secretary
Kirk D. McConnell
3414 Peachtree RD NE
Suite 1400

Atlanta, GA 30326

Assistant Treasurer
James M. Filush
577 Mulberry Street
Macon, GA 31298




