CORPORATION
ANNUAL REPORT

DOCUMENT # P00796

. Corparat an Narne

CHARTER MEDICAL EXECUTIVE CORPORATION

FILE NOW FlLING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

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

(3)

FILED
Jan 24 1997 8:00am
Secretary of State

AR R

?Ecﬂunﬁi‘i.}g»' Bsincss Mailing Address
577 MULBERRY $§T. 577 MULBERRY ST.
P.O. BOX 209 PO. BOX 209
MACON GA 31288 MACON GA 312020209
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Face of Busingss | 2a. Maiing Address 4. FEI Number Applied For
2] 26] 56-1538092 Not Applicalle
Sute, Apl ot Sute. Apt #. els, iti
e A [ - e an ¢ 5. Certificate of Status Desired D $875 Add.monal
- 21177 Fee Required
Ciiy & Stale 6. Election Campaign Financing $5.00 May Bs
— L 28] Trust Fund Contribution Ly Added to Fées
P __ Country | 4ip | Couniry 8. This corporation has liability foi?égible tax under s. 199.032,
24 . 28] 29| 30 Floriga Statutes Yes [ No
and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE—I'IALL CORPORATION SYSTEM, INC. B1) Name
1201 HAYS STREET 82| Steel Andress (P.O. Box Number s Nt Acceplable)
TALLAHASSEE FL 32301
83
B4 City FL B5{ Zip Code
(31, Pursaant 1o 1 provisieds of Sections 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this siatement for the purpose of changing its registered
office: o e Iul red agent, o both, v the State of Flonda, Such chango was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent | am fare har with, wnd eocepl the obhgahons of, Section 607 0505, Fiorida Stalules,
SIGNATURI .. . e -
o E:\-! e P I_l- rneob it agent dnd Bt ”,fl' Peable (NOTE: Rogstorad Agent signatare required when reinstating) DATE
[ 12, ONFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D [T preete 11T0LE LI chenge  [J Addition
Nkt COBERN, JOSEPH M. 12 NAME
snee saones: | 3414 PEACHTREE RD SUITE 1400 13 STREET ADDAESS
amos e | ATLANTA GA P 14 GIY-§T-27 /
e D WY ITR 21TILE 1 T €hange V}\ddilian
- D
KA MCRAE, GLENN A 2.2 NANE LITTLE, JOSEPHC. .
sriet anviess | 577 MULBERRY ST. 24 STREET ADDRESS | 3414 Peachiyes Rd., NE Suite 1400
oot | MACON GA 2 aciygrge | Atlants, GA 30326
i P [ GeLETE 3TTILE [Jchange T Addtion
Kkl WINGHELD, C CLARK 32 HAME
swzroaoess . 3414 PEACHTREE RD NE SUITE 1400 9 STHEET ADDRESS
_aw s | ATLANTA GA 34.0ITY-S1-2P
WIE § I BELETE 41T00LE [T crange L Addition
HakE FILUSH, JAMES M 1 2NAME
s e | 577 MULBERRY ST. 43 STREFT ADDRESS
o st | MACON GA 44 CIIY-T-7IP P
T T [T oriete 51TITLE [J¥Change 11 Agdition
(s SANFORD, CHARLOTTE A 5.2 NAME r
. SANFORD, CHARLOTTE
smeeranisis | 3414 PEACHTREE RD NE SUITE 1400 53 STHEET ADORESS | 3414 Peachtree Rd,, NE Suite 1400
| o | ATLANTAGA Vi 5ACITY-ST- 2P Atlenta, GA 30326 s
1LF oV TLDeLETe 61 THILE [F change  [EXAddition
nEsi MCCAULEY, JOHN £.2 HAME EV Kim
sizanciess | 577 MULBERRY STREET 6.3 STREET ADDRESS | 3414 Peachtros Rdl., NE Suite 1400
CHY-Ear MACON m e 6.4 CITY-ST-ZIP Atllmla,GA 30326
14,1 do herohy cer l‘y That i tarmatiar, 20 pwd with s filing does not qualify for the exemption stated in Section 119 D?(S)U Florsda Slatotes | further cerity that the
nformation emeatedd on s annoal Mpoe ar qupplemental annual rglport is true and acgurate and that my signature shall have the same legal effect as if made under oath; thal
Vam an officar or chrector of the coforalion o tha roceiver or tru empawered 1o execute 1his report as required by Chapter 607, Florida Statutes, and that my nams

appenassan B

SIGNATURE:

ik 12 or Black 1310 Ehangea,

Seaparene arin Foblo SR PRINTES NAME GREIGNING B
- Q NES P“l . l/U\S”\

on an attachment wigh an address.

FICER QR HAECTOR

CR2E034 (9/96)

| - 9 ?) ©12) M2-161

Seoiaacy

Datc



