2enmanm
2004 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT (AR}

DOCUMENT # Pa4ss Feb 16,2004 08:00 AM
Ceaame Secretary of State
CONSOLIDATED MEDICAL PROPERTIES, INC, A R .
. . .. o Y Y
Pancipal Place of Business Maiting Addrass
3715 NORTHSIDE PARKWAY 3715 NORTHSIDE PARKWAY
300 NORTRUREEK, SUITE 105 300 NORTHCREEK, SUITE 105
ATLANTA GA 30327 ATLANTA GA 30327
2. Princicel Place of Business - 3. Mailing Addrzss — ml’! I] Hl]l" Im’ um }lﬂ mﬂmmmmmﬂnmm
Suite, Apt. #, etc. . Surte, Apt #, slo. . . MOORE CRIEN34 {1 1/03}
City & State ] Ty & Stato = 3 e tumber TApplied For |
e . . 58- 1825685 Not Applicable
Zp Country ¢l Country 5. Cenlificaie of Staus Desired | ?ge'ggq 3?3;“"“”
8. Name and Address of Gurrent Registered Agent ] B 7 7. Name and Address of 'hiew Hegistered Agent ) _:_
MName
éggg%énggoE%?% %SSUSS Street Address '{P O. Box Nuraber is Not Acoeptz:abiér) ; i —
10110 SAN JOSE BLVD — e - —
JACKSONVILLE FL 32257 - i ] - L
City . FL i Zip Code

8. The aveve namead entity submnts this statement for the purpose of changing its rsgxst&red office or {egxsterﬁd agent of both n e St.ate of Florsda } am famsiar with, and accept
thie obfigations of registered agent,

SIGNATURE I ‘ : P = e
Sugnauta, Yeped of pinteg name of gisterad agent and tile ¥ apphoable. (NOTE Regrsteraa Agent smnam:e !cquamd when mmmmg] . DATE .
N T LY H riraaR ta - - —— e =
HI FEE
FILE NOW:1! iS5 $150.00 9. Efection Campaign Financing $£5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution, T Addedio Fees

Maie Check Payabie to Flor:da Department o'f State _ i
10, OFF;CEF?S AND DlR,ECT QRS T BB B ADDITIONS{CHANGES TO OFDICERS AND IMRECTORS N 11
ML PE [ belete M [Oohange £ Addition
AN MCCLAIN, WILLIAM A NARE
STREEY ADDRESS 13715 NORTHSIDE PKWY. #1058 | STREET ADDRESS !HBGEHUEE 553
ity ST- 268 ATLANTA GA &re-5T- P 52 18.#‘ G*?i-Bﬂl?;B 818 150.00
184 AS 3 petete TLE ['J Change ] Aédmor;
NAME GROUT, ROBERT W. MAME
STREET KEDRESS § 600 PEACHTREE ST STE 5600 STREET ADERESS
CiTY-ST- 2P ATLANTA GA ! CTY-SE- 2P o . o ; e =
TIME VP 3 Delete TILE IChange 3 Additien
NAME MGCLAIN IV, WILLIAM A NANE
STREET ADDRESS | 3715 NORTHSIDE PKWY, STE-105 BDG-300 SIRECT ADRRLSS
CY-5T-2F  JATLANTA GA 30327 . _§ covsTze _ o t e
i - Deisle l; T 3 Chage L Addition
HAME HANE :
STREET ADDRESS STREET AGDAESS
CAY-57-2F : - o Jomestae o ) R
TITLE i1 Detete LE {1Change [} Adaiuon
NAME WANE
SYREET ADDRESS STREET ACORESS
oRY-$T- TP o __§ Omeseae . b e
TLE £ Dette ARE 1 cChange 3 Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
QUTY-ST- 7  }ovsem .

12, | hereby ceriify that the information supplzed with this f:hr@ does noi qualify for the exemption staled in Section 119 0? 3) t} chda Statutes | further certdfy that the mfon'natmn
indicated on this raport or supplemental report is tue and accurate and that my signature shall nave the same legal effect as i made under oath. that | am an officer or director
ot the corporation of the receiver of Jrusige empowered to execute this report as redquired by Chapter 07, Florida Statutes, and that my name appears In Block 10 o Block 11 if
shanged, or on an attachrment 58, with &ll gther like empowersd.

SIGNATURE:

T NAME OF SSENNG OFEICER OR DIRESTON Doyveme Shone 4




