___FlLF. NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PHOF IT
CORPORATION
ANNUAL REPORT Sr.-!cretary of State

1997 onsion OF CorPOmATIONS Secretary of State
DOCUMENT # P9400001 1996 (3)

. Corparalian Nan:

CHARTER MEDICAL OF FLORIDA, INC.

B A

" e B. Mortar Jan 24 1997 8:00am

Proacipal Plico ol E’:(I‘E‘lrlf:'i‘.‘i Mailing Address
$77 MULBERRY ST. 577 MULBERRY ST.
MACON GA 31208 MACON GA 31201-2728
3. ODEte Incorporated ar Qualified 3a. Daile of Last Report
2. Principal Place of Busincas 28, Ma ng Address 4. FEI Number Applied For
21 I 251 58-2100703 Not Applicable
Suite, Apt #, o Suille:, Apt. #, el i
dte A - r 5. Certificate of Status Desired ] $B.75 Adl:!monal
@7 - 7 B 27| Fee Required
Oy & Stale | Ciyssate 6. Etection Campaign Financing $5.00 May Be
EEL]. L . e 23!7_______ Trust Fund Contribution 0y Added fo Fees
B )  Counry w Country 8. This corparation has liability fo%gible tax under s 199.032,
_2_4‘[ o 25] 2gl ?ﬂ Florida Statutes Yes  [INo
- N "9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
“ THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84| City FL 85| Zp Coge
11, s o Soctions GN7 0508 and Bo7 1508, Flonda Slalutes, 1he abave-named corporation sLbmits this statement for he purpose of changing iis registered

OICE o r;‘l’jl\ o aoent, or both, i he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am lamilar with, aack acoept the abligal ons ol Secton 607.0505, Florida Statutes.

SIGNATURE

Gl e Agos o8 premed i o e -'-_ e Vi A e _* (NOTE Regitiered Agant sgiature required when reinstating) DATE
12. _ 3! R AND DIRECTORS /7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
i TP A DECETE 11TE I [JChange & Addition
hAE: 0'SHAUGHNESSY, JON C. |2 NAME l;b!-msON, TR i ‘
s oo | 3414 PEACHTREE RD NE, SUITE 1400 135IREET ADDRess | 3414 Peachtree R NES““ “90
RIS ATLANTA GA +4LITY-ST-2P Atlants, GA 30326~ " .
rlsl E T "‘s*"*"" T o - D DELETE 21 TILE D Charlge D Addition
NANE FILUSN, JAMES M 2.2 NAME
siket) otk | 3414 PEACHTREE RD NE, SUITE 1400 23 $IREE] ALORESS
RIS AWA GA N 2 4CITY-S1-2IP /
R B i [J oecEre 31TIILE - ) Yl change [ Addition
Nt SANFORD CHARLOTTE A. 3.2 NAME 1
e | 3414 PEACHTREE RD NE, SUITE 1400 a3 srreer DORESs | 34314 Pewch
alr-$1 ok ATLANTA GA 34.CITY-51-21P Y TREERY .
T D T ’ C T DELETE A1THLE o [T onange 11 Addition
AN COBERN, JOSEPH M 4.2 NAME
sineranontss | 3414 PEACHTREE RD NE, SUITE 1400 4.3 STREET ADDRESS
crvoarze | ATLANTA GA 4 44DTY-S1- 2P
KT DTV h ™M DELETE 51 TILE ‘ [Jcnange  [H Addition
NAME MCCAULEY JOHN C. 5.2 NANE Yo e :
Evomt. Ksm
S REETADDRELS 577 MULBERRY ST. 5§ 3STRECT ADDRESS | 3414 Mmm,,un Suite: 1]
Ly - 61 MACON‘G\A o / 54 OTY-51-2IF Allants, GA 30326, - - o
ii“?rﬁ B 7 WD T T . WDELETE 6.1 TITLE D Change Mddmﬂn
Ka MCRAE, GLENN A. 52 NAME LITI‘LB.JO i
eriee- aures | 577 MULBERRY STREET 63 STREET ADDRESS 3414 Pwhlruld NESlme 1400‘--
| aivsror | MACON GA BACTY-ST-7P m"‘h'mr’onf : :

ida Staliies. t further certify that the

supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
ritie rocedver oLdstes empowered to execule this reporl as required by Chapter BO7, Flonda Statutes; and that my name

i1 Ca @n allactim lt with an address.

14. 1 do he: Lhy cerlity that the informaton suppied with this Hling does not qualify for the exemption slated in Section 119 0?(3){;)
nforeaton ind-catnd on this annual rg
L ams ainafl oo or direcGtor of the cor

appears noBlock 12 or Block 1310 ¢

SIGNATURE: . N A \ :
SIGNATUNE AND TrElFG OR PRINTED NAME OF EIGNING OFFICE DIRECTOR
T AMe \ Secvebavy

CR2ED34 (9/96)



