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AFFIDAVIT OF BUSINESS CONDUCTED UNDER TRADE NAME
1/wg, AU Medical Center, Inc. ‘ | ___ hereby certifythat 1 AM) or (WE ARE) the owner(s)

of a certain business in Columbia County, Georgia, now being carried on as follows:

' GEORGIATRADE NAME or: Wellstar Columbia County Medical Center

5000 Gateway Boulevard, Grovetown, GA 30813 CONTACT N.‘UMBER' {706) 288-9508

“ADDRESS:
Healthcare Services

NATURE OF BUSINESS:
The business is composed of the following person/persons/corporation:

NAME(S):
AU Medical Center, Inc.

1120 15th Street, Augusta, GA 30912

his 07 dayof 07 , 2026, )
By: '4,/ \ 802,
Print Name: AU Medical Center, Inc. B]Lé
ProN
As its: “Owner P C CS:J(AJ"'
Print Title: p /'M_:ZL
VERIFICATION
Personally appeared (Qa\ D\(\ \"W wes  before the undersigned officer, who-swears under oath that the
above and foregomg statement of trade name registration is true and correct.
s 4 day of u,\u 2020 '
_' CORDED&SCANNEDIN
YMINUTES

Q 55 S &,um C‘.?\?Cg‘ﬂLNotarySeal)

Notary Public  \
Te A &o?o

My Commission Expires:

*NOTE: THE ACT REQUIRES THAT THIS NOTICE BE PUBLISHED ONCE A WEEK FOR TWO WEEKS IN THE PAPER WHICH THE SHERIFF'S

ADVERTISEMENTS ARE PRINTED. (The Augusta Chronicle) ALSO: Upon change of ownership, a new and amended registration must be filed,
**Money Order/Certified Bank Check Payable to the Clerk of Superior Court in the amount of $209.00 for filing and publication costs**



