______FlLE’\él](M FILING FEE AFT I%.M%J 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT#

. Corporation Nawng

828628

(8)

SUN BAY MEDICAL OFFICE BUILDING, INC.

| Frineipal P of Busin

Mailing Address

FILED

Apr 15 1997 8:00am

Secretary of State

AR

ONE PARK PLAZA ATTHCTRCDEFT
P.0. BOX 740026 ATTN: YAX DEPT. PO BOX-510
NASHVILLE TN 37203 NRSHVILLE-TH-3720005%0
us H6- 3. Date Incorporated or Qualified | 3s. Dale of Last Reporl
e e e e 09/11/1972 05/01/1996
-1 2. Poncipal Place of Business 2a, YO? Adw 4. FEI Number Applied For
w % tO 150 50-18176% ot Appae
Sy e, A B, el Suite, Apt. #, etc. iti
e o 5 wie- An B. Cerliticate of Status Desired O $8'75 Additional
27| Fee Required
R s Na ”ﬂo ..u —[T ( 6. Election Campaign Financing $5.00 may Bo
281 Vl C Trust Fund Contribution Added to Fees .
 Coantry A Couryr B. This corparalion has liability forgormngible tax under s. 199.032,
L B103 [ TUSA | P
9. Name and Address of Current Registered Agent 10. Name and Address of New Hagistered Agent

Street Address (P.0. Box Number is Nof Acceptable)

THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1{ Name
1201 HAYS STREET o

SUITE 105

TALLAHASSEE FL 32301 83

84 City

85| 2Zp Code

FL

Farsanot 1 the provit
¢ o reqislered ago
zol | are faraihar wath, and ac rapt thc 0| »Isgqtnms of Saction B07.0505, Flonda Statutes

02 and 607 1508 Flonda Slalutes, the above-named corporalion submils this statement for the purpose of changing is registercd
e of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered

.i:‘"-.lg-l:;:!t 1n1—|.mn appl cahle“mn?M_onE Reg sterad Agant signature required when reinslating)

]
|

/

. SIGNATURE:

Lam an offieer
appears 10 Block U or Block 1300 changed, o on an altachment with an acidress.

e e GATE
OFFICERS AND DIRCCTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
' *&LHE 11T [T change T Addition
K DAVID T. VANDEWATER 1.2 RAME
simtsarine | ONE PARK PLAZA 1.3 STREET ADDRESS
v st 7o | NASHVILLE TN 14 CIY-5T-2P
i v 3 DELETE 21 TITLE [Jchange  [_] Addition
L f. MILTON JOHNSON 2 7NAME
st aness | ONE PARK PLAZA 2.3 STREET ADORESS
| e s e NASHALLETN. W 2 4 CTY-ST-2IP \ A
me TD IXDELHE L1TMLE [T Change m Addition
L DAVID C. COLBY 2.2 NAME ﬂ- \lmn M.
sibraiss | ONE PARK PLAZA 3.3 STREET ADDRESS
ol NASHVILLE TN 3.4.CITY-S1-21P 2124
e Tl VPFO T (] DFLETE 41TIMLE %}hanga [T adsition
L ~COLBY;-DAVID-6— 4.7 NAME W K@meﬁ/\,
amieraesss | 201 W MAIN STREET 43STREET ADORESS
LT 81 7 LOUISVILLE KY 44 CITY-51-21P
ST [ Gee 51 THILE Tl Change [_J Addition
L STEPHEN T. BRAUN 5.2 NAME
smnaess | ONE PARK PLAZA 5.3 STREET ADDRESS
Fl 1 e NASHWILLE TN 54 CIIY-5T-2P i,
s ] [ oeceTe 6.1 TILE W Change  LJ Addition
v |-RCHARDASCHWENHANT— awe | KUDU. Kozl u
smeenanes | ONE PARK PLAZA 6.3 STREET ADDRESS
Gl stz 'NASHVILLE TN £40HTY-ST-2P
14, 1 ¢lo he y that he informaton supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
i caten on this annual reporl or supplemental annual repoerl Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

or edriclor of the corporalion ar the receiver o trustes empowered to execute this report 8s required by Chapter 807, Florida Statutes, and that my rname

f-(-91

}0@\1&@

"slNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFIGER OR CIAECTGH

Dutg Daytime Prune #

A g

CR2E034 (9/96)



