FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT : ‘. a\\l FLORIDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CORPORAT’ON Sandra B. Mortham
ANNUAL REPORT

1698 e Secretary of State

DOCUMENT # 8286é8 m (8)

1. Corpoeration Namc

SUN BAY MEDICAL OFFICE BUILDING. INC.

AR G

. Principal Place of Busingss wﬁéﬁ‘\-ﬁa Address
i | ONE PARK PLAZA PO BOX 750
H P.O. BOX 740028 ATTN: TAX DEPT. NASHVILLE TN 37209
MASHVILLE TN 37203 us DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualified
. o ) o 0971171972
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
;ﬂ R 2_6J 59'1817636 Not Applicable
Suite, Apt. #, etc. Suitt, Apl. #, eto.
P e e 5. Certilicate of Status Desired ] $8.75 addiional
2 S gl o Fes Required
City & State | Cily & Siale 6. Election Campaign financing $5.00 may Bs
23 o o _gﬂ Trust Fund Contribution O Added to Fees
Zip Counitry LT Country 8. This corporalion owes or has paid the current year Intangible
_ET‘ 25 e . 29] o ?!E‘ Personal Property Taxdug June 30. [ ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Bt Mame
1201 HAYS STHEET 82 Streel Address (P.O. Box Nurnber is Not Acceptable)
- SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursiant o the provisions of Sections G07 0502 and 607 1508, Flonda Slaiules, the above-named Gorporation submits this stalement for the purpose of changing its registered
office or registered agent. o bolh, i the Stale of Florida. Such change was autharized by the corporalion’s board of directors, | hereby accept the appoiniment as regislersd
agent. | am famihar wilh, and accep! the obligalons of, Section 8070505, Florida Slatutes.

SIGNATURE Sigrature., typed o ;y-_.!i._.-l_n.\_._“u:('w Hetheton ol f e d A anpteabks T TTINONE Registensd Agaot signaiun reqared whan ronstatng] DATE o
12. OFFICERS AN THRECTORS N I 13. D ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TTLE + T e ’ XDELEIE 11 TITLE ‘ . D Channe &M ._2_,
NAME "BAWB—%—VANDEWAIER——- 1.2 NAME
| Smeeraonss | ONE PARK PLAZA e | POV kO 2
U onv-st-ze NASHVILLE TN 14ENY-51-21 &
ol me v [] pectie 21TIMLE L] change [T Addition | Q2
NAME H MH..TON JOHNSON 2.2 NAME
sreet aopaess | ONE PARK PLAZA 2.3 STREET ADDRESS
CITY-§1-2p }ASHV'LLE ™ R 2.4 CITY-§T-2IP ~ . U
TITLE DELETE 3.1 TITLE hange Addition
NAME FRANK, JOHN M 1) 4.2 NAMI DVVS RS
seeraooness | ONE PARK PLAZAQ 33 STREET ADDAESS
CITY-S1-2P NASHVI_ELE_IN N - 34, Y- SI- 2P _
TLE it S ~ [3oaer 4ATILE OV AT NFChange [T Aagition
NAME DONAHEY, KENNETH 4.2 AME
sweeraporess | 201 W MAIN STREET 43 STREET ADDRESS
£iTY-S1-20 LOUISVILLEKY _ saonse | o “
TiE = M)ELETE B4 1L ﬁg [T Crange JA faton
KAME “STEPHEN-T-BRAUN 52 NAME A
siectsoonrss | ONE PARK PLAZA e onss | ACk 0T, Doven A
CIFY-ST- 1P NASHVILLE TN o 54CY-5T-2p
TME ¥ T pecete 61 TILE [T change [ Addition
Y ELTON, ROSALYN 6.2 NAME
. | STREET ADDRESS ONE PARK PLAZA 6.3 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN §.4 CITY-51-21P

14. | hereby corlify that the informiation supphed waith this fiing doges not qualify for the exemption stated i Section 119.07(3)i}, Florida Stalules. | further certify thal the information
indicated on this annual raport of supplomental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or dirgglor of Ihe corpgetion or the receiver or trgstee cmipoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changhd. or on an zltlarhrncnlﬂh an pddress

- E ;.m'uﬂ "{”22’ Qg

CIANATI IDE. A\, Q



