Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 828628 Apr 04, 2001 8:00 am
- Sy ane! ecretary of State

SUN BAY MED'CAL OFFICE BU[LD'NG, INC 04-04-2001 90023 048 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
P.0. BOX 740026 ATTN; TAX DEPT. NASHVILLE TN 37203
NASHVILLE TN 37203 us EU“41553
us
F T R AR ARRRAND

Suite, Apt. #, elc. Suite, Apt. #, ete, DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number 59'1817636 Applied For
Not Applicable

Zp Cauntry Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.0). Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 ‘
TALLAHASSEE FL 32301 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed gr printed nama of registered agsnt and titls if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
) N . ] "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iSI $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O pelete TITLE N )X] Change  [J Addition

NAME JOHNSON, R. MILTON HAME

STREET ADDRESS | (JNE PARK PLAZA STREET ADDRESS

CITY-ST-ZIP MVILLE TN 37203 CITY-ST-ZIP
TmEe VPS O Delets TLE PSS [ Chenge (] Addion

HAME FRANK, JOHN M Il HAME

STREET ADDRESS | NE PARK PLAZAQ STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE P O Deleta TITLE D ¥ [ change [ Acdition

NAME MOORE, A. BRUCE NAME

STREET ADDRESS | 901 W MAIN STREET STREET ADDRESS

CITY-ST-ZIp NASHVILLE TN 37203 CITY-ST-21f AS M

TITLE . [ celete TLE . [ Change Addition

NAME NAME TDevid_DersoN

STREET ADDRESS STREET ADDRESS O 1) & Por k‘ Plaze

CITY-ST-ZP or-st-zp [NASo e IN 371203

TITLE [ Delete THLE O change [ Addition

NAME r NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2P ) CITY-ST-7P

TITLE ) [ oetets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2P

13. | hereby certity that the information supplied with Phis filing doss not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or suppifmental report igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rece) owered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy . with all cther like-empowered.
/ David Denson
Assistant Secretary 3-9- of (L) 3UY - 2525

SIGNATURE: -
GNA#RE AWD YYPEDOR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date =5y Datime Phane #

;

CR2E034 (10/00)



