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PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

F97000000229 (1)
DURHAM MEDICAL OFFICE BUILDING, INC.

Principal Place of Businoss

3310 WEST END AVE.. STE. 400
NASHVILLE TN 37203

Mailing Address

N0 WEST END AVE. STE. 400
NASHVILLE TN 37203

FILED
Apr 08 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

01/13/1997
2. Principal Place o Business 2a. Mailing Address 4, FEI Numbaer Applied For
21] 3310 WEST END AVENUE l2¢] 3310 WEST END AVERUE 62-1617962 Not Applicable
Suile, Apt. ¥, e1c. Suile, Apl. #, elc. $B.75 Additionat
&. Certificate of Status Desired d y
22] SUITE 700 27] SUITE 700 ' Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 may Be
E] NASHVILLE, TN z—sl NASHVILLE, TN Trust Fund Contribution Added to Foes
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m 37203 ;I USA ;l 37203 ;] USA Personal Property Taxdue June 30. B ves [ no
9. Name and Address of Current Registersd Agent j 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address {F.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
a3
84| City FL las Zip Cods
11. Pursuant to tha provisions of Soctions 607 0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered

office or regislered agent, or both, in the Stale of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepi the obligations of, Section 607 D505, Florida Statutes.

SIGNATURE e
Signalure, typwd of protad cums of Legaterd mgent mned D appleal e (NOTE Fogislered Aganl sigrature requred when Hainstating) DATE
12. OF FICLAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CP Joten +1TILE KT Change L] Addition
NAME EMERY, DAVID R 12 NAME
smeeraponess | 3910 WEST END AVE., STE. 400 vasmeeraponess | 3310 WEST ERD AVE STE 700
CIY-ST- 2P NASHWILLE TN 37203 14.CTY-§1-20F NASHVILLE, TN 37203
me v T oELETE 21 TILE P change  [] Addition
o WALLACE, TIMOTHY G 22 NAME
stmeE aooeess | 3310 WEST END AVE., STE. 400 vesneerooness | 3310 WEST END AVE STE 700
CAY-ST- 2P NASHWILLE TN 37203 zaomv-srze | NASHVILLE, TN 37203
TLE oV O eiEte 31TIE B Change L] Addition
NAME WEST, ROGER O 32 NAME
smeeTaooress | 3310 WEST END AVE,, STE. 400 sastreeraooress | 3310 WEST END AVE STE 700
CIY-ST-IIP NASHVILLE TN 37203 34.CITY-ST-2P NASHVILLE, TN 37203
e 5 | MG 41TILE B change L] Addition
HAME TODD, RTAH 4. 2NAME
sreevaooness | 9910 WEST END AVE, STE. 400 azsmeETaooRess | 3310 WEST END AVE STE 700
ov-st- 2 NASHVILLE TN 37203 wonv-stze | NASHVILLE, TN 37203
TME i [ peLeTe 51 HITLE B Change ] Addition
NAME LANGRECK, FREDRICK M 5.2 NAME
smeraooess | 3310 WEST END AVE., STE. 400 s3smeer ooness | 3310 WEST END AVE STE 700
CITY-ST-2F NASHVILLE TN 37203 secmv-st-ze | NASHVILLF.. TN 37203
TLE v DELEYE 6.1 TITLE v [T Change Y Acdition
NAME STACH, KENNETH D 6.2 NAME CRISLER, .MICHAEL W,
smeeranoress | 3310 WEST END AVE,, STE s3seer aooress (3310 WEST END AVE., STE. 700
CITY-5T-2P NASHWILLE TN 37203 sacov-sr-ze NASHVILLE, TN 37203

indicated on ti

QIGNATIIRE:

ICHAEL W, CRISLER
VICE PRESIDENT 3/3, /95

14. 1 hereby cerlily thal tho informaton suppliod with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
?uis annual report or supplomental annual seport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direclor ol the corporation or the receiver or lrustee ompowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an:'?non( with an addross.
LN

LA

(615) 269-7185

CR2E034 (10/97)



