FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 37 f LOFIDA DEPARTMENT OF STATE —‘ May 1 9 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT % Secretary of State Secretary Of State

1998 4 p . “‘/ -'{)IVISION or C}ORPORATIONS

DOCUMENT # K58153 (3)

1. Corporation Name

SYSTEMS MEDICAL MANAGEMENT, INC.

INMEETDRATRR RN RERBI o

Principal Place of Business " Mailing Addross
i | ONE PARK PLAZA PO BOX 750
§ NASHVILLE TN 37208 ATTN TAX DEPT
: us NASHVILLE TN 37203 DO NOT WRITE IN THIS SPACE
r us 3, Date Incorporated or Quatilied
: P } 01/09/1989
' 2. Principal Place of Busingss [_35. Mailing Address 4. FEI Number Applied For
—2?| i _E] 65‘m96739 Not Applicable
Suite, Apt. #, et Suite, Apt #, etc. i
e ¢ o e A e g, Certificate of Slalug Desired a $13-75 Additicnal
1 22 27] Fee Required
City 8 Siate | Ciy&State 8. FElaction Campaign Financing $5.00 may Be
23 . o 25[ Trust Fund Contribution O Added to Fees
Zip __ Country . Zip Country B. This corporation owes ar has paid the current year Intangible
;] 251 2917 ;EI Personal Property Tax due Juna 30. Oves [One
8. Name and Address of Currenl Reglstered Agent . 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
; 1201 HAYS STREET 82| Sireo! Address {P.0. Box Numbar is Not Acceptabio)
' SUITE 105
TALLAHASSEE FL 32301 Y]
; 84| City FL 85| Zip Cove

11. Pursuant 1o the provisions of Sections 607.0L07 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpese of changing iis registered
office or registercd agent, or both, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am farmiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE __,__

Signature tped of pied nan ot i e el ke Fappcalie "~ (NOTE: Regisicrad AGont signalure fetuired when 1OMStaling) DATE ~
12, T ORNIGTRS AND DIRECTORS y 13, ADDITIONS/CHANGES TG GFFIGERS AND DIRECTORS IN 12___| &
TIE LV }&aELHE 1A TILE (T Change [ aaditon | 2
NAME VANDEWATER, DAVID T. 1.2 NAME
swmeetaporess | ONE PARK PLAZA 13 STREET ADORESS %
: CITY-$1-2P NASHWILLE TN 37203 N g TACTY-5T-2P  |“ywy ¢ e %
‘ TIILE RS ’ XDELETE 21IIMLE AV [T change (K] Addition
S ~BRAUN-STEPHENT: 22 Cltown. Qosatlm\,
| shee apveess ONE PARK PLAZA 23 STHEET ADDRESS
: CTY-§T-21p NASHVILLE TN 37203 ZACY-SIZP  lar . e o
TILE -5 ’ I B TR 31 T0LE LAWVS 4 Changa T Adaition
_ HAME FRANCK, JOHN WM. 32 NAME
3 STREEY ADDRESS ONE PARK PLAZA 3.3 STREET ADDRESS
; CITY-$T-2IP NAS_,H“LLE TN 37203 L - saomy-stae .
THILE )i [T pELETE 41TNLE LSVAT g_cnanqe T addition
NAME DONAHEY, KENNETH 4 2 NAME
streer apoess | ONE PARK PLAZA 43 STHEET ADDRESS
CITY-$T- 7P NASHVILLE TN - . don-st-ae | )
TILE LT OELETE B1TILE ﬁ—& 1 Change }%Addﬂiun
NAME 5.2 NAME
STREEY ADDRESS §.3 STREET ADDRESS BMUOM ' Dofa A '
CrIY-§7- 2P 5.4 C1Y-5T-2IP
e ' [T DECETE 6TMLE _w T Change mddilion
NAME 62 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-26 B4 CNY-51- 7P

14. | hereby cerlHP; that the information supplied with this filng does not qualily for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify thal the information
indicated on this annual report orupplemental annaal 1epert is true and accuarate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or ditecior of the corporatih or the rece.ver or trusiee empowered 10 axecute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed Jok on an attachiment w'ipn ad?ess.

QICNATURE: W d ,u,mj L{’—ZB -9

An



