FILED

PROFIT
CORPORATION
ANNUAL REPORT

g7 WY

FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

1

DOCUMENT #

. Corparalion Nare

ONESOURCE HEALTH NETWORK

P95000070912 (7)

OF SOUTH FLORIDA, INC.

Frncipal Place of Business

Mailing Address

AR

ONE PARK PLAZA PO-BOXN-570
NASHVILLE TN 37203 ATTH TR DEPT.
NASHVILLE-TN-672024570
3. Date Incorporated or Qualified | 3a. Date of Last Raport
o _ 09/14/1095 05/01/1996
72 Pricgipa! Piace of Business _?‘a. %Add% 4. FEI Numbar Applied For
R 20 X _T50 62-1618477 Nos Applcabi
Suite, Apt &, ete Surte, Apt. #, elc, iti
o T - P 5. Certificate of Status Desired [ $8.75 Adattional
2] 27| Fee Roquired
T Cry & Sune N mvi Sﬂ‘ \ ! { l'e —a\ ' 8. Elaction Campaign Financing $5.00 may Be
72§7| L o 25} ! Trust Fund Contribition Added to Fees
&S _ Country & C%&vz D 8. This corporation has liability for {pt8ngibte tax under s. 199.032,
?:’,I R “}25] g] SA 3_01 2- Florida Statutes [ﬁas [ No
o __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1) Name
1201 HAYS STREET #2| Stredt Address (F.0, Box Number 15 Nol AcGapiabia)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code
T1. Pursiant (o Ihi provisions of Sackons 67,0508 and 607. 1508, Florida Statules, the above-named corporation submils this siatement for the purpose of changing its registered

SIGNATURE:

Oz o regs

agant | anm Famitar with, and accepl the ohligahons of, Section 507.0505, Florida Statutes.

red agent. o bolh, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registared

irfunmat onnddicated on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that

SHnATH Gty 2 Pl e A0 g lered e ard lie 1 apphe abin NOTE Fegisiared Agen! Sigraluré requres when feinstating) DATE
] o OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VASD [ DELeTE LATILE OO change  T_] addition
hant BRAUN, STEPHEN T 12 NAME
sreraniiss | ONE PARK PLAZA 13 STREET ADDRESS
NASHVILLE TN 37203 14 CTY-ST- 20 -
VTD [T peteTe 21TiILE - Kcnanue [J Agdition
NAME COtBY, DAVID C 22HAME ’Doweg Kéﬂndk
st anon s | ONE PARK PLAZA 23 STREET ADDRESS )
| oov st | NASHVILLE TN 37203 2 40ITY-§T-2P .
it VD [CJ DELETE 31TTIE _ Iyﬂhange T additron
Nt SCHWEINHART, RICHARD-A—— 32 NAME . EH'UA . W
sicriarnass | ONE PARK PLAZA 33 STREET ADDRESS
Iy S e NASHVILLE TN 37203 34.CIFY-S1-2P L,
st 2) [T ST W Change T Asdition
- MOBN,-DANIEL— 4 20 T_—lm(md \h
s | 7975 NW 154TH ST. #400 A 43 STREET ADDRESS ) lM
ooy oo | MIAMI LAKES FL 33016 44CIY-5T-2P
e s CToeiETE SATILE TTthange ] Addition
Natsi FRANCK, JOHN M 5.2 NAME
swen Aomss | ONE PARK PLAZA 53 STREET ADDRESS
| crvsfe | NASHVILLE TN 37203 5418179
e Y] [T oELETE 61TILE [T Change ~ 1T Addition
s T JOHNSON, MILTON R 6.2 NAME
e tamoress | ONE PARK PLAZA 6.3 STREET ADDRESS
| cuvsr e | NASHVILLE TN 37203 B4 CITY- ST 2P
14, | de hereby corbly that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the

Farn an ollgern o girector of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoirs i Back 12 or Block 1311 change

ar on an atlachment with an address.

t0{ 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (WRECTOR

Date Diaytine Przne ¥ -

YL YL Ty

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



