" FILE'NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFRIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 01 1998 8:00am
Secretary of State

DOCUMENT # P96000043509 (4)

NORTH FLORIDA PHYSICIAN SERVICES, INC.

IR O R

Principa! Place of Businass Maifing Address

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 7 T 2e. Mailing Address 4, FEI'Number ('2 — [ l"-" ‘@q Applied For
21 o E] Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
: P : 5. Certificate of Status Desired [ $8.75 Additonal
- 22| Eﬂ Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23l m Trusl Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible

m _1'—!;| e -le o 3_0| Personai Property Tax dus June 30. vos [ No
9. Name end Address o of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
‘}_201 MYSSSEE?:ELE;%O‘ 82| Streel Address (P.O. Box Number is Not Acceptabla)
a3
84| City FL 85| Zip Code

agent. | am familiar with, ang accepl the oblhigalions ol, Sechon 607.0505, Florida Statutes

SIGNATURE

11. Pursuant 1o tha provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

mr} ﬁ-Tr-iEl N ol 1 n Senedl g ar Ti« w:l'ulfn &l destie -_”—TN(-HL' Roawstb—rﬁd Agent signature rogquired whan reinstating)d DATE p
12, OFFiCEHS AND DIRLCTONS 13, A — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 2
TmE MELU& R | [J Change E Addiion | &=
NAME WUN‘STEPHEN T 12NAME Blace mel , bofa A . g
STREEY ADDRESS ONE PARK PLAZA 1.3 STREET ADDRESS a
oY ST-21p NASHVILLE TN 14CITY-5T-2P Y " o
TME Pl [ oecete 21TILE LSV AL ‘Flcnange T addition |O
NAME DONAHEY, KENNETH C 2.2 NAME
smeeraooess | ONE PARK PLAZA 24 STREET ADDRESS
CITY-ST-2IP NASHWILLE TN 2 4 CITY-ST-21P
TINE VP ] DELETE 31 TILE [Jchange 1 Addition
NAME ELTON, HOSALYN S 3.2 NAML
steeraponess | ONE PARK PLAZA 33 STREET ADDRESS
CITY-57- 2P NAS"MLLE ™ 34, CITY-SE-2P \ .
TTLE [T otLeTe ATTITLE TS B4 Change [T Agdition
NAME FRANCK, JOHN M Il 4 7 NAME
STREET ADDRESS ONE PARK PLAZA 4.3 STREEY ADDRESS
CiTy-51-21P NASHVILLE TN 4400Y-51- 1P
TTLE TJ oeLETE 51TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CTY-51-2P
E T DELETE 61THLE [ 1 change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-5T-2IP 6ALITY-5T-2IP

14. | haraby cert

n or lhe receiver or lrustee empowere

1O &l alta(,hmei p- arynddmss
‘. a Fria

officer or director of the corpore
Block 12 or Block 13 if changed.

F . YPr. . SS P L . I . YT = ‘.

that Ihe inlormation supphed with his filhg docs nol qualify for the exemption slaled in Section 119.07{3)(1). Florida Statutes. [ further certify that the information
indicaled on this annual reporl o supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under gath; that | am an
execule 1Mis reporl as required by Chapt:s:f(]?. Flarida Statutes; and that my name appears in

o=z .5



