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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000015120 (3)

. Corporation Name

COLUMBIA OCALA REGIONAL MEDICAL CENTER PHYSICIAN

GRoLP, e O

Principal Place of Business Mailing Address
ONE PARK PLAZA ONE-PARK-PLAZA
NASHVILLE FL 37200 NASHYLE-FE-07000
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/17/1997
2. Principa! Place of Businoss 2e. M@ ddr 4. FéNumber Apphed For
21 ;] %y 'Tg) 2 - ‘ ‘Irl gq ’ Not Applicable
Suite, Apl. #, elc. Suit, Apt. 4, etc. - ) $8.75 Additionat
y;l ;I 5. Certificate of Status Desired (M| Fee Required
City & State C“NS ! ! '—[-i\ l 6. Election Campaign Financing $5.00 ma
N l y Ba
_a ?8] a&I/\V ) [ lc Trust Fund Centribution 0 Added 10 Feas
Zip Country % Coyntry, B. This corporation awss or has paid the curient year Intangible
rz?] ;6] 29 ’7203 m usA Porsonal Property Tax due Jung 30. Cdves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Strest Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE FL 3230t

ss] Zip Code

84| City FL j

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am lamiliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

I

RLTERCEIN ONEY o N

SIGNATURE )
Signalure. ypad o printod name of regterad agant and title it apy dicahls (NOTE" Registered Agent aignature required when (eirsiating) DaTE
12, OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS, IN_12
e —_— PR DEFTE TATmE [T Change K] Addition
e —BRAUN, STEPHEN-T o Frarck  <ohn M. I
sreeTancress | OME PARK PLAZA 1.3 STREET ADDRESS !
Ciry-1-2¢ NASHVILLE FL 37203 14 CITY-ST-7P
mE D [T bECETE 21 TME [JChange ] Adaition
NAME DONAHEY, KENNETH C 2.2 HAME
smeeTaporess [ ONE PARK PLAZA 2.3 STREET ADDRESS
o7y -51-2¢ NASHVILLE FL 37203 2.41TY-51-2P
TITLE D T peLeTe IATIE Clchange T Additien
NAME ELTON, ROSALYN § 32 NAME
seeraooress | ONE PARK PLAZA 33 STREET ADDRESS
Cy-51-2P NASHVILLE FL 37203 34 0Ty -ST-2P
TITLE [T DELETE L1 TTLE [T Change dedilion
NAME 4 ZHANE Q‘Zaquwd Tomn A
STREET ADDRESS A3STREET ADDRESS | O e, Park Plaza,
ciy-s1-2@ A4 CITY-ST-2P
e [ oeLete 51TLE Changs Addition
HAME 52 HAME
STREET ADORESS 5.3 STREET ADORESS
CiTy-sT-2p 5.4 CITY-5T-2IP
TITLE [T oeLeTe 61 TILE T change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CFTY-§7- 7IP 6.4 CITY-ST-2P

14. | hereby certily that the information supplad with this filing does nat qualify for the exernﬁtlon slatad in Section 119.07(3)(). Florida Statutes | further certify that the information
indicated on this annuat repori or supplemantal annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the gorporation of tho receiver or trusice empowered to execute this repor as required by Chapter 607, Florica Statutes; and thal my name appears in

Block 12 or Block 13 if nged, or on an atlgghmaorg with an Myldress
aianaTure: . 4 ﬂ,p } I AR 1—-”![,/5?&

FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CR2E034 (10/97)



