2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022120

1. Entity Name .

COLUMBIA PHYSICIAN SERVICES - FLORIDA GROUP, INC

FILED |
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90042 014 ***150.00

Principal Place of Business Mailing Address
ONE PARK PLAZA PO BCX 750
NASHVILLE TN 37203 NASHVILLE TN 37202 X
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 62"1687293 Applied For
Not Applicable
Zi Iy Zi it
P Country ° Country 5. Certificate of Status Desired | $8'75 Addltlonaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9.=Thi5;cprp9ration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Ta:e.iﬁ)ng féquirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. Ereclmn Campalgn Elnan0|ng - $5'00 May Be
e rust Fund Cantribution. O  Addedto Fees
{Sgs criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ' ] Delete THLE D VPSS ﬁ Chenge  [] Adcilon | &
NAME FRANCK, JOHN M II NAME g
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS 3
CIY-37-2P NASHVILLE TN 37203 CITY-$7-2IP &
: &

e D [ Delete e D VP O Change (7 Additon | &
NAME MOORE, A. B NAME
STREETACDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHV"_LE TN 37203 CITY-ST-ZIP
TILE D 1 Dekete TITLE )’ v %’Gnange [ Addition
NAME ELTON, ROSALYN S NAME
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS
Cry-S1-2IP NASHVI].LE TN 37203 CITY-57-2IP ,
Tme AS 1 Delete TITLE AS [ Crange N Addition
NAME BLACKWOOD, DORA A NAME TDowidh DensonN

STREET ADDRESS ONE PARK PL
CiTy-ST-2IP NASHV"-LE N

seeT apoess IO Ne far K Plazoc

arv-stzr [Reghor lle TN

TIMLE D [ Delete L D VP qcnange 1 Acditicn
NAME JOHNSON, R. M NAME
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-ZiP NASHVILLE TN 37203 CITY-51-2IP
TIMLE VP 7 Delete TITLE [Ochanga [ Addition
NAME GRUBBS, RONALD L HAME
STREET ADDRESS | ONE PARK PLAZA STREET :DZ?:ESS
CITY-5T-

UN-ST-2° | NASHVILLE TN 37203

indicated on this report or supgfernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the inforzx;}}on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
of the corporation or the recefver,or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmént with an address, with all other like empowered.
. David Denson

SIGNATURE: Aa Assistant Secretary

AH-q- o1 (LB)3HH - a575

//SFGNATU.E’AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




