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

PROEIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O a,m

CORPQORATION Sandra B. Mortham

ANNUAL REPORT -. ; l g Secretary of State Secretary Of State

1998 2l o DIVISION OF CORPORATIONS

DOCUMENT # P97000045076 (1)

1. Corporation Name

OCALA REGIONAL QUTPATIENT SERVICES, INC.

A

Principal Place of Business Mailing Addross
ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37200
DO NOT WRITE IN THIS SPAGE
3. Date Incorparated or Qualified
05/21/1997
2. Principal Place of Businass 2a. Mailing Address 4, F& mbe]r qb Applied For

21 2;| - Vﬂlbz Not Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc. i
] P uie. 4p 5. Centificale of Status Desired [ $8'75 Additional
’;I ;‘ Fae Requlred

City & State Cily & Stalo 6. Election Campaign Financing $5.00 may 8o
?3-] EI Trust Fund Contribution Added to Fees

Zip Countlry Zip Country 8. This corporation owes cr has paid the current year Intangible
24 m m__ ;o—| Personal Property Tax due June 30. {1 ves 1 No

. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sucel Addross (P.O. Box Number 18 Nol Acceplabie)
: TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 807 1508, Florida Stalules, the above-named corporation submlts this stalement for the purpose of changing its registered
office or registered agant, or both, i Ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accep! the obhgations of, Soction 607.0505, Fiarida Stalules,

SIGNATURE

Signatute, (yned or prnlad nan o of rogrlurad dyard and o il appl cable (NOTE Repistered Agant signature reguirad whon [einstaling} DATE -
12, OFF ICERE AND DIRECTORS 13. T\ F PUTONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
TmE —f~ DR DELETE 14 TLE LT S A/\ [ change ~ X Addiiion | 2
RAME ~BRAUM-STEPHEN T~ .2 NAME ‘:ﬂl J .
.| sweevavoress | ONE PARK 1.3 STRELT ADDRESS “CK ' Dh " %
| gmy-st-2e NASHVILLE TN 37203 1A CITY-5T-21P %
i T D LT ceLETe 21TIMLE ] Change — L] Addition
NAME DONAHEY, KENNETH C 2.2 NAME
- | smeeraoomess | ONE PARK PLAZA 23 STREEN ADORESS
~ | omv-stae NASHVILLE TN 37203 2 4CTY-S1-2p
TITLE D [ DeleTe 31TIME ] change ] Addition
NAME ELTON, ROSALYN S 32 NAME
seerappress | ONE PARK PLAZA 33 STREET ADDRESS
CITY-S1-21p NASHVILLE TN 37203 34.CITY-5T-21P . v
TITLE T DELETE 4L THILE f-\-'; T Crange A F Adaition
NAME 4.2 RAME é A .
STREET ADDAESS 43 STREET ADORESS glﬂm b) DOT&\
CTY-S1-2P 44CITY-ST-2P
TITE [T peceTe 51 TITLE L[ change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-2IP
TITiE [T orete 61TME T change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P 6.4 GTY-51- 2P
14. | heraby certify thal iha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certiy thal the Information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an
officor or director of the corpoption of the recoiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appoars in

Block 12 or Block 13 if changgd, or on an a1lachnﬁnt W‘T an add?ss‘
f iy~ 4 e -~ B




