FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

—

A

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

VISUAL HEALTH AND SURGICAL CENTER, INC.

0)

Princlpal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
10/29/1985
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applieo For
21 — ?6_1 —- 59"236591 Not Appticable
ite, Apl. #, otc. Suite, Apt #, et iti
Su P - uie. Ap ee 5. Certificate of Status Desired O $8'75 Additional
El 2ﬂ Fes Required
City & State __ Gity & Stale 8. Election Campaign Financing $5.00 May Be
;5] 2;' Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Inlangible
m —2_5| 29‘| a0 Personal Property Tax due June 30, Yes [JNo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-MALL CORP. SYSTEM 81} Name
1201 HAYS ST' STE 105 B2: Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

agent. | am familiar wilh, and accopl the obligalons of, Scction 607.0505, Florida Statules.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or holh, i lhe $ate of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

SIghatwe. typed o proted namn B 1eg st sagent and tille i R licabie (NOTE Ragisterad Agent signatule requ red when reinstaling} DATE =
12, OFICERS AND DIRECTORS (/A 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE P I?\DELETE 1A TITIE [T Change L Addition | 2
NAME FLEETWOOD, JIM 1.2 NAME §
sraeev aporess | #9455 NOEL ROAD, 20TH FLOOR 1.3 STREEL AODRESS &8
CiTY-S1-2IF DALLAS TX 14CITY-5T-20 &
TIRE v ] DELETE 21TIMLE [J change  TJ Agdttion |©
NAME JOHNSON, R. M 22 NAME
smeer anosess | ONE PARK PLAZA 23 STREED ADDRESS
GITY-ST-2IP NASHVILLE TN _ 2 4CITY-5T- 2P . e Y.
TmLE B T T DECETE ATILE J EPAVESSS }KChange TT Aadition
NAME FRANCK, JOHN M Il 32 NAME
secvaooness | ONE PARK PLAZA 33STREFT ADDAESS
GITY-ST-2IP NASHVILLE TN BACTY-ST 7P | o, 4 ey \
TIRLE P [T oeLete 4.1 TITLE J3SV AT ﬂ Change L] Addilion
NAME DONAHEY, KENNETH 47 NAME
secraponess | ONE PARK PLAZA 42 STREET ADDRESS
CITY-ST- 2P NASHWILLE TN 44 CITY-ST-2P A
TILE T T DELETE S1MLE =Y T change é{kudiuon
e ZOLBY, DAVIDC 52N %\aw;m , Do A.
sreevaooness | ONE PARK 5.3 STREET ADDRESS
CITY-ST- 2P NAS"MM N 5.4 CITY- §T- 2IP
TLE D T oewere 6.1 WILE T T change [ Addition
NAME ELTON, ROSALYN 6.2 NAME
smecvaoness | ONE PARK PLAZA .3 STREET ADDRESS
GITY-ST- 2P NASHWILLE TN £.4 0ITY - ST-2IF

Block 12 or Block 13 if chymaged, ot en an atachmenl with an

~ 80 1

14. | hereby certlfy that 1he information supphed with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ingicatéd on this annual repord or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or |he recciver or fruslec Cﬁpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress.

LL-')‘z -~ R/



