FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ﬁ © PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

- Corparaion Mami:

'DOCUMENT # 437397

(@)

LAWNWOOD MEDICAL GENTER, INC.

Frincioal Place of Busmness

ONE PARK PLAZA

Mailing Address
70

us

SIGNATUIRE

‘-urlllrtg f\|)rlr 7#‘ €l

‘ SIGNATURE:

NASHVILLE TN 37208

PO BOXS
ATEN-TAX-DEPT.
Us

FILED
Apr 15 1997 8:00am
Secretary of State

T

3. Date Incorporaled or Quatified

10/08/1975

3a. Date of Last Report

05/01/1996

2P ™ eox T50

4. FEI Number

59-1764486

Applied For

Nal Applicable

Suitn, Apt. #, etc
27]

5. Certificate of Status Desired

0 $8.75 Additional

Fee Reguired

C\Iu & Slialis

= Ne&hwlle TN

6, Election Campaign Financing
Trust Fund Caontribution

$5.00 may Be
Added to Fees

» 31202

al USA

{and tie £ ap

o _ 8. This corporation has hability {8 fangible tax under 5. 199 032,
24 , 25| Florida Stalutes ves [ No
" - 9 Name and Address of Current Reglstered Agent 10, Name and Addresse of New Hegistered Agent
f THE PRENTICE-HALL CORPORATION SYSTEM INC. 8] ame
1201 HAYS STREET 82| Street Address (P.O. Box Number is Nat Accseptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL ss] Zip Code
T Puesian e e provisons of Sections 607 0507 and 607 1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad

office: or registered agonl, o both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmen! as registered
agent L are fariilar with, and accept the obligations of, Section 807 0508, Florida Statutes

— ﬁ'_{-NDYE F‘ngstﬂred Agerd signature required when reinstating)

DATE

T2, IFF1ICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS (N 12
I o ’ %DELETE 1.1 700LE D—Cmﬂﬂﬂ L] Additian
AN 1.2 NAME
st anmiss | ONE-PARK-PLATA— 1.3 STREET ADDRESS
Lot e W 14 CIT¥-SI- 2P
L v ] DECETE 21TIILE [T cnange  LJ Addition
o BRAUN, STEPHEN T 2.2 NAME
siwin oeress | ONE PARK PLAZA 2 3 $TREET ADORESS
| NASHVILLE TN B 2 ACITY-5T-21P Va
DVT WIENGE 31T W Crange T Aaafion
i -COLBY. DAVID-& aw | DONOEY), Kepnetn
st apoess | ONE PARK PLAZA 13 STREET ADDRESS '
ot | NASHVILLETN 34 CHTY-ST- 2%
e |8 [T oeee 41 TILE [Fchange [ Addition
hindat FRANCK, JOHN M £ NAME
s ansiss | ONE PARK PLAZA 4.3 STREET ADDRESS
arsior | NASHVILLE TN 37203 44ITY-S1-2p
| T Vi [T oeete 5 TILE [T onange [ Addition
Fark JOHNSON, P. M 52 NAME
siceranss | ONE PARK PLAZA 53 STREET ADDRESS
envsiozr | NASHVILLE TN 37203 54.0ITY - ST. 1P
oee Ty ‘ T OrLETE 6.1 TITEE [Tcrange L] Addifion
NN DAUGHERTY, BETTYE J 5.2 NAME
sivriazoniss | ONE PARK PLAZA .3 STREET ADDRESS
NASHVILLE TN £.4 CITY-5T- 2P

L0

ot a9

: y that the mlcrmalon supphcd with this Tling does not qualily for the exemption stated i Section 119.07(3)), Florida Statutes. T further certily thaf the
rvGemation e on his anno: reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as #f mads under oath; that
1arni an oflicer or directo of the corporation o the receiver or trustoe empowered 1o execute this reporl as required by Chapter BO7, Florida Statutes; and that my name
appeat e Block 12 on Block 137 changed, or on an altachment with an address.

SIGNAYURE AND TYPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dae

Layline Prione #

OATRAD Y

CR2E034 (9/96)



