FILE NOW FIL|NG FEE AFTEFI MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 500386 (8)
1. Corporation Name

FLORIDA MEDICAL COLLECTION SERVICE, INC.

Frincipal Piace of Business Mailing Address

ONE PARK PLAZA P.O. BOX 570

NASHVILLE TN 37203 ATTN: TAX DEPT

us NASHVILLE TN 37202
us

W

AR

2.’ 6;&;5'Iﬁcorp(»rdted or Quatified

04/02/1976

3a. Date of Last Report

05/01/1995

2. Principal Place of Business

21 ——— N alia e o e ey e en e

. Manmg Address

4. FEI Number

620975768

Applied For

Nat Applicable

Sune, Apl. 4, e'c Suite, Apt &, etc.

5. Certiic

ale of Status Desrod

$8.75 Additional

Fee Aequired

)

City & State 'Ciwt'-,' & State

23]

6. Elachon Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

11, Pursuant 1o the provisions of Soctions 6070502 and 607 1508, Flonda Statures, he atg
or regislerad agent, or both, in the State of Florida Such ¢

tamilar with, and accept the cbligations ¢f, Soection 6070003,

wnda Statutes

Zp Courilry -?Ipﬂ Country 8-.”Th|s corparation has liability tor intangible tax under s 199032,
m 25] 29] Florida Statutes [ Yes e
8. Name and A r_eg_s of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
THE PREN'“CE'HAU- CORPORATION SYSTEM- INC. [82] Strect Address (P.C. Box Number is Not Acceptahile)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 8 Cy FL | T ‘ 75 Code

o ranned mem.lnm suimits ths statenent far the purpose of changing its reg stered office
5 autharized by the corporabon’s boand of drectors, | heroby accept the appaintment as rogistered agent [ am

Iy hierebyy Cartify that the information supphad vt tias !wlmc: 15 volantarly furshedd
c‘erlwfy thal the infarmiation ind d on this annual repas o sun ental annual reort s
oath; that { am an officer or drector Of the Corptratioe ar the re i
appears in Block 12 or Block 1 aif chianged or o an attachrrent with an address

SIGNATURE: (o (i j b i Francl_ >

S}NATURE AND TYPED OH #RINTED NAME OF SIGNING OFFICER OR DIREC
—

true and &

srate and
ar trustoo STHpCIEr rei) Lo exacute this report as I'L(|U'lt.d o Cha alt

SIGNATURE _ . L S
[d2.” " OFFCERS AND DIRLCTORS L 'f"?ibDFn’ONfs JCHANGES 7O OFFICERS AND DIRECTORS IN 12|
TIILE P [Doeene 1ATIE U] Crange [ Addtan
NAME MOEN, DANIEL J. 17 NoMe
SIREET ADDRESS ONE PARK PLAZA 13STREFT ATDHESS
Gy -51-2Ip NASHVILLE TN o 14051 AP
TILE psp [ DELETE FRRIIG [3 Crange [ Additon
NiME SCHWEINHART, RICHARO A 27 MM
SIREET AJDRESS ONE PARK PLAZA 23 STRAEET ATDRFSS
Gy ST-2P NASHVILLETN o fuense .
TINE SVPD [} NELETE 3 TIF viD P Crangz [ Addinan
NAKIE BRAUN, STEPHEN T s
STREET ADORESS ONE PARK PLAZA 33 SIREET ADDRESS
City-5:-7F NASHVILLE TN ) e s
TILE SVPD ] UEETE 4 TNILE vielT [X Chenge [ Addlon
NAME COLBY, DAVID 42 KAME
STREET ALDRFSS ONE PARK PLAZA 3 3STRACET ADDATSS
CIlY -ST-2p NASHWLLE TN ) o Raanisge
TITLE SVP By DELETE 5 110LE l/, u ﬁfﬂjf'{&ﬂf W Changz [ Addilon
NAME GRECO, SAMUEL 52 NAMK { Tiitben Fetnspn
STREFT ANDAESS 201 WEST MAIN STREET 59 SIREE [ ADDALSS J,u p,/./{ ﬂ/“[(
oy $1-21 LOUISVILLE KY 40202 S4LIT S0 | MNaghe M, W 3102
1LE SVPD % OELE(E 6 1ILE ?{/(/ﬂﬂ/ [* Change R Additon
NAME HEMPHILL, NEIL D 52 HAML Toha A Fencd
STREET ADDRESS 201 WEST MAIN STREET srsmeetancarss | Jag el Fiaa
1 20 LOUISVILLE KY 40202 Nirsho e

S WM/%

Sechar 1195.07(31«), Flonda Statutes | furtnar
v the sarne legal effect as if made under
ar 6“7 Florda Statutes: and that my name

(£5)307-455/

L FErane

CR2E034 (12/95)



