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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saocrotary of State

BIVISION OF CORPORATIONS
PQCYUMENT # 500386 (8)

FLORIDA MEDICAL COLLECTION SERVICE, INC.

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

A A

ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37208 NASHVILLE TN 37202
v us 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/02/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 620975788 Not Applicable
Suile, Apl. #, elc. Suile, Apt. ¥, et
o P e an el B. Certificate of Status Deasired [ 33.75 Additional
22 (27 Fee Required
City & Stato City & State 8. Election Campaign Financing $5.00 May Bo

26]

Ell

Trust Fund Contribution

Added to Fees

Zip Country Zip Country

2 28 26] [30]

. This corporation owes of has paid the current year Intangible

Parsona! Property Tax due June 30.

Oves [Ono

10

, Name and Address of New Reglstered Agent

Strest Address (P.Q. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81/ Name
1201 HAYS STREET &
SUITE 105
TALLAHASSEE FL 32301 a3
84! City

FL

05] Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office of regislered agoni. or both, in tho State of Flonga Such chango was authorized by the corporation's board of directors. | hereby accepl the appointmeant as registered

ageni. | am familiar with, and acceps the obligatians of. Soclion 607.0505, Florida Stalutes.
SIGNATURE

Sigratre. typad or printed name of regmtorad Bgent and tlie 1| BpfacAbG

{NOTE. Repistered Agant aignature required whan reimstating)

DATE

CR2ED34 (10/97)

12 OF FICERS AND DIRECTORS - 18. o= ADDITIONS/CHANGES TO OFFIGERS ANG, DJECTORS ['5 12
TILE m DELETE 11 TMLE Change Addition
HAME DONAHEY, KENNETH 1.2 NAME VSV R

st appress || ONE PARK PLAZA 1.3 STREET ADDRESS

CITY - ST- 2P NASHWVILLE TN \ s 1.4 CATY-ST- 2P Ac— .

IE DA RDELETE 21 TMTLE ne [T Change W’Mﬁnim
HANE “BRAUN-OTEPHEN'T 2.2 KAME wczw & m A

sweeraporess | ONE PARK 2.2 STREET ADDRESS w ) \’a ¢

CY-ST- 21 "AS}M-LE m 2 4 CITY-§T-ZIF

TmE 'Y [T bewete 31 TILE UJ Change ] Addition
NAME ELTON, ROSALYN 32 NAME

smeeraponess | ONE PARK PLAZA 33 STAEET ADDRESS

ey s1.2¢ NASHVILLE TN 34, CITY-51-2P

TILE w 3 OEtETe 41 TITLE [Tchange [ Addition
HAME R. MILTON JOHNSON 4.2 NAME

smeeraooness | ONE PARK PLAZA 4.3 STREET ADDRESS

CTy-st- 2w NASHWILLE TN 44 CTY-5T-2P

TLE P T peLete 5.1 TITE V$ /kl Change L] Addilion
NAME ~FRANOK, JOHN M H. 5.2 NAME

street omess | ONE PARK PLAZA 53 STREET ADDRESS roncic \ JOhVI M. . :[T__,

oiTY-ST-2IP NASHWLLE TN 54 CITY-§T-2P

TOLE T pewete 61TILE [ change™  T_J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-51- 2% 6.4 CITY-ST- 2P

14. | hereby ce:tilg that the information supplied wilh this filing does not guality for the axemﬁtion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
t at my signature shall have the same legal effect as if made under oalh; that } am an
ration or tha receiver of trustee ompowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

dheray

indicated on
officer or diracior of the cor
Biock 12 of Block 13 if chaded. or on an mlar:l@en wilh gn address.

aicnature. L/, /1

13 annuat report of supplemental annual report is true and accurate an t

i a AN 1 A2




