5

FILED

PROFIT. + _ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION BT 1 _ Sandra B, Mortham
ANNUAL REPORT | Sacretary of State
-

1998

b DIVISION OF GORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT # 603332

ST. PETERSBURG MEDICAL CLINIC, INC.

(8)

Principal Place of Business

1009 8TH AVENUE
$T. PETERSBURG FL 30705

Mailing Address

1099 5TH AVENUE
ST, PETERSBURG FL 33705

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Sulte, Apt. #, Bic.

22] 7]

04/12/1957
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
21 28] 580706248 Nol Applicable
Suite, Apt. #, etc.

O $8.75 Additional

5. Certificate of Status Desired Fes Required

City & State __ City & State 8. Election Campaign Financing $5.00 May B
» za-l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry B. This corporation owas or has paid the current year Intgngible
24 E] ;;I m Personal Property Tax due June 30. (] ves No
9. Name and &Elglie_q_s s of Equglrll__l_z_e_g__lstered Agent 10, Name and Address of Naw Reglstered Agent
ROHR, MICHAEL 81| Name
1093 §TH AVENUE NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33705
83
84| City FL |ns Zip Code

agent. { am familiar wilh, and accepl ihe ehiigalions of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 (TSI(I-?-EEJGWTEYOB, Florida Statules, the above-named corparation submits this statement for the purposa of changing its registered
office or reglstered agant, or bolh, in the State af Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appaoiniment as registered

SIGNATURE ___._

Signafor, typed o ivl-nr.'\.i?ai.i_-'c_-f_rﬁl_»-?-5 ‘.’i’" ang i (NOTE Registered Aganl signature requred whan reinstaling) DATE P~
12. —OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T CFO ‘MDELUE e T Change ﬂmjdinun =4
o DRISCOLL, KEVIN D ot Ser. Mlodaad. Sciudulss g
swmeeraponess | 1099 STH AVENUE 13 STREET ADDRESS ot OL&crs 0%& o"tm g
CITY-§T-2P §T. PETERSBURG FL 33705 3.4 OITY -5T- 2P o
TILE 1 oeLEte 21 TITLE [ change [ Agdition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-7IP 2 ACHY-31-2P
TIME [T DELETE 31TNLE [T Change 1] Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRESS
CITY-§T-2IP B 94 CITY-ST-21P
TINE [T oceTe 41TME L] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2iP N 4.4 CITY-ST- 7P
TILE T BELETE 51701 [ Change ™ [ Acdition
NAME 5.2 NAME
STREET AGDAESS 53 STREET ADDAESS
CITY-$7-2IP -~ 54 CITY-51-2Ip
TITE L] DELETE B1TIILE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2P 64 0iTY-ST-2P

Indhcated on |

Block 12 or Bluck 13 if changed, or on an allachment with an arddress.

14, | hereby cenﬁ?; thal the information supplicd wilh Lhis filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
n this annual repon or supplemantal annual reporl is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an
officer or diteclor of the corporation or Ihe receiver or lrustoe enpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Akl Bl B h—.._ I‘T'r J;_l_ 4._[ . Mﬂ..#’“ ¢ F;’a...l’h.‘lL:JIJ d/’)?/ﬁ'?

Lirmtt Oty



ST. PETERSBURG MEDICAL CLINIC, INC.

Directors:

Joseph C. Hutts
Thompson S. Dent
Derril W. Reeves
Richard D. Wright

Officers:

Joseph C. Hutts

Derril W. Reeves
Thompson S. Dent
Richard D. Wright
John K. Crawford
Monte Frankenfield

N. Carolyn Forehand

Oliver Rogers
Henry E. Ross
Gary Van House

Michael Rohr

Jon M. Sundock

R. Douglas Mefford

Chairman of the Board, President, Chief Executive
Officer and Assistant Secretary

Executive Vice President and Assistant Secrétary
Executive Vice President and Secretary
Executive Vice President and Assistant Secretary
Executive Vice President and Assistant Secretary
Vice President and Assistant Secretary

Vice President, General Counsel and Assistant
Secretary

Vice President, Operations and Assistant Secretary
Vice President, Operations and Assistant Secretary
Vice President, Operations and Assistant Secretary

Vice President, Executive Director ang Assistant
Secretary

Vice President and Assistant Secretary

Assistant Secretary

The business address for the above directors and officers is:

30 Burton Hills Boulevard, Suite 400
Nashville, Tennessee 37215



