FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT # 603332 - ecretary of State

1. Entity Name
ST. PETERSBURG MEDICAL CLINIC, INC. 04-22-2002 90140 033 ***150.00
Principal Place of Business Mailing Address
30 BURTON HILLS BLVD 30 BURTON HILLS BLVD
SUITE 400 SUITE 400 ‘
NASHVILLE TN 37215 NASHVILLE TN 37215 ’
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEJ Number Applied For
59'07%248 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; ’ . Name : o e ) - . -
CORPORAHON SEFMCE COMPANY Street Address (P.O. Box Mumber is Not Acceptabis)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cods

8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
b Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE:I5:$150.00: ‘ - . .
Tax filingrequirememgand elects 10yd0 0. ’ After May 1, 2002 Fee will be $550.00 1o 5:3(;:\'23r%ags;lrgi;gul;::ncmg 0O fzﬁqohgaeisse
(See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPCA [ petete TME |Pirector Kl change  [J] Acdition
NAME DENT, THOMPSON S NAME Dent, Thompson S.
sTReEr ADGRESS | 30 BURTON HILLS BLVD, 400 STREETADDRESS | 30 Burton Hills Blvd., Suite 400
CITY-ST-7IP NASHVILLE TN 37215 CITY-S1-2IP Nashville, TN 37215
TITLE VAS O Deiete TITLE Director, President, Treasurel Change  §g] Addition
NANE FRANKENFIELD, MONTE S NAME Jones, Tarpley B. & Asst., Sec'y
STREET ADDAESS | 30 BURTON HILLS BLVD, STE 400 STREETADRESS | 30 Burton Hills Blvd., Suite 400
ory-si-2¢ | NASHVILLE TN 37215 OS2 INashville, TN 37215
TITLE wees 0 ; <= Detete TRE - - - } [ Change [ Acdition
NAME FOREHAND, N. CAROLYN NAME
SIREET ADDRESS | 50 BURTON HILLS BLVD, STE 400 STREET ACDRESS
CHY-ST-2IP NASHV'LLE TN 37215 CITY-ST-2IP
TILE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P . CITY-ST-7IP
TILE [ Delete ' TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)j), Florida Slalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: el 0k BEMGEES Frankedield 4-25-02  615-665-7814

SIGNATURE AND TYPED OR PHII‘UED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytima Phone #

TR W WINT

4V

CR2E034 (9/01)



