N

FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

L

DOCUMENT # 6675

1. Corporation Nongs

GULF COAST FAMILY PHYSICIANS OF SOUTHWEST FLORID

A INC.

us

21

1997

FILED

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

(4)

ONE PARK PLAZA
NASHVILLE TM 37200

2. Principal Pace of Business

Mailing Address

PO-BON-570
AFN-TAX-DEPT,

AN A

3. Date Incorporaled or Qualified

05/01/1880

3a. Daje of Last Report

05/01/1996

S BOy o

4, FEI Number

Applied For

58-1890021

Not Applicable

Guw ap Koo T Suile, Apt. #, elc. ”
- e - P 5. Certificate of Status Desired D $8.75 Additional
[_22 ] 271 Fog Required
Oy & State 7 Nﬁm \ “ € -TN 6. Election Campaign Financing $5.00 May Be
331, R e E V‘ Trust Fund Contribution Added to Fess
41p . Gounury _ % ~ C"w 8. This corporation has liability fok infangible tax under 5. 189.032,
_211_} e Lﬂm ] 29] -7202- 301 Ftorida Statutes ﬁ“?’es O no
... 5. Name and Addrees of Current Registered Agent 10, Name and Address of New Reglistered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 611 Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code
[ 711, Tarsunnt o e [rovisions of Sectons 607 D502 and 607. 1508, Flonda Staiules, the above-named corporation submits this statement for the purpose of changing iis registered
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Inforadon ind
Fanan oflca

SIGNATURE:

Slgatane Teped of printed mane of

office or registerce agont, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board af directors. | hareby accept the appoiniment as reglstered
agert Dara faniiline wih, and aceep the abligations of, Section 607.0505, Florida Statutes.

ol agend anel b of appleabie

[NOTE: Begistered Agant signat.ra requited when reinslaling)

DATE

B

w12 or Biock 13 4 changed.

A5 AND DNRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CIoeLETE 1A TILE &Ihanoe T Aadition
~MOEN-DARIEL™ 1.2 NAME m-l-( ijd
7975 NW 154TH ST. #400A 13 STREET ADDRESS FI ' \hm
MIAMI LAKES FL 33016 J4CTY-5T- 2P
N [ necere 21TITLE T Crange L] Adcition
BRAUN, STEPHEN T 2.2 NAME
ONE PARK PLAZA 23 STREET ADDRESS
3A§|'MLLE]'M 37203 - 2, 4CTY-S1- 2P %ﬂ “ 1
VT DELETE A1T(ILE Change Adoition
~QOLBY, DAVIDC- sonwe ww«c@‘ Kennet
ONE PARK 33 STREET ADDRESS
NASHVILLETM 37203 3401115129
VD T T DELETE 41TME ]ﬂ Crange ] Additian
~SOHWEINHART, RICHARD A~ 4,2 NAME EH’U}Q Roga {
ONE PARK PLAZA 43 STREET ADDRESS ! Un
NASHVILLE TM 37203 44 0ITY-ST-2P
v WEEE 51 THLE L1 Change L] Aseiton
' JOHNSON, MILTON 52 NAME :
ONE PARK PLAZA 5.3 STREET ADDRESS
| {NASHVILLE TM 37203 5.4 CIFY-ST-2°
s MG B.4 TILE [ change L] Addiion
FRANCK, JOHN M 62 NAME
ONE PARK PLAZA 6.3 SIREET ADDRESS
NASHVILLE TM 37203 6ACIY-ST-2P

fy Ihat thia miarmation supphad wit 1his filing does nol gualily

Q4

H

JF TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Plap(gn

or the exermption stated in Section 118.07(3)(1, Florida Statutes. | further certify that ihe

sted on this annaal repor or supplemental annual repor is true and accurate and that my signature shal! have the same logal effect as if made under oath, that
r diteclon of the corparation or ine receiver or rustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes, and that my name

on an attachment with an address

Date

Duyire Frone ¥

o4T8ETE

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



