FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

g ¥ T T T T T
N PROFIT & 3 s FLORIDA DEPARTMENT OF STATE .
; CORPORATION Sandra B. Mortham Apr 29 1 99 8 8 . Ooam
g ANNUAL REPORT Secretary of Slate
1998 DIVISIGN OF CORPORATIONS S ecretal 5’ Of State
PQCUMENT # 66752 (4)
GULF COAST FAMILY PHYSICIANS OF SOUTHWEST FLORID
" (L T
Princlpal Piace of Business Mailing Addross
| ONE PARK PLAZA P.O BOX 750
R NAGHVILLE TM 37203 NASHVILLE TN 37202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
05/01/1880
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
m m 59‘1990021 Not Applicable
= Sule. At #. eto ?’-I Sule. Ap. #. etc. 6. Certificate of Status Desired O $BF.\=.?;5F!9A::I?;ZM'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribistion Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
-27| ?{l - gl -:;;I Personal Property Tax due June 30. {dves Ono
8. Name and Address of Current Reglstored Agent X 10. Name and Address of New Registerad Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. B1| Nene
‘:_201 HAYSSESE“;:ELEgzsm B2| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City 85| Zip Code
FL

agant. t am familiar with, and accepl the ehhgations of, Section 607.0505, Florida Stalules.
SHGNATURE

11. Pursuant to the pravisions of Scclons 607 0502 and 6071508, Fionda Slalules, the above-named corporation submits this stalemant for the purpose of changing its registerad
office or registercd agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appolntment as registered

WﬁyiH}I{Er.r}l}wiﬁu-'ui %-Tg-ui.-u_n st ,u-u_u!'ﬁl ;_.ﬁ;i.'éni'ik("”" (NOTE Regitlorad Agont signalure reqtod whon renstalingl DATE -
12. OFFICE RS AND DIRECTORS | 4 | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME — }leﬂfrf 13 L T Change ¥ Addition |
NAME FLEETWOOD; JtM— 12 NAME 3
steeey aponess | 1975 NW TS4TH ST—H400A- 1.3 STREET ADDRESS @
CITY-$T-2IF MAMILAKES P~ N 1ACITY-5T- 2P A X &
T W IR DeLeTE 21ME > LT Change deilion' O
NAME ~BRAUN-STEPHEN-T- 22 NAME LD _m A
sthzet aooress | ONE PARK PLAZA 2.3 STREET ADDRESS :B'aoz CJ' ra
CTY-51-2IP NASHVILLE TM 37203 O 240TY-S1-2F | o e 4 o -
TITLE DELETE 31TITLE hanga Addition
WAME DONAHEY, KENNETH 32 NAME MﬁT W
smeeraponess | ONE PARK PLAZA 33 SIAEET ADDRESS
CITY-S1-2P NASHVILLE TM 24, CITY-ST- 2P
iE B T DELETE AT T Chenge L] Addtion
1w ELTON, ROSALYN 4.2 NAME
+ 1 smecraponss | ONE PARK PLAZA § 4.3 STREET ADDRESS
.- | cmy-st-zp NASHVILLE TM 44 CITY-5T-2IP
LE ¥ [T OFETE BATILE O Change ] Addition
] o JOHNSON, MILTON 5.2 NAME
* 1 smemoooess | ONE PARK PLAZA 5.3 STREET ADDRESS
1o |_CITY-ST-2IP NASHVILLE TM 37203 54 CilY-ST-Zp —~ - -
mE P o [T oeLETE 61TMLE TOAS 8 Crange L] Adaition
NAWE FRANCK, JOHN M 62 NAME
smeeranoress | ONE PARK PLAZA 63 STREET ADDRESS
CITY-$T- 2P NASHVILLE TM 37203 6.4 CHY-ST-2P

Block 12 or Block 13 f chgagecd, or on an attachiment wilh anzjimss.

r. 1. SSFL JR1I. .09 = ' N ﬁ 0 = ’

“—[-,“ 1n(

14, Uheroby certily that tho information supplied wilh this Bling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cenlify that the informatior
indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o 1he receiver o fruslen empawerad to execute this repon as required by Chapter, 607, Florida Statutes: and that my name appears in




