FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # 824217

1. Conoraton Narne

AMERICAN MEDICORP DEVELOPMENT CO.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

s DIVISIGN OF CORPORATIONS

(4)

AT TRR RO RO

Mailng Address
ATTN: TAX DEPT.

Principal Place of Business

ONE PARK PLACE

P.O. BOX 74002 ATTN: TAX DEPT.

P.O. BOX 570

NASHVILLE TN 37208 NASHVILLE TN 37202
us us

3. Date Incorporated or Qualified

3a. Date of Last Reporl

7]

I 03/10/1970 05/01/1995

,_,2' Princpal Place of Business ja. Mailing Address 4. FE} Number Applied For

21 } 26| 23-1696018 Not Applicale
Suite, Apl. ¥, eto, Suite, Apt. ¥, etc. §. Certificate of Status Desired $8.75 acditional

O

Fen Required

Gty & State | Gty astate 6. Election Campaign Financing $5.00 May Be
23—| 2a—| Trust Fund Gontribution Added to Fees
oap __ Counlry | Zp | Country 8. This corporalion has kabilty for intangible 1ax under s 199 032,
[?il - 2| 29! 30| Florida Stalutes O ves [INe
| 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglisterad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Streat Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| Ciy

FL IBSI Zin Code

londa Statutes.

|11, Pursuant to the provisions of Sections 607, 0602 and 607.1508, Florida Statutes, the above named corporation submits 1hs stalermant for
or regrstered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintmant as registored agent. | am
familiar with, ard accept the obligations of, Section 607.0505,

tha purpose of changing its registered office

SIGNATURE. | e e e e I — I
e Sigristong, lypod e prictee name ol reg sterad agent and tite 1if a2 gilabile {NOTE Registered Ager! signalure ey red when ranslat i) DATE
12, OFFICEAS AND DIRECTORS 1a. ADDITKONS/CHANGES TO OFFICERS AND DIREC TOHRS (N 19
e P "] DELEIE 1.1 TILE ) Change [ Addilion
NAME VANDEWATER, DAVID T. 1.2 NAME
SIRCET ATDRESS DNE PAR PLACE 1.3 STREFT ADCRESS
Oty -57-7° NASHVILLE TN 1ACITY-SI-2IP
TITLE [BY ] DELETE 2 ATITLE ] Cnange [ Addition
NAME MOEN, DANIEL J. 2 2 NAME
STATET ADDRESS ONE PARK PLAZA 2 3STREE T ADDRESS
| Ciy-81-2i NASHV'L'.E TN 24CHy-581-2IP
TILF 2% B DELETE 31 TLE -3 [ Crange [ Additan
e WHITE, DAVID R. 32N Jovd A reance I
sreeraness | ONE PARK PLAZA 33 S1ReeT ADDRESS | BN AL PLALA
| onv-stzie NASHVILLE TN e ssonv-st-oe | NASHVALLE )TN 37263
TINF vD [ DELETE 41 TILE y [ Ghange [} Addilion
N BRAUN, STEPHEN T. 42 NAME
STHEE ATURESS ONE PARK PLAZA 43STREET ADDRESS
CIry-81-2i NASHVILLE TN 440ITY-5T-21P 7 o
TLE sV DELETE 5 1TILE [ Change Addtion
ha BUSBY, LONNIE L. ¥ 52 e . KiLne  Jotuses
seraooness | (ONE PARK PLACE sastreet ooress |ONE PR ¥ fLAZA
| cTv-sr-7p NASHVILLE TN saarv-stze | BAS R ILUE , TN 37203
T svy [J DELETE B 1TITLE [ Change  [) Addition
FAME {;OLBY, DAVID 52 NAME
STHEE] ADDRESS ONE PARK PLACE §:3 STREET ADDHESS
| crv-st-ap NASHWILLE TN N 64CITY-51-2P
14. | do hereby cerlify that the information supphed with this fiing Is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effoct as if made under

oath; that | am an officer or diroctor of the corporation or 1h
appéass in Bloc< 12 or

SIGNATURE: _

r or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme

ih an address.
_ Pawmo Josos _ furs)sp1-1s51

Dt me Prone #

Chatey



