2002 UNIFORM BUSINESS REPORT (UBR) !

1. Entity Name

DOCUMENT #

PANHANDLE PHYSICIAN PRACTICES, LTD.

A97000001298

FILED
02APR 17 AM 4 Ip

Principal Place of Business

ONE PARK PLAZA
NASHVILLE TN 37203

Mailing Address

P.O. BOX 750
LEGAL DEPT
NASHVILLE TN 37202

SHCRETARY OF ST
TALLAHASSEE, FLO??ITDEA

2. Frincipal Place of Business

RO

3. Mailing Address

Suite, Apt. #, etc.

ite, . #, .
Suite, Apt. #, etc DUE BY MAY 1, 2002

City & State City & State 4, FEI Number Applied For
62-1699763 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET

THE PRENTICE HALL CORPORATION SYSTEM, INC.

" CT_Lovporaction. S ttenn
Et§1 Address (Pg. Box ‘IEIber is E T{:eptablm i { [ 2 ) f

TALLAHASSEE FL 32301

T

o Pla,mLu:H o

~ FL

I
83324

SIGNATURE

8. The above named ei [ty submitms statemant for the purpose

ofchanging its re%istfiedpoifi}ci or req\'siered aﬂent’, or both, in the State of Flerida.

ASSISTANT SECRETARY

A (] —2 T

Signature, typed?r rim* fama oMegistersd agent and fill

& if applicable.

4 DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions v $1,000.00 10; Amourt of Capital Contributions .t
as Shown on record. SioripaLOR DA Taty” ’ fr— e 22 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenT 2 | P97000049303
NAME NORTH FLORIDA DIVISION PRACTICE, INC. STREET ADDRESS
street nnaess | ONE PARK PLAZA .
orv-st-ze | NASHVILLE TN 37203 G- St-ziP _
DGCUMENT # STREET ADDRESS AL ’ 3
NAME .
STREET AGDRESS GY-ST.2P 4
CITY-ST-2IP
e s e IND00S5313563——5
STREET ADDRESS 7o 2==0t =2
p-st-27 e KERE]41.25  mewR14], 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o-5T-26 CY-5T-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T, 2IP
DOCUMERT # STREET ADDRESS
NAME 3
STREET ADDRESS CiTY-ST.21P
CITY-5T- 2P

the recaiver or trustes empo €d 1o ey

SIGNATURE:

14. | hereby certify that the informatiggpsupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is frue g accuie and that my signature shali have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
ule this report as required by Chapter 620, Florida Statutes

22072 AUY-2 Qo

Daytime Phone #

1689100

v

CR2E003 (9/01)




