STAFLE CHEUK hoho

x

2003 LIMITED PARTNERSHIP

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANHANDLE PHYSICIAN PRACTICES, LTD.

A97000001298 ;

Frincipal Place of Business

ONE PARK PLAZA
NASHVILLE TN 37203

Mailing Address
. BOX 750

LEGAL DEPT
NASHVILLE TN 37202

FILED

7 APR 30 MM I3 33

ECRETARY OF STATE
LAH:«SJ[L‘. FLU]\&D#\

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

W .
DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 62.1699763 Applied For
Not Applicable
Zi Count Zi t i
® ouny » Country 5. Cortificate of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.’
PLANTATION FL 33324-0000

Street Address (P.O. Box Number is Not Acceptable)

Cily Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and titla it applicabie.

CATE

9. Capital Contributions
as Shown on record.

$ 1 ,000-00

10. Amount of Capital Contributions
in FLORIDA to date.

i, Ml\i{! CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

2 GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocumenT+ | PO7000049303 STREET ADDRESS '-i-i iﬁ l—f -E m‘f"' 3— i 'Li <
HAME NORTH FLORIDA DIVISION PRACTICE, INC. o &l
stree aooess | ONE PARK PLAZA CITY-ST-7IP !
erv-st-ze | NASHVILLE TN 37203 o
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
GHrY-S1-2IP
DOCUMENT #
STRRET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CATY-S1-2P :
DOCUMEN
OCLIMENT # STREET ADDRESS
NEME
STREET ADDRESS CITY-ST-2IP
CITY-ST-20P -
b
DCUMERT 4 STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-2P -

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

(NGT Yol ZQUIRED

Daytima Phone #

g 4)3!9

‘&c A -0h (e LS/B‘LL~u‘Oj

v £v89100

CR2E003 (10/D2)



