2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # A97000001300
1. Entity Name >
-
TALLAHASSEE PHYSICIAN PRACTICES, LTD. FILED
Principal Place of Business Mailing Address 02 APR
ONE PARK PLACE P.O. BOX 750 SECRETARY OF STATE
NASHVILLE TN 37200 NASHVILLE TN 37202 r ALL AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H m {l‘l ll"l [Il" II“| Iml |Im III" ||||| ”I" ”M Ilm "” ||I|
Suite, Apt. #, etc. ite, Apt. #, efc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
62-1699764 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name <
THE PRENTICE HALL CORPORATION SYSTEM, INC. CT _(orpocation o Srepmn
tr et Address ( ﬁ Box MY mber is NohaAcceptable)
1201 HAYS STREET, SUITE 105 B T la m.a( Coadl
TALLAHASSEE FL 32301
B City . TR i
Plantation % FL @93"932%
8. The above named entity submits thisftatermentTor the purpose of changing ifs [egistered office or registered agent, or both, in the State of Florida.
"JENNIFER F AULTMAN (] —
SIGNATURE / y il ” gl
Signatura, typed of printed name of reg%ler’d agen#nd il icable. "w—sﬁeﬁ LARX DATE
9. Capital Contributions $1 00 10. Amount of Caﬁital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. bl in FLORIDAto date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THATIS A BUSIhiESS ‘ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pacument ¢ | PO7000049303 STREET ADDRESS S
HAME NORTH FLORIDA DIVISION PRACTICE, INC. S
street anoress | ONE PARK PLAZA A g
orv-st-ze | NASHVILLE TN 37203 o P m
N o
DOCUMERT# STREET ADORESS -E m 3 ©
NA_ME L
STREET ADDRESS
. CITY-ST-2IP
CITY-ST-2P
DOCUMENT # o - =y e T
STREET ADDRESS 1IN0 31 230 -
NAME 4422208 mn—m--ll'-'d
TREET Al -
STREET ADDRESS CITY-ST-2IP **‘9‘*’ 1 4 1 - {;’5 FHHE 1 4 1 5
GITY-ST-Z1P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
CITY-57-ZIP
CITY-ST-ZP
DOCUMENT #
a STREET ADDRESS
NAMEZ
STREET ADDRESS
. CITY-5T-ZP
CETYvS:TfZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7P
CITY-57-7P Gr-ST-2
14. | hereby certify that the information glipplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true anccurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner ¢f the limited partnership or
the receiver or trustee empowepéd goute this report as required by Chapter 620, Florida Statutes
SIGNATURE: __4 § - o~ Ascistaod Sec. 32202 U220
SENATUNE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




