2805 FOR PROFIT CORPORATION

IR

~ ANNUAL REPORT (AR) R
DOCUMENT # Foooooooz?e'r I

1. Ently Nama

DANIEL & YEAGER, INC.

:00 AM

Principal Place of Business _ Mailing Addrass 7
1800 WINSTON ROAD, SUITE 300 1900 WINSTON ROAD, SUITE 300
KNOXVILLE TN 37913 KNOXVILLE TN 37918
Suite, Apt. #, etcl. = » = Suite, Apt # etc 1st MOORE CR2E034 10/04)
City & State 7 = City & State 4, FEI Number - Appled For
L_ e . 63-1009913 Not Applicable
Zp Country Zip Country 5. Caertificate of Status Desirad O ?ese'gesqagedc;uﬂnal
6. hName and Address c;ficu,rrent Flagjstered Agent e 7. Name and Addreés of.Ne_v; Fleglsiered Agent
Name
?%F}lpg E\eg lg-INREE-?VICE COMPANY Street Address (P.C. Box Number is Not Acceplable)}
TALLAHASSEE FL 32301-2525 '
City F L Zip Code

8. The abave named ennty submlts lhls statement for the purpose of changang its registered office or registered agent, or both, 0t the State of Florida. { am famifiar with, and accept
the obiigations of registerad agent.

SIGNATURE I - L S : -
Sigratue. trind of privded nemve & rogrdiennd agent and Ule f apphceble INGIE Rogrsterad hgent SIQRas 1equied when mpingtaling DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Depariment of State
oy -

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

0. " P FICERS AND DIRECTCRS ) 1. T ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11

Tk p 7 Delete ek [ Change  [J Addition
NAME DANIEL, JOHN NAWE

STRIET ADDRESS | 1900 WINSTON ROAD, SUITE 300 | siReE) ADDALSS

oy StaP KNOXVILLE TNRTH1S __. R oestae _

e VD O petete Wite [JChange T} Addilion
NAME MASSINGALE, H. LYNN M.D. RAME 04 Jf?ggg?‘;g%’%%im 2 150,00

STREET ADDRESS | 1800 WINSTON ROAD, SUITE 300 ~ (et | ADDRESS ' ) .

Cry-St-zr o JKNOXVILLE TN 37918 . . .. mar-si-ze o

i sD B 2 petete Tt O thange 1 Additon
NAME HATCHER, MICHAEL ’ : NAME

SIREET ADDRESS | 1900 WINSTON ROAD, SUITE 300 SiRCLT ADDRFSS

lv-srar |KNOXVILLE TNS7S19 . T LR o ,

{ImeE T [ pelete iMe Dl change [T Addition
NAME JONES, DAYID o NAME

SURECT ADDRESS | 1900 WINSTON ROAD, SUITE 300 STHLET ADDRESS

oiv-stzp [KNOXVILLE TN 37919 o (Y-St 29 )
il VPLA . O Delete fiite [ Change [ Addition
NAME JOYNER, ROBERT AT

STREEY ADDRFSS | 1900 WINSTON AD SIEE] ADDRESS

arr.si-ge  [KNOXVILLE TN 37919 ] ) Gy -81-21 o

1oLk VPAS : {J Delet B Clchange [ Addibon
AN SHORLIN, STEPHEN NaLE

SIRrt T Apopess | 1900 WINSTOM RD STREET ADDFESS

oy ST.2IP KNOXVILLE TN 37919 L J ey sl-2p

12. | hereby cem{x that the information supplied with this filing does not quaufy for the exempticn stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the mformauon
indicated on this report o supplemental report is tue and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustes e wered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad all other like empowearad,
_ f//% S 2L~ Sk

SIGNATURE )Jn JPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dot Daytme Prors #

SIGNATURE:




