[ PROFIT
CORPQORATION
ANNUAL REPORT

1996

1. Corporation Name:

F’nHCIpd Frace of Business

3401 WEST END AVENUE
NASHVILLE TN 37208

2. Principal Place: of Business

ELI

Suite, Apt. # el\,

26

27

“Gity & State

_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra 8. Martha-n

Scorelary of

State

DIVISION OF CORPORATIONS

| DOCUMENT # F93000001 666

@

REPUBLIC HEALTH CORPORATION OF MERIDIAN

Mé:!lr\g Adilressr

3401 WEST END AVENUE
NASHYILLE TN 37203

28, Mai \mg Address

Po oy 1300

Suite,

Apt i ets,

Clty [‘ ‘3:

23| i 23”\,@\3\0\”(1‘{\)

2\ 21

- B Country
25|

9. Name and Address of C

110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

familiar with, and accept the obligations of,

2037202~ 12 OO 301

ent Repistered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

11. Pursuant to the provisions of Seclions 607.0502 and 6('1?'.'1508,_'1- oniga Statules, the
o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direGlors. | horehy accent he appontment as registered agent. | am
Soction G27.0506, Tlaiida Statutes,

appears in Block 12 or Biock 13 if changed, or on an allachment with an address.

SIGNATURE: 1A AH oAbbo
sIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

C;Ouﬂlry

81| Name

82| Strect Address (O Box Nomber s Not Acceptable)

corpontian st

14. | do hereby certify that the information supplied with this fi rwq is volunlaniy furnished and does not th!y Tor 110 exemiption stated n S
certify that the information indicated on this annual report or supplunuﬂa annual report is true angd accarale and hat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporanon or the receiver or Truslec enpowered 1o execule this repont 2s re quum by Chapter 637, Florida Statutes; and that my name

Vancen W Wdodd 3hlae (155838

59
i [raytne Prone # ‘n

. Date: Incorporated or Qu: e

. FETNomibsr

. Cerlhaate of Status Desiqed

. Election Camipaign Financing

10. Name and Address of New Registered Agent

IR

‘ 3a. Date of'[aistﬁc'pon

04/05/1993 105/01/1995

752236891

$8 75 Additional

Fee Heqwred

$5 00 May Be
Added io Fees

£

Trust Fund Conlnmmon

Ap;xlled Fur
Nat /\[)p!l::ihw.

. Wrn(, corporation has habi wty for mtangnb\e t(n( under 5 189.032,

[ ves o

Florida Statutes

FL?BS] Zip Code

s this statenent for the purposc of changing its registered office

SIGNATURE TRignatne, byed o prnted ns 1 ragteed e e e FTEE S FLogistred Anert " et -t

12, OF FICE RS £ AND nlm&&% R - ALJD\TIONS /CHANGES TO OF FIGEF SN2
MLE PCEO ot 11T D Addition
Nant AMARAL, DONALD J 12 NAME U\)\\\\ avv L. W %‘h

sieianoiess | 3401 WEST END AVENUE SUITE 700 T3 SIKEN | ADDSESS

CY-51-2 NASHVILLE TN B  Kieonvsiar e
TILLE VvsD ] OELETE 1L [ Change [} Additan
NAME SOLTMAN, RONALD P 22 Hamt

sceanoress | 3401 WEST END AVENUE SUITE 700 23 SIRCH ANDRESS

Gl -S1- 2P NASHVILLE TN - JACY-S120 S
TIILE AS ] DELETE 3 41MLE [J Chenge [ Additon
KAkt ABBOTT, KAREN H 32 NaMT

swrenaporess | 3401 WEST END AVENUE  SUITE 700 33 STHEH ADDRESS

Cl-§1-20F NASHVILLE TN - ATRY-ST-ZP ) e
TITLE TVAS [ DELETE 4 1L [ Crange [ Addtior
KaN? TONNIES, RUSSELL F 4% NiME

SIHEET ADDRESS 3401 WEST END AVENUE 43 SIFEFT ATDFESS

CTY-51-7 NASHVILLE TN 44CNY 51 40 o B

TiltE DEVF Enlale S| rim%gg‘}_glllzé{ ':'I'.‘- ;:-_f,@ge 7 Adation |
NAME PITTS, KEITH B 52 NAME FR200. 00 -

sieer anoaess | 3401 WEST END AVENUE 5% STHFE} ATORE S5 -

CTY-S- 2P NASHVILLE TN B o 54CITY-51-21F 7 ]
1TLE VAS [ DELETE 6 1TIMLE {] Crange ] Addition
HaME PARR, RICHARD A Il 62 Nav

swneer aooness | 3401 WEST END AVENUE SUITE 700 63 STREFT ATITRFSS

- 572 NASHVILLE TN 64 CITY-ST-21P

tan 119 O7(3)k]. F

Florda Statates. | furtbor |

CR2E034 (12/95)




