FILE NOW: FILING FEE

PRORT %
CORPORATION
ANNUAL REPORT

1996

i

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Searotary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO3967 (0)

DOCTORS OSTEOPATHIC MEDICAL CENTER, INC.

Principal Place of Busingss Mzil:ng Address

i

AN A

ONE PARK PLAZA P0O.BOX 570
NASHVILLE TN 37203 ATTN: TAX DEPT
us NASHVILLE TN 37202
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1982 05/01/1995
2. Prncinal Place of Business T 2a. Mailing Addross 4. FEr Nomber Applied For
[21] (26] . 59-2209299 Not Apphcabl |
Suite, Apt. ¥, etc. | Suite, Apl. #, elc. 5. Cerlifcate of Status Desired 0 $8.75 Add'i]ional
m :!7] Fee Reguired
City & State o ) - i ‘"Cily & State - 6. Flection Campaign Financing ' $5_00 May Be
23 ;33] Trust Fund Contribution Added to Fees
2p | Country | Zip _ Counlry 8. This corporation has liabiity for intangiblo tax under s 189.032,
[24] 25| 2a] 30| Floriga Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Nawve
THE PRENHCE'HALL CORPORATION SYSTEM- iNC (82, Strool Address {P.O. Box Number is Notl Acceptahlg)
1201 HAYS STREEY
SUITE 105 83
TALLAHASSEE FL 32301 st G P

FL |ss

farnitiar with, and accept the otligations of, Section 607.0505, Floida Sta'utes.

11, Pursuant to the provisions of Sactions 607.0502 arl 807 1508, Flonda S-atutes, the above-named corporalion submits this statament far the purpase of changing ils registered office
or ragistered agent, or both, in the State of Florda. Such chan%e was aulharizad by the corporation’s bioard of directors. | hereby accept the appeintment as registered agent. | am

Signature, bacd or prie o r3w ol reg agenl @ Ue: if azeicabla INCGTE: Fegisterad Agant sigraturd reyuirae when reinatas: DATE
12, OFFICERS AND DIRLGTORS 3. ADDITIONS/CHANGES 70 GF FIGERS AND DIRECTORS IN 12
TLE P [T) DELETE 14T $4 Changs  [] Addition
NAME MOEN, DANIE J. 12 NAME N
sinceranoness | ONE PARK PLAZA yastmee: aoosess | 11D NW \SH¥ St #HODR
Crv-51-2 NASHVILLE TN wev-ste | oo Lokes  FL 33016
TIME P Fd‘ DELETE 2 1TLE W [0 Change 2P Adition
NAME SCOTT, RICHARD L 22 NamE Wit Iphnson
STREET ADDRESS 201 W MAIN ST 23streen s0oRess | Oye, Ponvk. Ploz o-
ONTY ST 7P LOUWSVILLEKY seorvs-e | Noshwdle TN 31203
TLE VD ] DELETE 31 TILE 5 [ Change P Addition
HAME SCHWEINHART, RICHARD A 32 NAME - n (W Y/'r(] nck
swmeeranpress | ONE PARK PLAZA 33 SIREET ADDRESS gd’); Pov k. Plaao-
DITY-ST-21P NASHVILLE TN o 34CNTY-81-F Nashville. T Z17203
TILE ') %n[m& 4 TILE [ Changs  [] Addition
NAME GRECO, SAMUEL A 42 HaME
STREET ADDRESS 201 W MAIN 5T 4.3 STREFT ADDRESS
CITY-S1-2P LOUISVLLEKY i 44 CILY-ST- 21
TILE DVAS L] DELETE 5 1TITLE [JChange ) Addition
NAME BRAUN, STEPHEN T &2 NAME
SIREET ADDRESS ONE PARK PLAZA 5.3 STREE] ADDKESS
CTY-51-21 NASHVILLE TH e 5400¢-81-21
TIILE 1)} [ DELEIE & 1TILE [ Change  [] Addition
NAME COLBY, DAVID C £2 NAME
STREET ADDAESS 201 W MAIN ST £3 STREET ADDRESS
OTY- ST 7 LOWSVILLE KY A CY-51-7P

appears in Block 12 or Block *3 it changed, or on an altachment with ar addross.

SIGNATURE: Sohn, F?WI/MM_ED_N?‘Q/\

SIGHATURE AND TYPED

14, 1 do hereby corlity it the informalion sUpphed witl 1his Hiing is volurtarily furnished and does not aualfy for the exemyption slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annuat repor ar supplomental annual report is true and aceurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the: corporalian or the receiver or trustee ermpowared to execule this reporl as required by Chapter 607, Florida Statutes; and that my name:

el

£ OF SIGNING OFFiCER OR DiR

314l ()32l

Daytine Phone &

CR2EQ34 (12/95)




