FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # Fg3967  (0)

DOCTORS OSTEOPATHIC MEDICAL CENTER, INC.

.“l"nhﬁ;;;;'\IWF‘Iaczrrircrﬂ Husnrm Mailing Address

ONE PARK PLAZA “POBOX 30

NASHVILLE TN 37203 ~ATINTAX-BEPT

us —NASHVILLE TN ST2020570
—U$--

0 A

3. Date incorporated or Qualified

08/10/1962

3a. Dale of Last Reporl

05/01/1996

F5 Principal Coce of Business za_t%g Adm 4. FEI Number Appled For
I 120 502209269 Not Applcaie
Suite: Apt #, et Suile, Apl. #, efc. iti
K e ! " ' 6. Certificate of Stalus Desired O $8'75 Adqmonal
??J, o ) ;] Fes Requiretd
_ Gy gt e B&a/ti f‘{l _.[-N 8. Election Campaign Financing $5.00 May Be
[gg_i 2;‘ a \H f Trust Fund Contribution Added to Fees
A _ Country Courllx- B. This corporation has liability fqr itangible tax under s. 199.032,
_2_41 ) 25] o 29] 3'1202 3—o| ;i ‘ Floricta Statutes w‘fes O no
| 9. Name and Address of Current Registered Agenl 10. Name and Addrass of New Plegistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Streot Address (P.O. Box Numbser is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84 City FL 85| Zip Code

11 Forsuant Lo the provisions of Socl
olhc.e o regesterod &

vs 6070502 and 607. 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing ite regisiered
ent, or boln, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
adenl Far tamalar wih, and accepl the obligations of, Section 607 0605, Flarida Statutes.

SIGNATUR T . —
Sop it et prine b £ ered agant and Wtle it apphcable {NOTE Fegistered Agert signatuie required when reinstaling) DATE
12, - OFT ICE RS AND DIRECTORS \ / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I - T RDELE‘I[ 11TME (I Change [ Addilion
s MOEN, DANIE J. 12 NAME
sreertaoni s | 7975 NW 154TH STREET, #400A 1.3 STREEF AUDAESS
giv.sr o MIAMILAKESFL 1ACTY-ST-2P
T S " A mIGET 2ATOLE [T crange [ Adcition
KM MILTON JOHNSON 22 NAME
simpraoonss | ONE PARK PLAZA 23 STREET ADDRESS
Crv-st o NASHILLETN 2 40ITY-ST- 2P \z
TG o VD T o [T oecETe 31 TLE MChange LT Adodtion
Hake ~OOHWEINHART-RIGHARD-A 32NAME m"ﬂa . Ke’\ﬂC‘l'h
sintrrangwrss | ONE PARK PLAZA 3.3 STREET ADCRESS
OITY-51-7 1 NASHVILLE TN A4 CITY-57- 2P
e _S 1 DELETE 4.1 TITLE 1 Change ] Addition
Ha JOMN M FRANCK 4.2 NAME
srionavress | ONE PARK PLAZA 4.3 GTREET ADDRESS
gny 51 NASHWLETN A4 LI -5T- 2P
—-_i-‘-ﬂ.l. DVAS e T D DELETE 51TITLE D Change D Addition
Haky BRAUN, STEPHEN T 5.2 NAME
sieraiss | ONE PARK PLAZA 5.3 STREET ADDRESS
| civoston NASHVILLE TH 54 CITY-ST-2P \/
i pvt MGHIEE B1TILE A] CTrange L] Addiion
NALIF 62 HAME E{ 'tm’l ( leoéﬂ L{ﬂn
servaniness | 201 WMAIN 8T B3 STREET ADDRESS
ovstoe | LOUSVILLEKY 54 CTY-ST- 2P
14, | dn bercby cortify that the informanon supplied with this filing does nat qualily tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: '

infomnation indicaled on this anneal repon or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am &n eihaer o direciar of the corporation ar the recaiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and thal my narme
appaiars 0 ENock 19 or Bock 131F changed, or on an atlachrent with an address

L{"’!""q—’

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OF GIRECTOR

Tiate Diaylirng Pl &

. s

Apr 15 1997 8:00am

CR2E034 (9/96)



