FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Slale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

F9396 (0)

DOCTORS OSTEQPATHIC MEDICAL CENTER, INC.

Princlpal Piace of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

A AT

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 32 NASHVILLE TN 37202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1982
2. Principal Place of Business 4, FEI Number Applied For

]

2a, Mailing Addross

26

58-2208209

Not Applicable

R

Sulte, Apt. #, atc. Suite, Apt #, etc.
P P 8. Cerlificate of Staius Desired O $8.75 Addilional
22] [27] Fee Requirad
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2 R Trust Fund Contribution Added 1o Fees
Zip Cauniry ap Country 8. This corporation owes or has paid the curignl year Intangible
;;] ;!:I ;;] Personal Property Tax due June 30 D Yos [ o
LNnma and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82 Streel Addrass (P.O. Box Number is Not Acceptabla)
SUITE 105
TALLAHASSEE FL 32301 83
B4} City 85| Zip Code

FL

[

11, Pursuant to the provisions of Sections 607 0507 and G07.1508, Florida Statutes, the a
office or registered agent, or both, in the Siate of Flarida. Such chan
agant, | am familiar with, and accept the obligations of, Section 607.

bove-named corporalion submits this statement for the purpose of changing its registered
0 was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

(AT SR R ety A ety

.

IN

SIGNATURE _____
Slonaduro, ypod or prnted namie of regiatersd agent nnd e ¢ apgileable (NOTL: Asgislered Agont signature raquired whan feinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v [ oeLete L1TILE “[Jchange [ Addition
NAME MILTON JOMNSON 1.2 NAME
smeeraooress | ONE PARK PLAZA 13 STREET ADDAESS
CiTY-ST-2P NASHVILLE TN 14 CITY-§T-2IP
W L)1) T GELETE 21 TIILE [T change [J Addition
NAME DONAHEY, KENNETH 22 NAME
smesTaoness | ONE PARK PLAZA 23 STREET ADORESS
CITY-§1- 2P NASHVILLE TN 2.4 0ITY-ST- 2P e .
TITLE j -2 T DeLEre 31TILE O\ o Wﬂhange 7 Addition
NAME JOHN M FRANCK 3.2 NAME
smeeraporess | QONE PARK PLAZA 3.3 STREEY ADCRESS
CRY-5T-2P NASHVILLE TN o 34 CITY-S7-2P . .
TNLE VA— WLETE 4.1 TILE [T Ciange A Addition
HAME BRAUN STEPREN T & 2NAME .Wl D}lra A_
sweeraporess | ONE PARK PLAZA 43 STREET ADDRESS
CITY-$1-2IP NASHVILLE TH 44CITY-S1-2P .,
e Bl [T oeLeTe 1AL OV K] Change L] Additon
NAME ELTON, ROSALYN 52 NAME
smeevapress | 201 W MAIN 8T 53 STREFT ADDRESS
oTY-S1-2¢ LOUISVILLE KY 54 GITY-5T-2P
TITLE [ oecere 6.1 TIMLE [ change ] Addition
NAME B.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP B4 CITY-ST- 7P
14. | hereby cenlify that the informalion supplied with this filing daes net qualify for the exemplion slated in Section 119.07(aNi), Florida Statutes. | further certily that the infornration

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
diregtor of the corporation or the receiver ol trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

officer or
Block 12

or Block 13 if chafded, or onan allaclmﬁl witi’an addressﬂ

o

L_rfn. 1A N

CR2E034 (10/97)

e




