2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93967 Mar 23, 2001 8:00 am

1. Entity Name
DOCTORS OSTEOPATHIC MEDICAL CENTER, INC. Sggzg?g& gf*gg?oge

¥
]

CR2E034 (10/00)

Principal Place of .Businegs Mailing Address
ONE PARK PLAZA . ’ PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2209299 Applied For
Not Applicable
= -
® Country zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typad or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . A
10. Election C Fi
Tay filing requirement and elects to do so. Atter MAY 1, 200t Fee will be $550.00 T:J:tjlc;zndagg:tir?guti::ncmg O fg’g?ohg‘?;fe
(See criteria on back} O ' Make Check Payable 1o Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DVP O3 Delete TIILE AS [J Change R{Addm‘on
NAME MILTON JOHNSON NAME Dauvid DensonN
smeeT A00Ress | ONE PARK PLAZA sreeT Aopress [ONE Yk Pla zow
CITY-5T-2IP NASHVILLE TN CITY-ST-2IP NCLQ\A\H'”& T}\]
TITLE DP 'ybeme MLE O change [ Addition
NAME MOQRE, A. B NAME
STREETADDRESS [ (ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CITY-81-2P
TITLE DVPS O Delete TITE O Change  [J Addition
NAME JOHN M FRANCK NAME
smreet a00ResS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-21P NASHVILLE TN CITY-S7-2IP
TITLE AS O oelets TITLE [ change [ Addition
NAME BLACKWOGD, DORA A NAME
sTReeY ADDRESS | ONE PARK PLAZA STREET ADDRESS
CIY-S1-2IP NASHVILLE TH CITY-ST-2IP . ,
TIMLE DV O velete TIMLE /,B’ P Kl Change [ Addition
NAME ELTON, ROSALYN HAME
STREETADDRESS | 201 W MAIN ST STREET ADDRESS
CITY-ST-2IP LOU'SV“.LE KY CITY-ST-2IP
TITLE pvpP O pelete TILE [ Change [ Adaltion
NAME MOCRE, A. 8 NAME
stResT ADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHV]LLE ™ 37203 CITY-ST7-2IP
13. | hereby certiy that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the rec er or trusjge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachi nt with an gddress, with all other like empowered.
David Denson
SIGNATURE: } Assistant Secretary 2.9- 0y ls\2aY ~2575
nq{ms{mf: TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phonea #




