FILE NOW: FILING ‘FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

Principal Place of Business

200 CLINTON AVE.. SUITE 804
HUNTSVILLE AL 3560+

2. Principal Flage of Busingss
21]

# gic.
22

City & Stale

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

el

9. Name and Aﬁdress 01 Currenl Reglsteted Agem__

Mailing Adcircss

200 CLINTON AVE.. SUITE 804

HUNTSVILLE AL 35801-4833

2a. Mailing Addross

26|

Suile. Apl 8, ol

Zip Cauntry ) 71
24] le 29

TLORIDA DEPAFRTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORF'ORATIONS

F95000005492 (2)
SOUTHERN MEDICAL LEASING CORPORATION

’ 1 ”l;.ibur'my
|

3. Ddlcﬂﬁ{é-cirpuralod or Qualified

11/09/1995 , J
63-0714086

‘& FFINumbor
]

5. Cerlihcate of Slalus Desired

6. Elechon Campalgn Fmancmg
~Trust Fund Contribution

FILED
Mar 17 1997 8:00am
Secretary of State

AW A

3a. Dak: of Last Reporl

03 15!1996

A

Nc-l f\pphcahlo

$B 75 Additional

Fee Reqwrorj

$5 00 May Bo
_Added to Fees

B This corporation has lability for intangibh
Florida Statutes ] Yes

o g
a&\lc

10. Name and Address of New Registared Agent

under 5, 199.032,

81 Namo

82| Stecl Address (P.O. Box Number is Not Accoplable)

B3|

'8a| City

FL®

71p Gode

11. Pursuant to the pr(:wanons ‘of Sechions GO7 0502 and 607 1’nOé’. Noridn Slalules the: abovo-named ¢ (n'p(ml‘on submils this staterrient for the purpose of Char](;mq its re nislered
office or regislercd agent. or bolh, in tho State of Horida, Such change was authorized by the carporation's board of ditectors. | herehy accept the appointment ay re clisterod
agent. | am familiar with andt accepl the obigations of, Section 607 0505, Horida Statules

CR2E034 (9/96j

appears in Block 12 or Block 1 3 it changoed

(& :l d%‘

ClSsMATI IDE. ._7 S ou

SIGNATURE o L _ -
QIQI\B[WI Ty]*t U o II hh ’ o of reape e ed dgeat an e e 0 apphe anlb (HOTE Fieggiste rded Aggond ¢ estun | yetanaro T [4L910

12. CTOIFICERS ANDDIRECTORS R REX o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12—
TILE CP ’ [ one e o |¥ Change [ _J Addition |
NAME GUTHRIE, HUGH L SR. 12 Nowt

STREET ADDRESS oy uswewmss | 0GR Eachid Dry

Y- 81 2P HUMTSME-Ad=85064— TAGHY 170

Eme D I Tlonne site -fla 0’_{,1,,;{!1{ A jsjﬁ "qﬁl}{r@c T Addition
HAME GUTHRIE, HUGH L JR. 22 N

 STREET ADDRESS 400-MERIBIAN-CT-N-—-5FE~103 prmneraorss | JOF fuclsd Or

orv-size | HUNFOMIEEEAE-G5801 e hiowna | Magioom, Ml 35958
TTLE D T3 DELETE ERRIH: 7 qmmnge TT Acdition |
NAME GUTHRIE, LORI a2 na Lor) G Cor caro

streer aooaess | 4O0-MERIDIAN-ST-N-6TET03 FASTRIED ABORESS O

onv.srze | HUNFSVIEE-AL-B580T B IR /17]43’ / EZ;. . /?[_____55’ 758
N 8§ ?\DE LETL 417011 T thange [ Additon
NAME WILSON, FLOYD 4 7 e

streen aooress | 400 MERIDIAN ST. N., STE. 103 43I AIDAESS

CITY-ST-2P HUNTSVILLE AL 35801 4401y ST- 7

TITLE EEREGI I T T Mekewge T Adaion |
HAME 67 Ak

STREET ACDRESS 53 STRLEY ADDRISS
CITY-ST-2IP 4 CNY. 51 21

TITLE T 0 Oonee Qeme ] o R "[Tchange [ agdition
NAME 67 NAML

SIREET ADDRESS 63 SI6E T AUDNESS

CITY-5T-2IF 64 Y- 51717

14, | do hereby cerlily thal the infornation auw;h( o wilhy Wi Tl \J doos ol qu My Tor the (:)’me ion slaled in Scclion 119 07(3)). Norida Statutos. | furlther certify that tne
information indicated tn Lhis aonual repant o sopplemoental aneal report is troce andg ac
I am an offiger or direclor of the carpomtion ar the recoiver of trustoe empoworad 1o exeol’c this reporl 25 required by Chapler 807, Fiorida Stalules;

hment with an address,

j/_z 1“...

curale and that my signature shalt have the: sarme tegal eflect os i made under cath, [hat

and thal my narne

Nin Az 20



