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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMQUNT DUE ON OR BEFORE 09/15/29: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
atherine Harris
Secretary of State )
DIYfSION OF CORPORATIONS

DOCUMENT # FQ8000002549
PHYGOR OF LAKELAND, INC.

v

|

PR

-~

AR

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1599 90012 001 ***150.00

e T T FUMLE T L

AR

Principal Place of Business Mailing Address
! 30 BURTON HILLS BLVD., STE. 400 30 BURTON HILLS BLVD.. STE. 400
I NASHVILLE TN 37215 NASHVILLE TN 37215
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified T
05/05/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) |26 APPLIED-FOR- ba- 17409 bq Not Applicable
i . X ite, Apt, #, 3 it
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cortificats of Status Detired M $8.75 Additional
5’ _27! Fea Redquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the cument year
27] _2_5] E TEI Intangible Parsonal Propaerty. XYes (] no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Sireet Address {P.0O. Box Number is Mot Accepiable)
TALLAHASSEE Fl. 32301-2525 33
84| city FL 85] Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTCORS 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mEe CEOD L oeLete 1ATLE U change 1) additon
AME HUTTS, JOSEPH C 12MANE
meeTaporess | 30 BURTON HILLS BLVD., STE. 400 1.3 STREET ADDRESS
TY.STZP NASHVILLE TN 37215 ' 14 CITY-5T-ZIP
T ‘?JVR?C?HT i ‘ WELETE 24TILE [ 1 change [ Addition
aME . RICHARD D 2.2 NAME
rezraooress | 90 BURTON HILLS BLVD., STE. 400 2.3 STREET ADORESS No \mser with COMP'M.Y_
TY-ST-ZIP NASHVILLE TN 37215 24 CITYST-2P
RE pvs Comere SATITLE [ change [ Addiion
ME DENT, THOMPSON S 32 NAME
reeraooress | 30 BURTON HILLS BLVD., STE. 400 3.3 STREET ADDRESS
PYST2IP NASHVILLE TN 37215 34 CITYSTZIP
1« DVAS e 41 TME T Change L] Addition
ME REEVES, DERRIL W 42 NAME
weranoress 1 30 BURTON HILLS BLVD., STE. 400 43 5TREET ADDRESS
V.STZP NASHVILLE TN 37215 44 CITYST-ZP
LE XSiMS STEVEN R DDELETE SATALE Viks 3 EChange D Addition
JE s 5.2 NAME i el
eevanoress | 30 BURTON HILLS BLVD., STE. 400 §.3 §TREET ADDRESS ;:Bé\:f-{fﬂ ﬁ]{?\éﬁﬁf\y‘. Yoo
fSTZIP NASHVILLE TN 37215 5.4 CITYST-ZIP NacWeille, TN 37215
£ VAS [ oeeTe 6ATIE [ change [ Adattion
€ FOREHAND, N. CAROLYN 6.2 NAME
seraporess | 30 BURTON HILLS BLVD., STE. 400 6 STREET ADDRESS
“ST2IP NASHVILLE TN 37215 6.4 CITV-ST-2IP

| hereby certify that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report 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 officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changefi. or on an attachment with an address. , ' n » "'Q. 6- m“m{\eu
GNATURE: _ A~ d8en o anle Al R E e President  2/3/19  (i05) b 086

SIGHATURE AHD TYPED OR PRINTED NAME CF SIGMNG OFFICER OR DIRECTOR Date Dayhme Phane #

anirzr4

CR2E(34 (5/99)
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PavCorR» F 98000002545

The Physicians’ Corporation

July 7, 1999

Florida Department of State
Annual Reports Filings

Division of Corporations
P O Box 6327
Tallahassee, FL 32314

RE: Document # F98000002549
PhyCor of Lakeland, Inc.

Dear Processing Agent:

As instructed in a phone conversation today with yonr office, T am enclosing the 1999
Corporaie Annual Report and regular filing fee of $150.00 for PhyCor of Lakeland, Inc.

since 1 did not receive notice of this report for this pre-existing entity prior to the second
notice.

PhyCor, Inc. did receive and complete reports earlier in the year for two new entities.
However, due to the number of clinics that we manage, we are unable to have pre-
knowledge of which annual reports are due at what time without notification. Therefore,
please accept the enclosed report and filing fee.

Please call me if you have questions or need further clarification-at (615) 665-8164.

Sincerely,

Mosdore KBorhhigkt L
Marlene K. Bartikoski
Tax Analyst

Mkb

Enclosure

30 Burton Hills Blvd. ® Suite 4Q0 o Nashville, TN 37215 ¢ 6151665-9066



