FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  (G55261

MEDFHEALTH OF FLORIDA, INC.

Princspal Place of Bu':lness

3401 WEST END AVENUE. SUITE 700
NASHVILLE TN 37203

2. Piincipal Place of Busincss

(21]

__ Suite, Apt. #, elc.
22|

iy asiie

2

" '9. Name and Address of (

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

26

3

Mailing Address

3401 WEST END AVENUE. SLNTE 700
NASHVILLE TN 37203 .

2a. Mal |IﬂC] Address

| .0 @m

Suite, Apt #, i, elc.

e, T

City & Stafe

7@“4_)\\_\” e
#ip (,ounlry
3 e W] e
ent Regislered. Agent - -

B1| Name
B2
83
[84] City

SIGNATURE _m . ty) sl o gt Wt arwd T T F hgret 1 DAt -
(2. OFHCERC; AND DIRE 91 (ﬁli T - S AND DIRECTORS IN 12
T D UBFTEIE T G ey [Waddton |
s BURKLOW, BRYAN 12 HetE otham L. \'\o\ 3 X
sweersooeess | 17300 NW 7TH AVENUE, SUITE 204 13 SIRETTA00RSS | Y01 et & (\_’( QLP Ste - T
Lonvstze | MIAMEFL N (LY 112 T U AShuwy We TR 37203 |
e p [ BELETE Z1TLE A [A [ Ghange  []-Agdition
NAME CATLIN, DAVID PELRUE \
STHEL T ALIDRESS 3401 WEST END AVENUE SUITE 700 2 3STHEE T ADRESS ?\fbr\&a}g 3\ ?’A& SLQ 700
orv-size | NASHWILLE TN e Broae | NRS e T"\J 303
ILE EVPC [J DELETE 3 FTIIF [ Cnange  [7] Addtion
NAME PITTS, KETHB 32 NAME
SI4EE] ADDRESS 3401 WEST END AVENUE SUITE 700 33 STREET ADDRESS
arv-st-ze | NASHVILLE TN . o JACTY 5175 e e
e AS [T DELETE 4 11Nk [J Change  [] Additon
NANE ABBOTT, KAREN H 47 Hane
STRELI ADURESS 3401 WEST END AVENUE SUITE 700 43SIREL] ADDRESS
CITY-S1-21F 44C0Y. ST 21
[ T %éi“ LETN.... S OowEe T s - T "4[":“3':11:’[1'"_1"'*":"?":—_ g8 L Acdition
HaME SOLTMAN' RONALD P. 52 hAME ”[‘4.""[!5’."’9’:-"'01 1 ?—_n
STREET ADDRESS 3401 WEST END AVENUE, SUITE 700 53 GTHIE T AIRESS #4200, 00
eiy-5i-a _NASHVILLE TN . Esaonvestw | e
TITLE VPT I DELESE 5 1THLF [E-€nange [ Addtion
HAME RONNIES, RUSSELL F. 6.2 NAKIC Russetl F Vonnteg o
SIREET ADDRESS 3401 WEST END AVENUE, SUITE 700 63 STHEFT ATORESS
| cnvsize | NASHWILLE TN BACTY-517

appears in Block 12 or Block 13 if changed, or on al

SIGNATURE: _

T 'SIGNATURE AND TYPED OR PRI

n attachment with an address.

)F SIGNING orncin OR DIRECTOR

NTED NAME O

Street Address (P.0. Box Noanibier 15 Not Acceptalye)

1. Purscant to tie provisions of Sections 607 0502 and 6071508, | lorida Stat utes, 1he abave-named coraorabion
or ragistered agant, or both, in the State of Florida. Such change was anthorized Ly the coporation’s L oard of
familiar with, and accept the obligalians of, Secton 607 0505, Fiorida Statutes,

14. 1 do hereby certify that the information supplied with this filing s volunzarily furnished and doss not ety for e e<emplion sl
celfy that the information indicaled on this annual report or supplemental annual report is true and accurate and that my sions
oath; that | am an officer or director of the corparation or the receiver or trustes eripowerod te exocute this report as roquired by Chapite-

| 3. Dale incorperated or Qualihed

T

Date of Last Repor

- 08/23/1983 05/01/1995
4, FEVNumber Applied For
59-2320764 1| NoUAppiGat |
B. Cortificale of Status Oesrecd O $8 75 Additional
o o _FE?_FBUITE:‘C‘____
6. Floclon C'\mpagn Finanong . $5.00 May Be
Trust Fu"nd Contnbuiwon 0 Added to Fees

8. s Corp nrclhun haw Iw-lb\m for intang e ld)( w |de'

[CHves [INo

10. Name and Address of New Registered Agent

198 032,
Flontla Statutes

T FL 185 Dp Coxic
' aterncnt for the purose of changing its registered office |
reclors Fhincby accepl the appainianent as reg-stered agent. | am

" , Fonda Statutes | further
Jre saall have the same legat eftect as if made uncler
607, Flonda Statutes: and that my name

CR2E034 (12/95)
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