FILE NOW: FILING FEE AFTER MAY 113 $550.00 | FILED
PF?OFH FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 i d Secretary of State
DOCUMENT # H23446 (8)

 Corporation Name

MEDICAL CARE OF BROWARD, INC.

TPl Pl of Bsonss Mo na Addrass “"'I" I"I "III "m m"lllu Im I’I" mu"““ll" I!m "II”"I

ONE ‘PARK PLAZA PO BOX 570
NASHVILLE TN 37209 ATTN: TAX DEPT,
us NASHVILLE TN 37202057
3. Data Incorporated or Qualified | 3a. Date of Last Report
R ] 10/01/1984 06/01/1996
2. Pracips! Place of Business 2a. Mailng Address 4. FE] Number Applied For
1] e 2] 62-1231470 Nal Applcabio
\Lli l A,)[ ff (IL Suita, Apl #, elo. . 38.75 Addiional
22] L- 5. Cerlificate of Status Deslred il Fee Required
Gty & Stale | City & State &. Elsction Campaign Financing $5.00 May Be
23] N 26] Trust Fund Contribation @] Added 1o Faes
| __ Counlry | 4P Country 8. This corporation has liability for intangible tax under s. 189.032,
_ 25] 2B_| ?()_] Fiorida Statutes COves [dNo
9 Name and Address of Curreni Reglsiered Agent 10. Name and Address of Now Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Accaptahle)
SUITE 105
TALLAHASSEE FL 32301 6
84| Cily FL 85 Zip Code

1. Parsuzot o e provisions of Soctions 607,0502 and 607 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its regisiered
offize or registered agenl, or both in the State of Floriga, Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent bam fameliar with, and accepl the obdigations of, Section 607.0505, Florida Statutes.

SIGNATURE

gt ot bt 0 pnes  fea £ g rred agent and Lte F 2ppicably TOTE. Reg stered Agen signature required when rainslating) CATE
L’j‘g.f T T T ORFIGE RS AND DIRECTORS AEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 1] [T DELETE 111ME [ Change [ Addtion | &5
[JIARH MOEN, DAN'EL 1.2 NAME §
ssrancwss | 7075 NW 154TH ST #400A +3 STREET ADDRESS a
Gy st e M[AMI LAKES FL 33018 LACITY-5T-78F E
T I L T DELETE 21TLE [J Change ] Addition |€0
Nak JOHNSON, R. MILTON 2.2 NAME
siarr s, | ONE PARK PLAZA 2.3 STREET ADDRESS
CHy 81 2 NASHVILLE TN 37203 2 4GIY-S1-2F
v VPDS o - CTCeEs 31TIMLE TTrange ™ 1 Addition
KA BROWN, STEPHEN T 37 NAME
stier anniss | ONE PARK PLAZA 34 STHEET ADDRESS
Cily-S1 21 NASHVILLE TN 37203 34 CITy-ST-2P
e T VD TT oreete A1TIE 1 Crange ™ 1L Addition
Kt COLBY, DAVID 4.2 NAME '
saeraovnss | ONE PARK PLAZA 43 STREET ADDRESS
v.gl NASHVILLE TN 37203 A4CITY-51-2P
RET VD o [ DELETE 51 TILE [JChange ] Acdition
HAMS SCHWEINHART, RICHARD 52 NAME
s raunntss | ONE PARK PLAZA 519 STREEY ADDRESS
arver 2o | NASHVILLE TN 37203 S45ITy-§T-2P
BT 3 - [T OeLETE 6.1 7ITLE {l Change ] Addion
HAbE FRANCK, JOHN M B2 NAME
st aaess | ONE PARK PLAZA 6.3 STREET ADDRESS
Gny-s1 NASHVILLE TN 37203 B4 CITY-§1-2P

[714, T tios Foretsy corlify that the intormation sUpplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statules. | funher certify that the
inlennatan indicated on this annual report or supplemental annuat raport is true and accurate and that my signature shall have the sama lega! effect as if made under calh; that
Varn an e'ficer o directer ol the corporation of the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appams m Block 12 or Block 13 i changed, ar on an attachmant with an address
__;ﬁnzhn TYPED OR PRINTED NAME OF SIGHING OFFIGER OH DIRECTOR Dato Daytim Prone ¥
FYLTYLTTY




