FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

$225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H93524  (7)

1. Carparation Mame

HCA PHYSICIAN SERVICES OF TAMARAC, INC.

O W e

Principal Place of Businass Mailing Address

ONE PARK PLAZA P.O. BOX 570
110 NORTH MAGNOLIA STREET ATTN; TAX DEPT
NASHVILLE TN 37203 NASHVILLE TN 37202 Lo S ‘ R
Us us 3. Date Incerporated or Quatfied 3a. Date of Last Report
_ o S _ 01/09/1986 04/21/19%5
2. Principal flace of Business ) _gﬁ. M(;lllng Address TR NOmbe:” ) - "_7 f.pp!!g:dAForii
bl One fock Plza Jul e B
Suite, Apt. 4, elc, - Sute, ApL. #, etc. 5. Certificele of Status Desired O $8'75 Add'ilional
2| e m | _— Fee Required
City &5tate . { _ City & State 6. Fiection Campaign Financing $5.00 May Be
@_ ’\)&Sl\gl“ e 77’])\) o ?gl S o o Trust Fund Gontribution O Added to Fees
Zip _ Coumy | p _ Couniry 8. Tnis corporation has liability for intangible 1ax under s 199.032,
IE‘;I D120 25| s 29] _ 30] Fiorida Statutes ] Yes [(INo
..... 9. Name and Address of Current Registered Ageni " | """ 4. Name and Address of New Hegistered Agent
Bi| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC, 83 | ‘Sweet Addross B85 Box Nomber is Mot Acceptabie)
1201 HAYS STREET .
SUITE 105 83
TALLAHASSEE FL 32301 T R o ]

1. Pursuant to the provisions of Sechons. 607.0602 and €07 1508, Florida Staluies, e abave. namied sorporalion sabnits this siatement for the purpase of changing I1s registered oflice
or registered agent, or both, in the State of Florida. Suzh change was authorized by the corporalion’s board of drectors, | herely accopt the appaintment as registered agent. | am
farniliar with, and accepl the obligations of, Section 607,0505, Floriga Statutos.

SIGNATURE _ _ o U
Sate il o ot bl g bt T et g st s s AL iin
12, 1S AND DIRECIORS 13 ADDITIONSGHANGES 10 OF FIGERS AND DIFE GTONS N 12 =
me | P T e Tiowe 7 o [ change ~ [T Addition | §
NAME MOEN, DANIEL J. 12 Namt &
stacerannerss | ONE PARK PLAZA 13 SIREE] ADDRESS ]
cresize | NASHMLETN o laewsiee | la
HLE 11 [ DELETE 2 1TIILE blv B2 Change ) Addtion |Q
NAME BRAUN, STEPHEN T. 22 NAME
SIRIE] ADORESS ONE PARK PLAZA 23 STREE] ADDHESS
cny-s1-21 NASHVILLE TN 240TY-51-7Ip o
e DT T T T T T Y e ] D, vit+ ’ TR Thange L) Additan
NAME COLBY. DAVID C. 32 NANE
STREET ADDRESS ONE PARK PLAZA 33 SIKEET ADDRESS
owv-stze | NASHVILLETN I (X100
THLE v [ pELETE FRRTIN [ Change [ Addition
NAME MOORE, JOSEPH D. 47 NAME
STRELT ADDRESS ONE PARK PLAZA 43 SIREE | ADDRESS
OTY-ST-2P NASHVILLE TN 7 £ACITY-51-7P
TIiLE s T R &DELE?[ T 5 1 ]\{{E S ’ o [] Changz W Addition
hAME DAUGHERTY, BETTYE D. 59 HAME :fb hﬂ ﬁd F"ﬂ. ?('k
STREET ADDRESS ONE PARK PLAZA s3staeer Apkss | One rk (o 2o
| cmy-s1-2r NASHVLLETN sovsze | Masheille T 313203
ILE T LI Dees 6 111LF 7 — Bd Change [ Addition
NAME SWAIN, DON D. 62 KKt m, "} Yo o hp s
srertanoress | ONE PARK PLAZA 63SIREIADIRESS (Pne Ponk Plaze,
CHY-ST-20F NASHVILLE TN Deonvsiw Washy e, Ta 37203

intariy furmshed and doas not guality Tor the exemplion stated in Section 119.G7 (31K, Fiorda Statdtas. 1 farlher
rental annusl report s truc and acourate and that my signature shall have the same lega! effect as it made under
ver of trusiee empowered to execute this report as requred by Chapler 607, Florida Statules; and that my name

I - 7%15‘/7”4““ - €/5-390-985]

Daytroa Pnare ¥

14, | du hereby cerlify that the information supplied with 11is fling is vol
certily that the infarmation indicated on this annua’ report or syppl
oath; that | am an officer or director of the corporation gr the
appears in Block 12 or Blpgk 13 if chyn

-

SIGNATURE: ey




