o , 5 s | o
L NOW: FILING FBE AFIER MW 13195 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay - dam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccretar y O alc
DOCUMENT # (9)
1. Corporation Name P031 4 1 9
MEDICAL SPECIALTIES, INC.
Principal Place of Business Mailing Address I I | I I I
ONE PARK PLAZA P.O.BOX 750
P.Q. BOX T0026 ATTN: TAX DEFT. ATTN: TAX DEPT
NASHVILLE TN 37208 NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporatad or Qualified
08/24/1984
2. Principal Place of Businoss il. Mailing Address 4. FEI Number Appliad For
m 26] 6 1'1%6859 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. ) ] $8.75 addtional
—2‘;1 ;;] B, Certificate of Status Desired O Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
a E Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8, This corporation owes or has paid tha current year Intangible
r;l m ;] ;ﬂ Personal Propery Tax due June 30. [] ves (MY
9. Name and Address of Current Rapistered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82{ Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
B3] City FL “J Zip Code
11. Pursuant 1o the provisions of Soctons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famikar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE I e
Signatwre. typed or prnted naine Gf 1egistered agent 82wl W It apphcable (NOTE: Rogistornd Agenl signalura required when resnstating) DATE
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o JX oeLer 11TIRE [ Crange™ ] Addition
NAME YANDEWATER, DAVID-T 12 KAME
STREET ADDRESS m 1.3 STREET ADDRESS
. CITY-S1- 1P NASHVICLE TR® N 1.4 CITY- ST- 2P . o
. TALE RDHHE 20 TILE f\ [ change [ Addition
| e ~—BRAUN-STEPHEN T~ 22 NaME W Tovra A .
- smeer aooness | ONE PARK 2.3 STREET ADDRESS 4
5 CITY-51- 2P NASHVILLE TN 2 4 CITY-51-2P — o A L.
MLE [ J oeLeTE L1 TLE a1 ] ﬂ(}hanue T Agdition
NAME DONAHEY, KENNETH 2.2 NAME
STREET ADDRESS om PA'RK m 3.3 STREET ADDRESS
- CITY-ST-21P WM'LE TN 34 CITY-57-2IP
e D [T DeLete 4HTITLE [Tchange £ J Addition
NAME ELTON, ROSALYN o ZNAME
STREET ADDRESS ONE PARK PLAZA 4.3 STREET ADDRESS
oTy-51-2¢ NASHVILLE TN A4TITY-5T- 2P
MLE 3 oreete 51TILE T Change [ Addition
NAME JOHNSON, R. MLTON 5.2 NAME
sweer aoress | OME PARK PLACE 5.3 STREET ADDRESS
CITy-$1- 2w NASHWLLE TN 5ACITY-ST-2IP o~
TNLE y O peLeve 61 111LE W % Whanpe T Aadition
NAME FRANK, JOHN M I 62 NAME
T STREET ADDRESS ONE PW P'-ACE 6.3 STREET ADDRESS
CIFY-ST- 2P NASHVLLE TN B4 CITY-ST-21P
B 14. | hereby certify that the information supplied with this fiing doas not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this annual report o supplemaontal annual report is true and accurate and that my signature shall hava the same legal effect as it made under cath: that | am an
officer or dirgclor of the corpofation or tho recewot o truslee empoweraglto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 ¥ changlid. or on an altachment with an addrass ‘ z

CIGNATURE: \WVo. af




