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ANNUAL REPORT

1996
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1. Corporation Narme

HCA PHYSICIAN SERVICES. INC.

Principal Place of Business

ONE PARK PLAZA
NASHVILLE TN 37203

2. Principal Place of Business
&

gmt_e Apt. #, oo,

2]

Ciy & State

|26l

P

1 counry
2

29|

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

| 112 Pursuant 10 the provisions of Si

SIGNATURE

oath; that | arn an officer or draclor of the corpgal)
appears in Block 12 or 2k 13 i changed, offor
-

SIGNATURE:(/

FILING FEE AFTER MAY 1

i DOCUMENT #P07651 N

._r..;i.awlmg Addross

' '7'.275."M’a\:ﬁng"ﬁ\-('id}egﬁr S

27|

Name and Address of Current Registered.

THE PRENTICE-HALL CORPORATION SYSTEM INC.

Sl Fe Tyresd o0 0 1id i o 6 1 Ssterent sl ancd e 5 2

- OIMIGEHS AND DIHEC
p

NAME VANDEWATER, DAVID T
STREET ALDRFSS ONE PARK PLAZA
Ciy-51-2F NASHVILLE TN
o SVep
NAME BRAUN, STEPHEN T
szt aonaess | ONE PARK PLAZA
crysr-ze | NASHVILLETN ]
TIRE SVTD
NAME COLBY, DAVID C
sweeranvress | ONE PARK PLAZA

L cnvsize ) NASHWILLE TN
TILE SVD
NAME SCHWEINHART, RICHARD A
STREET ADDRESS ONE PARK PLAZA
city-s1-2 NASHVILLETN
Tt D
KAME FLEMING, EUGENE G
STREEI ADDRESS ONE PARK PLAZA

| onstze | NAHOVILETN
TIMLE D
NAME WICKLIFFE, LYNE S
STREE] ADDRESS ONE PARK PLAZA
Oy -5T- 2P NASHVILLE TN

1

1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Scoretary of State

DIVISION OF CORPORATIONS

(3)

P.O. BOX 5%

ATTN. TAX DEPT.
NASHVILLE TN 37202
us
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G e ;
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so]

81

83

lorida Statutes

BT

3a. Date of Lasl Fiepord

04/21/1995

|87 Dale Incorporated or Qualtied [

10/04/1985

10, Name and Adtress of New Registered Agent
Name

182] Streol Address P.O. Box Number is Not AcCeptable)

84 Cty

4. Tel Number

. B2-1252213

Applied For
Mot Applicable

§8.75 additional

5. Cerlificate of Status Desired

D Fee Required
6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added to Fees

| s This corporation has fiability for intangible tax under s 199.032,
Florida Statutes [Jves [No

| 2p Cods

FL [®

tions 6070002 and €07.1508, Flonda Stalules, the shove nanmed corporation submits This statement for 1o purpese of changing s registered ofice
or registerod agent, or batty, B e State of Flonida, Sach change was authonzed by the corporalion's board of directors | hereby accept the appointment as regisleed agent. { am
famfiar with, and accepl 1ha oblgalions of, Seclion B/ 0505,

CR2E034 (12/95)

L r«'ug.-m‘mf\g‘.-:m'sgnahu reywed whon rerstabegs Toar
13. ADDITIONS/CHANGE'S TO QFFICE RS AND DIRECTORS IN 12
T Deiee T T F e ST [ Cherge  [) Addilion
12 NAME
135IREE? ADDRESS
e pracryesae _
[ DELETE 21 TILE [] Charge 7] Addilion
27 NaME
7 3S1REET ADDRESS
e RACIY ST 2R
[ DELETE 31WTHE [[] Change  [T] Addition
37 NEME
%3 SIREET ADDRESS
S dapine-sae . e e
['] bELEIE FREAI [] Ghange  [7] Addition
42 NAME
4.3 51ALE L ADDRESS
44CIY-S1-2IF
ML DELFIE suame @y T [ Crange [ Ad6 tion
57 MM P M > &armh
sasmeer aoress | O OV Qg
o s D0Shvtlle, TM 37205 |
[}'Qum & 1L & Ol change ™ D AdGiton
&2 KAME 'S'Ohr\ MM Fro o

63 STREEI ADDRESS
6.4 CNIY- 81-20F

14. } do hereby cartify that the Information suppliec with tis tling is veluntariy furnished and doos not gually for
certify that the in‘ormation indicated on this anrat rgport o supplemental annual report is true and accwrate and that my signature shall have the same legal effect as if made under

1o the recelver or trustes empowered 10 execute his report as regaiced by Chapter 607, Florida Stalutes; and that my name

1 ettechment with an address

MiHom ohreor

D OF PRINTED NAME OF SIGHING OFFIGER OF DIRECTOR

| %&éﬂ%ﬂé P %ho3

1he exemiption stated in Section 11¢.07{3)k}, Florida Statutes. | furlher

(L®) 257-9455)

Datar Tringlin od: Pracons 4




