FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT i 5
GCORPORATION &
ANNUAL REPORT

1097 W

FLORIDA DEPARTMENY OF STATE
Sandrs B. Mortham
Segretary of Stata
DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # PO7651

1. Corporation Mg

HCA PHYSICIAN SERVICES, INC.

(3)

Principat Place of Business Mailing Address

ONE PARK PLAZA £O-BOX-5%

NASHVILLE TN 37208 ATTR:-TAX-DEPT,
NASHVILLE-TN-37208.06
us

AT

3. Date Incorporated or Qualified

10/04/1985

3a. Date of Last Repont

05/01/1996

:2';'"F'-_"r'[ﬁi?i';r'ml Piace of Business 2a. W Addre 4. FE| Number Mpplied For
[?,‘l - e e 25—] BDX 7'% 62-1252273 Not Applicable
Slale, APt w, el Suite, Apt. #, elc, iti
_ U AR ue. Ao ¢ 6. Cerlificate of Status Desired D sBJB Additional
22| 27} Fes Reaulred
Oy &S N BSlalo ‘ ‘l € 6. Election Campaign Financing $5.00 may Be
,%9.] Ea l Trug! Fund Contribution Added to Fees

Countr}ﬁ_

T a1 31207 b TsA

[24]

Floriga Statutes es [ JNo

8. This corporation has liability ﬁngible tax under s. 199.032,
Y

10. Name and Address of New Regtitered Agent

Street Address (P.Q, Box Number is Not Acceptabla)

777 9. Name and Address of Current Regisiered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 811 Name
1201 HAYS STREET -
SUITE 105
TALLAHASSEE FL 32301 83
84| City

85| Zip Code

FL

791, Pursuant @ e provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named
olficer o re b
agant | an Farmaiac with, and accepl the obhgations of, Section 607.0505, Fiorida Statutes.

SHGRATLIRE

corporation submits this statement for the purpose of changing its registered

wed agent, or both, n the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment &s registered

Gl 10yt 2l Gn et petio f ragEtRrend Agere 20 The f BRI AD e [NOTE Fogistered Aganl sigrature reg.ired when feinstating DATE
[z OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Wit P [T OELETE TIILE (1 Change [ Addition
hasss VANDEWATER, DAVID T 1.2 NAME
s anss | QONE PARK PLAZA 1.3 STREET ADDRESS
- sl i NASHVILLE TN 1ACIY-5T-217
R SVSD [JoREs 21 TITLE [T change [ Addition
s BRAUN, STEPHEN T 22 NAME
smeraomes: | ONE PARK PLAZA 23 SIREET ADDRESS
o ST NASHVILLE TN 2 4CTY-55-2P .
v SVID T - [T CELErE LTILE N %ﬁawe [T aauition
Hart COLBY,-DAVD C 3.2 NAME :DDI' \OJr 6[9 f{&nﬂ&h
aer oo | ONE PARK PLAZA 2.3 STREET ADDRESS ?
avs o | NASHILLETN 34.GY-81-2P C -
e [ SVD LT ot 41TITE W@anae [T Additran
ALK SCHWEINHART,-RICHARDL A 4 2 NAME E‘W -Rogaig\
sicranmess | ONE PARK PLAZA 4.3 STREET ADDRESS '
v NASHVILLE TN 44 CITY-51-2P
e [T oeee T [ Ghange L Addition
hav: JOHNSON, R. M 5.2 NAME
sen s | ONE PARK PLAZA 5.3 STREET ADORESS
v o k| NASHVILLE TN 5.4.0TY-51-2IP
e S [T oELETe 6TITLE [ change [ Addition
wwe %, | FRANCK, JOHN M 6.2 NAVE
s rooms: | ONE PARK PLAZA §3 STREET ADDRESS
ey NASHVILLE TN §40ITY-5T-2P

informistion incd

1?2 o Block 13 if changed, or on an altachment with an address.

appears in Bock

"14. i 'do hueby oty that the nformation supplied with this fiing doas not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify 1hat the
satect en this annual repart or suppiomental annual report s rue and accurate and that my signature shall have the same. legatl effect as if made under oath; that
| ant an officer or direclor of the corporalion or the receiver or trusiee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Y041

FED NAME OF SIGNTNG OFFICER OR DIRECTOR

SIGNATURE: N smﬁl%ﬂuﬁﬁébtﬁi

Yoate Tiagrng Prions &

FYL T )

May 08 1997 8:00am

CR2E034 (9/96)



