LS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000029511 (1)

ORLANDO DEPRESSION CENTER, INC.

Principal Piace of Business

Mailing Address

FILED

May 01 1998 8:00am
Secretary of State

0

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 ATTN: TAX DEPT
1] NASHVILLE TN 37202 DO NOT WHITE IN THIS SPACE
us 8. Date Incorporated or Quatified
04/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2‘1] 2_6] 59'3132237 Not Applicabla
Suite, Ap1. ¥, elc. Suite, Apl. #, efc.
—! ute, Apl #. sle uie. e ale 6. Cenificate of Status Desired X $8.75 Addlllional
22 [27] Fee Required
City & State City & State 8. Siection Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country B. This corporation owes or has paid the current yaar Intangible
;1 2_5| ?ﬂ] ’;o—[ Personal Praperty Tax due June 30. Oves [ClNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
1201 HAYS STREET 82| Street Address (P.O. Box Numbser is Not Accaptable)
SUITE 105
TALLAHASSEE FL 32301 63
84| City FL asl Zip Code

1%. Pursuant to the provisions ol Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agenl, or both. in 1ho State of f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as ragistered
agenl. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE .

Signature typod o prnli<l nanwe of rogrsinres agorit aod tlke § appic sble {NOTE Regislerad Agent signature required whan reinstating) DATE E\
12 OFFICERS AND DIRECTORS y 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE P R‘UELEIE 11TIILE [T Change [T Addtion | =
NAME MOEN, DANIEL J 12 NAME é
smeeraooress | ONE PARK PLAZA 1.3 STREET ADDRESS ot
CITY-5T-21P NASHVILLE TN 14 CITY-§T- 2P B
TIME L' 4 [T DeLeTE 2.1 TITLE [ Change [T Addition [O
NAME ELTON, ROSALYN 2.2 NAME
seeraporess | ONE PARK PLAZA 23 STREET ADDRESS
CITY-51-71P NASHVILLE TN L 2.4 CITY-ST-7IP A2 L
TE ' KDELETE 31 TITLE a3 T Change )Qmaition
NAME —BRAUN,STEPHEN-T 22NAME m w A
smeeraooress | ONE PARK 2.3 STREET ADDRESS HM ! o ’
CITY -5T-21P NAHSVILLE TN a4 V-S| . »
L /Wl" T DeLETE ATTIIE ISV AT X Crange [ Addition
NAME DONAHEY, KENNETH 4 2 NAME
smeeraooress | ONE PARK PLAZA 43 STREET ADDRESS
CITY-5T- 2P NASHVILLE TN 44 CITY-ST-2P
TITE Vv T DELETE 5 TTINE [ change ] Addition
NAME JOHNON, R. MILTON E.2 NAME
smeeraporess | ONE PARK PLAZA 5.3 STREET ADDRESS
CITY-5T-21P ™ O SACTY-ST-2P |, P ' o
TE DELETE £.1 TITLE Change Addition
WAME FRANCK, JOHN M. £.2 NAME D]Vb }n
smeetaoorsss | ONE PARK PLAZA 6.3 STREET ADDRESS
eIty -S1- 2P NASHVILLE TN B4 CITY-5T-2P

indicated on t

or the receiver of iru

14. | hereby ceriifﬁ that 1he Informanan supphed with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

officer ar direcior of the corporpl
Block 12 or Block 13 if change}i

QIGNATIIRE: [

r on an attachment wi

. V..

o empowered 1o fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

b[ -223-9¢8

n address.

is annual remﬁupplcmemm annua! report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an




