U —

¢ PROFIT
CORPORATION
ANNUAL REPORT

i 1996 i
DOCUMENT # P93000037908 (9)

1. Corporaton Narme

SOUTH FLORIDA PHYSICIANS SERVICES, INC.

S [

Mailing Acldress

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIISION OF CORPORATIONS

L

Principal Place o' Business

3401 W END AVE 301 W END AVE
SUITE 700 SUITE 700
NASHVILLE TN 37203 NASHVILLE TN 37200 -

3. Date Moororated or CGualod PB’. Date of Last Rgporl

I . | 05f2611993 | 05/01/1995
| 2. Principal Place of Business |28 ailing Adidress 4. FLINamber | Applied For
21] 2[V.O. @;‘#@: NGOG | 621533464 [ [atappicabie]

é;u(l&AEl 4, elc, - .

Suite, Apt. #, e'c $8.75 Additional

- - 5. Certfcate of Status Dosired
22—' 27] i ! i Cl fee Reguired
__ City & State | City & Stale \ 6. Election Campaign Financing $5.00 May Be
23] e, 23] s 5\\\)\ }gﬁ FJ:)?? o Trust Fund Gontribution Added to Fees

Zip Country £1p _ Country B. This corporabion has kabif ty for inl%t_y’lm under s 199.032,
4] 25] 28] 37120 - D30 Fluricia Stattes O Yes [@Flo
i 5. Name and Address of Currenl Registered Agent . __10. Name and Address of New Registered Ageni ]

81| Namc
C T CORPORATION SYSTEM 82| Street Axdress (.0 Box Numiber is Nal Acceptabie) T

* 1200 SOUTH PINE ISLAND ROAD I B . —
i PLANTATION FL 33324 83
N 84] Gy T T FL 85| 7ip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stahutes, the above named cardoration submils this statemer il tor the mr;xuse of changing its registared ofice
or registerad agent, or both, in the State of Florida. Such change was a.thorized by the corporation’s Laard of ditectors. | horehy accept the appo nirent as redisteredd agenl. | am
famikar with, and accept the chligations of, Section 607.0505, Florida Statutes

SIONATURE TSt typed ted T3 gl tewe ot appl © A R Y LA
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S T0 OFFICERS AND DIREGTORS IN13 ™ ] &
LE "D N v G R ‘ T \-\-& ey [ Addtion | §
HAME BURKLOW, BRYAN 1.2 NaM Lothhaem L S0
staiet anoress | 17300 NW. 7TH AVE. SUITE 204 vaste o | S0l LESY End %5‘ e St AOD %
L onvestze | MIAMEFL . o grse [N ASWItle TR 5T0L3
TILE VAS [ DELETE 2 1TLE [ Crange  [] Agdition O
HANE PARR, RICHARD A 27 NAME
seeet anoress | 3401 WEST END AVENUE SUITE 700 2 BSIREET ALLASSS
Gy - 5120 NASHVLLE TN  Mroiveseae - o _
T1LE VAS [ DELETE 31Tk [ Change  [] Additon
NAME SPALOING, JAMES H 37 NANE
stacer aoress | 3401 WEST END AVENUE SUITE 700 35 SIHEET ADDRESS
Lcrvestre | NASHMUETN Hwmovsew |
TTLE AS [ Deeere IRRIIN: [ Change [ Addition
hAt: ABBOTT, KAREN H L3N
SIHEET ADDRESS 3401 WEST END AVENUE SUITE 700 43 SIHEF! ADDYE S5
Cily 512 NASHWLLETN . Nwowsoe | o
TILE VS [] DELETE 5 11ILF [C) Change [ Addilin
NaE SOLTMAN, RONALD P £2 HAN:
STHET® ASDRESS 3401 WEST END AVE., SUITE 700 53 5IHEE | ADLRESS
Oy -5 -2 NA! 540NY-51 -2 o g g g g o
1 W"SHVILLE L ’ Ooeere ferme 7 """"““ﬂfﬂ,ﬂ%ﬂ 17T t:f';.—T == nge [ Addton |
et TONNIES, RUSSELL F v 0402/ 3601 127-~015
swecranoaess | 3401 WEST END AVE., SUNTE 700 b 3SR T ADDRESS k2L, (0
| oIy s7.2F NASHVILLE TN 37203 _ BACHY-51-7F

i Section 119.07(310k). Florida Statutes. Tfurther |
ure shiall have the same lega’ effect as if made under
d Ly Chapter GO7, Flarida Statules; and that my name

14. i ddo hereby cerlify that the information supplied with this fling is valamarly furnished and doss not qua ¢/ for the exeimplio
cerify that the information indicated on this annual report or supplemiantal annua’ report is true and acouwrate and thar my si
oath, thal | am an officer or direclor of the corparation or the receiver o trustes empawere:d to execute fHis report as req

anpears in Block 12 or Block 13 if changed, or on an attachment with an adiress.

smmwna%nfﬁénﬁgm Moacer W ABe 8)1)ac L15- 380~ 8575 do

NTED NAME OF SIGNING OFFICEA OR DIRECTOR Dt s e




