2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

FIRST PHYSICIAN CARE OF TAMPA BAY, INC.

DOCUMENT # P94000008578

Principal Place cf Business

500 NORTH WESTSHORE

Mailing Address
30 BURTON HILLS BLVD

SUITE 900 SUITE 400
TAMPA FL 33609 NASHVILLE TN 372156140
us

2. Principal Place of Business

30 Rurten Hills Bivd

3. Mailing Address

Suite, Apt. #, etc.

Swite HED

Suile, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90066 025 ***150.00

T

DO NOT WRITE IN THIS S8PACE

N

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number Applied For
N&f) \ll H(’, ] i J 59-3221742 i Not Applicable
7 C Zi .
x ountry e Country 5. Certificate of Status Desired d $8'75 *‘?d""“’"a'
9]5 bLs - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e eI L e == i | T R = g = 2w o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalurs, typad or panted nams of registered agant and title & applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy iis Intangible

FILE NOW!!! FEE IS $150.00

TJax filing requirement and elects te doe so.
{See criteria on back) O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feoas

1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE co [ Delete TITLE C/Dic EG/RAS x Change [ Addition
NAME HUTTS, JOSEPH C NAME

sTreer AooRess | 30 BURTON HILLS BLVD, STE 400 STREET ADDRESS

CITY-5T-2IP NASHVILLE TN 37215 CITY-57-2P

TITLE VASD [ Delete TITLE VeIV/ASTo MChange O Additian
NAME REEVES, DERRIL W NAME

staeeT apoResS | 30 BURTON HILLS BLVD, STE 400 STREET ADDRESS

CITY-5T-2IP NASHVILLE TN 37215 CiTY-S7-2P

ME PASD ] =T N T oo [)Ctange  CJAdgdtion |
wave | DENT, THOMPSON'S e T e T R -

staeeT ACDRESS | 30 BURTON HILLS BLVD, STE 400 STREET ADDRESS

GITY-ST-21P NASHVILLE TN 37215 CITY-8T-2P

TnLE VAS ‘ X] Delste TIME [Jchange [ Addition
NAME CRAWFORD, JOHN K NAME

sTReeT ADDRESS | 30 BURTON HILLS BLVD, STE 400 STREET ADDRESS

CITY-ST-2IP NASHVILLE TN 37215 CITY-ST-2P

e VAS I Delete TILE VE/AS M Change ] Addition
HAME FRANKENFIELD, MONTE § NAME

streeT aporess | 30 BURTON HILLS BLVD, STE 400 STREET ADDRESS

CITY-ST-2IP NASHVILLE TN 37215 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P AL, OJ‘{ILCJ:\QC[ ] ;‘ ‘g#

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with all other like empowered. m F 5 k&?f P b[
SIGNATURE: _"~ )7 U iep Uresded 4l Lof3-lolps - Plole
ala Daytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIENING OFFICEA OR DIRECTOR

Y FITA
R,

> P

CR2E034 /9/99}



FIRST PHYSICIAN CARE OF TAMPA BAY, INC. a Hﬁ&l

Directors:

Thompson S. Dent
Joseph C. Hutts
Derril W. Reeves

Officers:

Joseph C. Hutts
Derril W. Reeves

Thompson S. Dent

—— -

Monte 8. Frankenfield
N. Carolyn Forehand

Kimberley Myers
Oliver V. Rogers

Brandon Dyson
Jon M. Sundock

R. Douglas Mefford
Paul F Soper

P e —— AT

(0&707

f%?@@mbmgmf

Chairman of the Board, Chief Executive Officer
and Assistant Secretary

Vice Chairman, Executive Vice President and
Assistant Secretary

President, Chief Operating Officer and
Assistant Secretary

T T s e e T - T ) ——e I - =- .

Viqe President and Assistant Secretary

Vice President, General Counsel and Secretary

Vice President and Assistant Secretary

Senior Vice President, Operations and Assistant
Secretary .

- Vice President-and Assistant Secretary

Vice President and Assistant Secretary
Vice President and Assistant Secretary

Assistant Secretary




