FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

COR

PROFIT

ANNUAL REPORT

1996

2 EE

PORATION

FLORIDA DERPARTMENT OF STATE
Sanora B Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P94000011110 (1)

Name

VOLUSIA HEALTHCARE NETWORK, INC.

Principal Place

of Business Mailng Address

ONE PARK PLAZA P O BOX 520

SUITE 400A ATTN: TAX DEPT
NASHVILLE TN 37203 NASHVILLE TN 37202
us us

R AR

3. Date Incorporated or Qualified

02/10/1994

3da. Data of Lasl Repart

05/01/1995

1]

2. Prncipal Place of Business

| 2a. Mailing Address

2|

Suite, Apt. 8, elc

Sunte, Apt. #, etc

4. FEI Numbser

Applied For

611258725

Not Applicatile

$B.75 adgditiona!

o 5. Certihcate of Status Desirad
22 27 ! ) - Fee Required
Gity & State Gy & State 6. Eloction Campaign Finanaing 0 $5.00 May Be
r;::] 231 Trast Fund Contribution Added 1o Fees
an Country | dn _ Gounlry B. Tris carporation has hability for intangible tax under s 199.032,
;l El 2ﬂ 30 Florida Statutes [T ves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nzme
THE PRENTICE-HALL CORPORATION SYSTEM, INC. "82[ Street Address (PO, Box Numiber 15 Nol Acositabie)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 83l Gty FL |55| o Code

11, Pursuant to the provisions ¢ Sections 607 0502 and €
or registered agent, or bol, in the Stale of Flanda Such changs was aothorized by the corparation’s poard of directors. | hereby ac
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

7TE0B. Flonica Stalfes, the above naried Corparalon Subn s DS statement for the PUrPOsE of changng 1ts registered ofice
cept the appeintment as registered agent 1 am

SIGNATURE . o .y - ] o - S o
12. OFFIGERS AND DRecToRs [ o _ ADDITIONS CHANGE S 10 GFFIGERS AND DIRECTORE T2 ]
i3 D [ DeLETE C1THF p"P B Change [ Addituon
NAME VANDEWATER, DAVID T 17 NAE

seeeraooress | ONE PARK PLAZA | 3 SIRLFT ADDRESS

CiTy-57-70 NASHVILLE TN ) 140y 5T 2 31203

TTLE D [] DELETE 2 1TILE el 4 X Change  [] Addition
NAME MOEN, DANIEL ) 7 2 hAkEE

STREET ADDRESS J7203ARK PLAZA NASHVILLE,TN 43 STREED ADGRESS,

CiTY-5T- 7. NASHV“.LE TN 34000y &1. A — e

TILE D §4 LELETE 3UTILE Vi (] Crange [ Additon
NAME HOPPING, JAMIE £ 37 NAMF 2." ILRs Joltcon

sweersooress | 7975 N.W. 154TH ST., SUITE 400A 11 s1es: nove s [N EPKEAC PLAZTA

Ty -S1-2 MIAMI LAKES FL 33016 acmestze | lb!fE‘TH Yoy

TITLE D IXDELHE' & TLE B T [C) Change w Addilion
N HOPPING, JAMIE E sonm DAV ¢ (a8

STREET ADDRESS ONE PARK PLAZA aastuest aooess | ONE PALE PLALA

CITY . ST-21p NASHVILLE TN 4401551 2F N“l’h\u‘qw 57?403

TITLE [ DELETE 511N % [ Crange  [34 Ade ton
NAME 52 KAME Jardl M. Feanué

STREET ADDAESS sysicer aneess | qNiE PARC PLATA

LIy -S1-21P 540t -51-20F Lﬁﬁ'\w\; T 3T

TITLE [C] DELETE 6 1 TILE  ame v {1 Change [ Addtan
NARY B 7 NAME ‘!"Tefl"“!" T. Bedon

S7REET ADDRESS 53 STREE! ADDRESS MM'Z‘ ’L*Z'\‘

CITY-$1-21P 540ITY-5°- 710 AMSHW“—E TN 5720 3

cerlify that
oath; that
appears in

34, 1 do hereby certify that the nformatian supphed el s firg is

SIGNATURE: .

the infarmation indicated on this annua’ report or sug,
I am an officer or ditector of the curpaation or ¢
Biock 12 or Blgek 13 if chiangead, gr on an a*

with an address.

valuntarily furmished and does not quaity for the exemptan statad in Section 119.07(3, Fonda Statates | fudhar
amental annua’ report is rug and accurate and that my signature shall have the same legal eftect as if made under
et OF trustes ernpowered to execute this repart as required by Chapter 607, Floricla Statules; ana that my name

P.MELTA Jpffuisond ‘)f/l-ﬁ/% I¢ /5)327 %1

ED NAME OF SIGNING OFFICER OR DIRECTOR

Tyt P &

CR2E0Q34 (12/95)




