| F\LE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Bl By, FLORIDA DEPARTMENT OF STATE
i ¥ . '_ % Sandra B. Mortham May 08 1997 8 :Ooam

CORPORATION ‘
ANNUAL REPORT ? g Secretary of State

1997 et DIVISION OF CORPORATIONS Secreta]’y Of State
DOCUMENT # P4000011110 (1)

1. Corporator Mami

VOLUSIA HEALTHCARE NETWORK, INC.

(T

}'rlrlumw’n(:nf Busings Mailing Address
ONE PARK PLAZA P O BOX 5§20
SUITE 4004 ATTN: TAX DEPT
NASHVILLE TN 37203 NASHVILLE TN 322020570
us us 3. Date Incorporated or Qualified | 3m. Date of Last Ropon
o 02/10/1894 05/01/1986
2. Pincipa Place of Busnoss 28, Malling Address 4. FEV Number Applied For
n, 26| 61-1268725 Not Appiicable
Suite, At # oo Suite, Apt. #, etc. i
e o == e ap o §. Certificate of Status Dasired l:.] $B'75 Additional
22} o 211 Fee Required
| Uity & Siate City & State 6. Election Campaign Financing $5.00 May B
gzﬂ o o . ;;I Trust Fund Conltribution O Added to Fees
ow Country |__ b Country 8. This corporation has liability far ifangible tax under s. 199.032,
[g‘gj e8] . 29| 30| Florida Statutes wVes [ e
| 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Siroet Address (5.0, Box Numbar & Not Acceplahie]
SUITE 105
TALLAHASSEE FL 32301 83
84! City FL 85| Zip Code

|1 Bursiant o the pravisians of Sectons 6370502 and 607, 1508, Fiorida Statutes, ihe above-named corparation submits 1his statement for The purposs of changing Its registerad
ofl ceor reg slered agent or both, in the Slale of Flenda, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agoal Tam fanchar wiln and accept the obligations of, Section 607.0508, Fiorida Statutes,

SlGNATLA Btk o prnved dan (;Hu'uf'!-"": -ilirii;\'!"il:lﬂdl":\é it applicatie {NOTE Ropistered Agent signatre requird when relnslaing) DATE
K ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
iI; pP [T oeLeTe 111ME O Change T Addiion | &5
r VANDEWATER, DAVID T 1.2 NAME §
s aconcss | ONE PARK PLAZA 13 STREET ADDRESS i
Conrseoe | NASHVILLE TN TACTY-ST-2P | s g
L v lXDELEiE 24 TLE LV [T Change k! Addition | O
- MOEN, DANIEL J o fE(TM ﬁos«wm
st aonaess | 3TS0SARK PLAZA NASHVILLE, YN 23 smeer anpeess | ©OME BN P o
Crvestap NASHVILLE TN raorsize IINGSIAVItie TN W=y 2 (YR,
T Vv [T pELETE 31 TIILE [Jchange ] Addition
het: JOHNSON, R. MILTON 32 NAME
smen anqiss | ONE PARK PLAZA 3.3 STREET ADDRESS
LSt ap NASHVILLE TN 3.4 CITy-ST-2IP ~
e T [T orcere A1 TITLE ‘E Change L] Addition
have GOLBY--DAVID-C: 4. 2 HAKE m’\O,hqa Kmm
sinte1 sz | ONE PARK 4.3 STREET ADDRESS t
| cvoze | NASHLLE TN 44 CITY-5T-7IP
§is § [T oELete 51 TITLE [T change T[] Addition
Haw FRANCK, JOHN M. 5.2 NAME
syt aooms | QNE PARK PLAZA 5.3 STREET ADORESS
|~ s | NASHVILLE TN 54 CITY- §T-2JF
g 1} T DFLETE 51 TITLE [J Change L] Addition
Ny BRAUN, STEPHEN T. 62 NAME
wuenaoomss | ONE PARK PLAZA 63 STREET ADORESS
| _NASHVILLE TN BACIY-51-2
why certly that the information supplied with this filing daes not guality for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the

tion inchealed o this annual report or supplementa! annual report is true and accurate and that my signature shall have the same tegal eHect as if made under oath: that .
Fam an officar o director of the corporation or the recewver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name *
appeass in Biock 12 or Block 13 § od, or on an attachment with an address. '

)‘* e
SIGNATURE: ) vk 201
ATURE AND TYPED QR PHINTLED NAME OF SGNING OFFIGERA OR DIRECTOR

Dale™ Doytre Phore B



