FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

»

» PROFIT I“k* _.“; _ia. FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION sandra B, Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

1.

DOCUMENT # P94000011110 (1)

Cotporation Name

VOLUSIA HEALTHCARE NETWORK, INC.

LB

Principal Place of Business Mailing Address
ONE PARK PLAZA P O BOX 570
SUITE 400A ATTN: TAX DEPT
NASHVILLE TN 37203 MASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated of Qualified
- 02/10/1994
2. Principal Place of Businoss 2n, Mailing Address 4, FEI Number Applied For
;ﬂ I 2ﬁsl . 61‘1258725 Not Applicable
Sulte, Apt. #. etc. Suite, Apt #, etc. iti
e P 5. Certificale of Status Desired (] $8'75 Additional
22 ?ﬂ Fee Required
City & Stale . Ciy & State 8. Elaction Campaign Financing $5.00 May Be
E _ 2& Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corparation owes ar has paid the cufrrent year Intangible
i ;I ~2—5| o R 128 ;‘ Personal Properly Tax due June 30 Cves [CliNo
9. Name and Address of Curren! Reglstered Agent B 10, Neme and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Bt Name
1201 HAYS STREET 62] Street Address (P.O. Box Number is Mot Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Coda
11. Pursuant 1o the provisions of Sections 607.0502 andg 607.1508, Florida Statutes, the abova-named cotporation submits this statement for the purpose of changing its registered
offica or registered agonl, or both, in the Stale of Florida. Such e¢hange was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes.
SIGNATURE e e e e e e et s
Signature typod of prnted nanse of re acpenil s n!h i appleable {NOTE: Registorad Aganl signalure redepred when relnstating) DATE p
12, _ Of1ICERS AND DIRECTORS ' 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P XDELEIE 13 TIIE CTchange [ Agdition | &
NAME VANDEWATER, DAVID T 1.2 NAME §
STREET ADDAESS ONE PARK PLAZA 1.3 STRELT ADDRESS i)
CITY- ST- 2P NASHVILLE TN 14 CITY-T- 2P ?5
TITLE o [ DetETE 21 TITLE CTchange L Addition
NAME ELTON, ROSALYN 22 HAME
STREET ADDRESS ONE PAHK m 23 STREET ADDRESS
CITy-§1-21P NASHWILLE TN 2.4 CITY-S1-2IP
TTLE v L7 DELETE 3ATILE TJ Ghange ] Addition
NAME JOHNSON, R. MILTON 3.2 NAME
smeeraponess | ONE PARK PLAZA 33 STREET ADDRESS
CY-ST-7iP NASHVILLE TN 34 CITY-57-2IP — .
TitE bl CToecEre  §arime TEAJAT " Crange LT Adiion
NAME DONAHEY, KENNETH 4.2 NAME
STREET ADDRESS ONE PAHK m 4.3 STREET ADDRESS
CITY - 81-7IP NASHVILLE TN } 44 0ITY-81. 2IP o P .
TLE {8 [ orLete 51TIILE NS [ Change 1 Addition
HAME FRANCK, JOHN M. 5.2 NAME
STREET ADDRESS ONE PARK PI-AZA 5.3 STREET ADDRESS
Ciy-§1-21p NASHVILLE TN . : 54 CITY-51-2IP A~ '
TILE i )Q'DELETE 6.1 11LE [ thange T ARudilion
NAME BRAUN-STEPHEN T — £.2 NAME M . mfa A .
sweetaoncss || 'ONE PARK PLAZA 6.3 STREET ADDRESS
CITY-8T1-2IP NASHVILLE TN 64 CITY-ST-2IP
14, | hereby certily that the informatan supplied with this fling docs not qualily for the exemption stated in Section 119.07(3X0), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 il chfiped, or on an attachme with an addrey/ %,
SIGNATURE: . {1 (Elﬁ,&m d 224

indicated on this annual repart or supplemental annual 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 tho cogooration of the receiver or rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appgars in




