2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

VOLUSIA HEALTHCARE NETWORK, INC.

P94000011110

ecretary of State

04-30-2003 90329 023 ***150.00

Principal Place of Business
ONE PARK PLAZA
~SUFE400A———

NASHYILLE TN 37203

us

Mailing Address

—P-0-BOX S

| kTR R DER T
NASHVILLE TN 37202
us

110303738

2. Principal Place of Business

3. Mailing Address

T.O Tox IED

WRATRMARA DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State N City & State 4. FEI Number Applied For
611258725 Not Applicabie
Zp Country 5-72%2_ -CISDS, Gountry 5. Certificate of Status Desired 0 g{g‘g?q ‘.Jﬂ;gecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

cr COHPORAT’ON SYSTEM Streat Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalurs, typed or printsd narme of regislered agenl and title if applicabla.

{NOTE: Registarad Agent signature required when reingtating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTQORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ elete ME [A'Change ] Addition
mve  ~<HMOOREA—BRUCE— NAME i -oaacse Moowe ~ye

streer aporess | ONE PARK PLAZA STREET ADDRESS

CITY-ST- 7P NASHVILLE TN 37203 CY-ST-2IP

TTLE OvP [ nelete TLE [ change [ Addition
NAME JOHNSON, R. MILTON NAME

street a00rEsS [ QNE PARK PLAZA STREET ADDRESS

oy-s1-2p | NASHVILLE TN CITY-§T-24P

TLE VP O elete TTLE [ Change ] Addition
NAME GRUBBS, RONALD LEE NaME

streer ADDRESS | ONE PARK PLAZA STREET ADDRESS

ov-sT-7P | NASHVILLE TN 37203 CITY-ST-21P

e Dvs T Delete e Flcharge [ Addition
wame  ——HRANCICIOHN-M———— NAME Ea-an& ML Tl e | T

streeT ADORESS [QNE PARK PLAZA STREET ADDRESS

CITY- 5T-71P NASHVILLE TN CITY-ST-21P

T —rh— T Detete e o P Change [ Addition
NAME BLACKWOOD, DORA A haM

staeet ADCRESS [QNE PARK PLAZA STREET ADDRESS

CITY-ST- 2P NASHWILLE TN CITY-ST-2IP

fme RS 0] Defete e Nebom P Change [} Adgiion
NEME DENSON, DAVID L NAME

staeet Aoess | ONE PARK PLAZA STREET ADORESS

CITY-ST- 21P NASHVILLE TN 37203 CiTY-57-7IP - = > AN LT

12. | hereby certify that the information supplied with this filin ‘? does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutgs. | further certify that the information

indicated on this report or supplemental report is true an

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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE:

A 22 O h\';s‘j a\cL A2

Date ¥ Daytime Phone #

AV SEZZ190

CR2E034 (10/02)



