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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

Jan 30 1998 &8:00am
Secretary of State

e

DOCUMENT #

1. Corporation Name

GATEWAY MEDICAL SERVICES, INC.

000 O

Principa! Piace of Business Mailir?g Address

155 FRANKUN RO STE 400 155 FRANKLIN RD STE 400
BRENTWOOD TN 37027 BRENTWOOD TN 37027
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
04/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ ;6] 59‘3238218 Not Applicable

Sulte, Apl. #, etc. Suite, Apt. #, otc.

[27]

$8.75 Additional
Fee Required

O

§. Certificale of S1atus Desired

22
City & State | City & State 6. Election Campalign Financing $5.00 May Bo
?31 23-1 Trust Fund Contribution Added 1o Faes
Zip Country 21p Caunlry 8. This corporation owas or has paid the current year intangible
24 25 ;9] ;;l Personal Property Tax due June 30 Yes [ ]No
9. Name and Address of Current Reglslered Agent 10. Nameé and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST' 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84! City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 6§07.0805, Florida Statutes.
SIGNATURE

14, Pursuanl to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the ahove-named carporation submits this statlement for the purpose of changing its registered
office or reglstered agenl, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appointmant as registered

Signalure. typod o printed nama of tcnnslmaé&;ﬂ 1 aruﬁiﬂi’.‘i‘f‘anplruhit«

{NOTE Repistered Agenl signalure requirad when reinslating)

DATE

Block 12 ar Biock 13 if changed, or on an atlachmenl with an address

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D §(J DELETE 1ATILE vP . [T Change Y Addition
NAME BACON, ERNESTE 12 NAME bavid L. Mo flec

smemapongss | ¥55 FARNKLIN ROAD STE 400 sswElwonss | | 65 Frankin R, Suite Hop

BITY-§1-21p BRENTWOOD & TN 370277 14 CTY-ST-7IP Brentwoood, TN 37627

TITLE VT T DeLETE 21 TLE Dwector [T change T Additian
HANE STEWART, BARRY E 22 NAMEE

smeeronress | 155 FRANKUN ROAD, STE 400 23 STREET ADDRESS

CITy-ST-21p BRENTWOOD TN 37027 2 4E0Y-51-2r

TME DVPC [T OELETE 31T TJ Change [ Addilion
KAME BUFORD, T. M 3.2 NANE

sweeraponess | 959 FRANKLIN RD STE 400 33 STREET ADDRESS

GHTY-ST- 2P BRENTWOOD TN 37027 34.00Y-51-2F

TiLE P (5 DELETE A1TILE Presifent . [ cnange [ Addition
NAME CHANEY,E. T 4.2 NAME Wome T Smrth

smeeraooness | 155 FRANKLIN RD STE 400 cssmirtacness | [ S8 Franm kitn Rd ,Sute Hoo

CITY-S§T-21P BRENTWOOD TN 37027 44 0ITY-$1- 1P 8 rent UJDDA TN 37027

TTIE 8D [T bELETE 51TTLE \V P T Change 1% Addition
HAME PARSONS, UNDA K 5.2 NAME

steer obeess | 155 FRANKUN ROAD STE 400 5.3 STREET ADDRESS

CIY-ST-2ip BRENTWOODF: T 27027 5.4 CITY-51- 2IP

TE AS [ DeLeTe B1TTLE [J Crange ] Aodition
RAME MARTIN-MICHELS, SARA 6.2 NAME

sweeranress | 155 FRANKLIN RD STE 400 6% STREET ADDRESS

GITY-5T-2iF BRENTWODD TN 37027 64 CITY-81-2IP

14, | hereby carify thal the information supplied with this fiing doos not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | {urther certity that the information

indicated o this annual raport or supplomental annua! report is true end accurate and that my signature shall have the same 'agal effect as if made under eath; that | am an
officer or diraclor of the corparalion or the receiver or ruslen empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

SIGNATURE: . o Mokt VWbl Assh Sce. [-23-98 615-373-9600

CR2E034 (10/97)



