FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

rﬁ PROFIT :-: S FLORIDA DEPARTMENT OF STATE
CORPORATION ; § ] Sandra B. Mortham
ANNUAL REPORT 1 o 15 Secretary of Slate
1996 g DIVISION OF GORPORATIONS

DOCUMENT # P94000038724 (8)

1. Corporalion Name

GATEWAY MEDICAL SERVICES ORGANIZATION, INC.

AR R

Principal Place of Business Mailing Address
ONE PARK PLAZA R.O, BOX 570
NASHVILLE TN 37203 NASHVILLE TN 372020570
3. Date Incorporated or Qualified 3a. Dale of Last Repart
05/20/1994 10/20/1995
2. Principal Place o’ Business | 28. Mailing Address 4. FEI Number Applied For
21] 26| 651571447 Not Applicable
Suite, Apt. #, elc. | Suite, Apl. 4, eto. 5. Cerlficale of Stalus Desred [ $8.75 Additiona)
[22] _ 27] Fee Required
City & State | City & State B. Election Campaig!n Fl‘nancing 0O $5.00 May Be
’;‘;] 23] Trust Fund Contribution Added to Fees
Fals) | Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 30] Florida Statutes O ves ONo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE HALL CORPORATION SYSTEM. INC 82| Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
841 Cty FL 85| Zip Code

|11, Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered office
ar registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors, | hereby aceept the appointment as registered agent. | am
familiar with, an3 accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o i I
Signar_re, typed o priaad rarme of regiared agent and e If aplc able NOTE: Rogislerad Agort sgnature required wien ranstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

T P O CELETE 11T F ] (7 Change X Addition

s CONNERY, W. HUDSON 2 ne DANEL. MOEW N

STREET ADDRESS ONE PARK PLAZA 13 STREET Appaess | 608 € IARAC nhz

CIY-ST-21P NASHVILLE TN 37203 14CTY-SF-2F 2\?—?‘-'-01%& I 37203

THILE v DELETE 2 1 TLE 3 Ghange Addition

N FRANCIS, RICHARD E JR. ™ 20w STEMHER T. 3RAUD X

STREET ADDRESS ONE PARK PLAZA 23 sier aovass | ONE-PARC PLALA

CIY-Si-2I HASHVILLE TN 37203 240ITY-5- 2P VAs Y IWLE (TP 3703

e VAS [y DELETE 31ILE WL [J Change [ Addition

NAME KOBAN, MICHAEL A 32 NAME DAVLD C. CouBY

STREFT ADDRESS ONE PARK PLAZA 33 steee) anoness | BN EA NN PLATH

CltY-ST-2 NASHVILLE TN 37203 34CITY-ST- 2P ﬂMU‘M, ™ 37203

THLE v [y DELETE 4.17MLE SV R [J Change [y Addition

NAM: DONAHEY, KENNETH C A2 NAME Mxno,a . SOWC bt

STREET ACORESS ONE PARK PLAZA azsmeer anpess | GME-PARE PLAZA

Cy-ST-zip NASHVILLE TN 37203 wovesi-ze | NASASWLE, TR 37203

TITLE v [y DELETE 5 1TITLE % -~ [] Change [ Addition

heMs FLEETWOOD, JAMES M JR 5.2 NAME Jﬂh’ L2 T TYA

seer anoress | ONE PARK PLAZA sasmeeranoress | GG PARE OLAZ M

Gy -ST-71P NASHVILLE TN 37203 _ 54017y -51-2P HMA‘WM—E‘ SN YR

THLE v [ DELETE 6. 1TITLE v [ Change  [] Addition

NAMF JOHNSON, R. MILTON 6.2 NAME

STRELT ADDAESS ONE PARK PLAZA 6.3 STREET ADDRESS

CITY-ST- 7P NASHVILLE TN 37203 §4 CITY-51-7IF

14. | do hereby certfy that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119,07{3)ik!, Florida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama iegal effect as if macdke unger
oath; that | am an officer or director of the corporationyar thefreceiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bloc< 12 ar Block 13 if changed, or on anfittacifment with an address.
-
SIGNATURE: £, L. ML _Joffpsa)
Da

IGNATURE AND TYPED OR Pj BIGNING OFFICER OR DIRECTOR

(4157) 327 %557

ytire Fhore ¥

u:}

CR2E034 (12/95)




