FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

L 1997

FLORIDA DEPARTMENT QF STATE
| Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

5

DOCUMENT # P94000038724 (8)

GATEWAY MEDICAL SERVICES ORGANIZATION, INC.

e

— e

| Pringipal Moce of Bogingss. Mailing Address
ONE PARK PLAZA PO BOX-5%
NASHVILLE TN 37203 NABHVILLE-FN-87200-0670.

A OB

t

3

3. Date Incorporated or Qualified

05/20/1994

3s. Date of Last Repon

04/26/1996

[21]

Sule, Apt b els

22|

“City & St

TS

ET
plel

2] x|

oty

bl 81202 I TRsA

2a. g Addr 4. FEI Number P 5 ' I |{Applied For
A EES g ol | Nt Appioadis
Suite, Apl. #, etc. -
\;‘ ! " 6. Certificate of Siatus Desired O si’;i::u(:?:;naj
S T | CjrpStg ' —[N &. Election Campaign Financing $5.00 May Be
28 ] ”8 Teust Fund Contribution Added 10 Fees
Co

Florida Stalutes Yes I:F No

8. This corporation has liability foﬁngible lax under . 199.032,

10. Name snd Address of New Rbgistered Agent

Street Addrass (P.O, Box Number is Not Accaptable)

B 9, Name and Address of Current Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC 81| Name
1201 HAYS STREET %
TALLAHASSEE FL 32301
83
84| Ciy

85| Zip Code

FL

agent ) an lamitizar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

T Pursuant lo 10 provisions of Sechons 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofbie or regestored agent, ar both, in the State of Florida Such change was authatized by the corporation's board of directors, | hereby accept the appaointment as reglsterad

appenes in Bloek 12 or Block 13 §f ehangod, of on an aitachment with an address.

SIGNATURE e
I B TR Th R I LR TR Ayrht Bnd litle ¥ appiheRble {NOTE: Reg stered Agent signature required when rainstating) DATE

(127 T UGITICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 4 7 DECETE 11T R ﬂtnanpe T addion | &
Hag: ~-MOEN, DANRIEL> 1.2 NAME \hj\daNaj’ d
sweriagss | ONE PARK PLAZA 13 STREET ADORESS o J mv' %
oivstae | NASHVILLE TN 140751 2 . &
e | SWPDT T T [T oecire 21 TTLE ]g Change L] Addition [©
- BRAUN, STROHEN- awe BN | -Stephen
s rettaooness | ONE PARK PLAZA 23 STREET ADDAESS !
Lrv &1 e NASHWU-E TN e 2 dCiTY-SF-2P &

AT I '/ 1) A T oELETE 31 TTLE R Trange [ Addition
- BOLBY, DAVID 32N 'DOY\OW\(:ld Ken r\-ch
stitoniniss | ONE PARK 33 STREET ADDRESS !
R NASHVILLE TN 34 CTY-5T-2IF La

(| SVPDTT T [J DECETE 41 TLE p Change L] Addition
. SOHWEINHARTRICHARDA 4 2 NAME E{‘hﬂ\ ‘R "
s zmss | ONE PARK PLAZA 43 STAEET ADDRESS L OSA'Q“:)
oy S A NASHV“.LE TN A4 CiTy-5T- 2IP

BT T TLJDELETE 51TIILE ) change [ Addition
NAMTE FRANCK, JOHN M 5.2 NAME
sien s | ONE PARK PLAZA 5.3 STHEET ADDRESS
cvaar | NASHILLETN 54 CITY-§T-2P

ey [T orLETe 61 7ITLE [J Ghange [ Addition
A "1 JOHNSON, R. MILTON 62 NAME
siterantsis | ONE PARK PLAZ.A 6.3 STREET ADDRESS
oveer e | NASHVILLETN G720 BACITY-S1-2IP
14, }do hiereby cerldy thal the information supphed with this filing dees not qualify for the exemption stated in Saction 119.07{3)(1), Florida Statutes. | further certify that the

irfarmatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
I arn an o'icer o greclor of the corporation or the recoiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

H{1ola1

SIGNATURE: ‘ XA ~A RS
SIGNRTUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day=me Phone #

0478828

Date



