FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B Morlharr
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000056825 ©)

. Corporation Name

SOUTH BAY PHYSICIAN CLINICS, INC.

Pnncnpaﬂ Plaoe or Busmems IMalhng Adcress

ONE PARK PLAZA P.O. BOX 570
MASHVHLLE TN 37203 NASHVILLE TN 372020570

ARG NI

.m[is'if'é _Ihcorporated or dﬂéli}ied

08/02/1994

3a. Date of Last Repb?i

10/20/1995

. FEI Numbor

- 651576899 Lt

. Certificate of Status Desired

. Eiection G Campalgn Fmancmg
Trust Fund Contribution

l

Fee Required

$8 75 Addmonal o

$5.00 May Be
Added to Fees

{7 Yes

Florida Statutes

. This corporation has hagilty for intangibio tax under & 199.032,

(ONe

10. Mame and Address of New Registered Agent

2. Pringipal Place of Business ) éii’.' Mailing Address
| Suita, Apl. ¥, elc. _ Bulte, ApL. ¥, el
Clly & Stale ~ Gily & State
Zip _ Gountry Zp L (‘ountry
| ______3% Nameand Address of Current Registered Agent =~~~ |
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 5]

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

83

Strect Address (0.0, Box Numibor 16 Not Acceptable)

84

Gil;fm e

85 | Zip Code

FL

famil.ar with, and accept the oltgations of, Section 637.0505, Fiorida Stalutes,

11, Pursuant to the provisions of Seclions 607.0508 and £07.1508, Forida Stalules, e above-naned oo poration submits this statement for the purpose of changing its registered office
or fegisterad agent, or both, inthe State of Flonda Sach change was awthonized by the conporation’s board of directors. | hereby accept the appointment as registered agent. | am

cerlify that the inforrmabon incli
oath; that | am an officer or direclor of the corpogition
appears in Hiock 12 or Block 13 1] changed, o

SIGNATURE:

3 &an tl" hment with an address,

Mo

PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

14. | do hereby certify that the infonmation quppfc A with this lemg s volumdn\y furnishod and does not quahfy for the exemption

dai

(b

SIGNATURE "Bl sturo, tyfied or pricles name al v el agrs ac v Laplzaic TUNIBTE Fegeced Agent sigral. e S whan reine ating) - DATE
i2.  AND DHEGORS ’ 13. ADDITIONS/CHANGES TO OFFIGETSS AND DIFLCTORS IN 32
THLE P L[?I/DHEIE e E T “CiChange  [WAdaton |
NAME CONNERY, W. HUDSON 12 NANE oen, Daniel
sreetaooress | ONE PARK PLAZA raseet aooness | 1 75 Nw sutr o3 dogeo P
CiTY- 817 NASHVILLE TN 37203 14CIY-81-2P m'@'\‘n‘ J\(‘J\K9$ {’Jv -3 3ol
THLE y oo ' Wp{DVE[FiVE”” e | LY Thange g Addition
NAME FRANCIS, RICHARD E 22 HAME Jaohnson R. Mitton
swerraooness | ONE PARK PLAZA 2aswre 1 aooness |Ove. Pk Plam
oIY-s1- 2 NASHWILLETN 37203 I ETE L N&bh e, 372053 I
TLF VAT ) 'Pﬁ(lh[_ 3 1TILE /M1 ] Change [D7Addilicm
NAME KOBAN, MICHAEL A JR 32 NiMe ‘erohcn T.
STREET ADLAESS ONE PARK PLAZA 33 SWEE ADDALSS () nglpﬂ
oY1z NASHVILLE TN 37203 3401v-51. 2% Nashwl le v 37203
T2 Y A lyrﬂhﬂf N PRSI Vvl D o () Changs X Addilion
et DONAHEY, KENNETH C a2 e Colby, haw
STREET ABDRESS ONE PARK PLAZA A3SIHTHT ADDHESS Q)_rK 203
GITY-ST- 2P NASHVILLE TN 37203 ACIY-SE-TF TN 31
| T v N 'Pﬁﬁiit"ﬁfu B EXETT o N Dhﬂ le, o ) Change 4" Addition |
NAME FLEETWOOD, JAMES M JR 57 Name S(hwelnhm Ridharo A
simeer aonress | ONE PARK PLAZA saswmewoness | One. Pk PMZQ
stz NASHVILLE TN 7203 Nsscovsee N(L;hvtlieff?\l 37203 ,
TILE Vv e ' VT)HFIE & 11MF o ] Crange 4 Addtion
KA WILLIAMS, HERBERT T s2nms J»T(an(x John M.
seersoveess | ONE PARK PLAZA sasmeera00azss | Opye PQHL Pz
CITY - 5T-2IP NASHVILLE TN 37203 BACTT-S1. 7 Na{)h nile ;T 31203

rated in Seclion 118, O?{d)(k) Florida Statutas. | furlher
stad on this annual n,p(:ri or supiplonigntal annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
- the: receiver o trustec empowered 10 exasute this report as required by Chapter 607, Florida Statutes; and that my name

Johnen Hfpe

BBA[-G55 |

Duytirns Prone k

CR2E034 (12/95)



