FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
. “PROFIT i FLOMIDA DEFARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Nl v DIVISION OF CORPORATIONS

DOCUMENT # P94000056825 (0)

1. Corporation Name

SOUTH BAY PHYSICIAN CLINICS, INC.

M A

Principat Place of Businoss Mailing Address
ONE PARK PLAZA £.0. BOX 750
NASHVILLE TN 87203 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 0802/1984. 11y eayf
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number ;rl -~ 2 ToeH™! I' Applied For
|4 _ El Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. f
Y P © - e an §. Cerlificate of Status Desired O $8.75 Additional
: FE' E[ Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;S-I ;;I Trust Fund Contribution ] Added to Fess
. Zip Country L Country 8. This corporation owss or has paid the current year Intangible
m 2—5] zEI 30’ Parsanal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 6D7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Norida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agen!. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e L

Slgraurc. by et o Pt R el 16 sriwid et and 1k 4 apghcaiie NOTE Ragrstored Agent signalure requited when remstating) DATE =
12, OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TLE L R’DELETE LITHLF [T change [ Addition =
NAME FLEETWOOD, JlM 1.2 NAME §
smeeTaponess | 1975 NW 154TH ST #400A 1.3 STREET ADDRESS <
crTy-s1-2p MIAMI LAKES FL 14CNY-5T-2IF &
TME v [T orceTe 21TME CJ crange L] Agattien |O
NAME JOHNSON, R. MILTON 22 NAME
streeaoress | ONE PARK PLAZA 23 STHEET ADDRESS
CITY-51-2P NASHVILLE TN 2 40ITY-ST-7p A \
TITLE “VASD 'k——MELE!E 3TTITLE ﬂb [T change /m Addition
NAME ~BRAUN,-GTEPHEN.-T. 3.2 NAME
seeraoowiss | ONE PARK PLAZA e oonss | ALK 0ODA, DT 4.
OITY- 5121 ‘%AgHV'LLE ™ , - 34.0TY-51-2 1,1, -
TiLE DELETE 41 TITLE E E \/ Change Addition
HAME DONAHEY, KENNETH 4.9 NAME A(T
smeeraponess | ONE PARK PLAZA 4.3 STREET ADDRESS
CITY-S1- 2 NASHVILLE TN L 4ACITY-§1- 2P
e VD [T oELETE 51 TILE “[lchange [T Addition
NAME ELTON, ROSALYN 52 Newt
STREET ADDRESS ONE PARK PLAZA 5.3 S1REET ADDRESS
CITV-§1-2P NASHVILLE TN SACTY-ST-2P L oy
TLE & [ JuecETE BT AV g Kchange [T Addition
HAME FRANCK, JOHN M. 5.2 NAWE
staeeraopeess | ONE PARK PLAZA 6.3 STREET ADDRESS
CiTY-5T-2P NASHVILLE TN BACHY-51- 2P

14, | hereby certity that the informabon supplied with this filing docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; thal 1am an
officer or director of the CO(rfrallon or the receiver or rustee empowerod to exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Blgek 13 if chafiged, or on an ailachm‘?l with an addre.p
Nyt e g%

ISR AN [



