FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFIT '
CORPORATION
ANNUAL REPORT

o 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # P94000083358 (9)

MEMORIAL HEALTHCARE GROUP, INC.

F’n‘ |(:7\:.7;7.’\7'» "\‘n“ii; i,\.[ Um\,m 5 mM‘A'\Img Address

ONE PARK PLAZA TOROKSN
NASHVILLE TN 37208 AFRN-TREDRT
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3. Date of Last Report

3. Date Incorporated or Qualified

2. Principal Place of Busnoss
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Trust Fund Centribution Added to Fees
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8. This corporation has liabtlity f gible tax under s. 199.032,
Florida Statutes Yes [ ] No

10. Name and Address of New Reglslered Agent

Street Address (P.O. Box Number is Nat Accaptable)

o jNaTeﬂg_AdEreE; of Gurrent Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET -
SUNTE 105
TALLAHASSEE FL 3231 83
84| Cry

85| Zip Code

FL

agoent b am lamibar with, and aceep? the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURY

L4i1.' “Pursuant o e provisions of Sechions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purpose of changing its registered
e'hee or registared agent, o beth, in the Stato of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

L L v preeed Ao ol fest feered agenl aod e © apnicable (ROTE: Regsiered Agant signature requirad when reinslating) DATE
|12 7 TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘{g‘
1 P iﬂ DELETE 11TMLE T Change £ Adailon | &5
Har MOEN. DAN!EL J 1.2 NAME §
STRER T ALLAESS ONE PARK PLAZA 1.3 STREET ADDRESS ]
ety oo | NASHILLETN o 14 017Y-57. 2P &
e DV e [ Jortere 21 TITLE [ change [ Addition |©
Nawk BRAUN, STEPHEN T 22 NAE
ser aonrss | ONE PARK PLAZA 23 STREET ADDAESS
G- S 7 NASHVILLE TN 2 4iTY- ST-2p o,
BT B '/ (N [T ot J1TME ) IAChange T addiion
s “EOLBY.-DAVID-G— - D(W&Bd ; Wermeth
siee: s | ONE PARK 3.3 STREET ADDRESS
CITy-51 ik NASHWLLE TN 3.4 CITY-8T-2IP
(e T I i T30 T 41 TNLE [T Crange [T Additian
Kt JOHNSON, R. MILTON €2 NAME
s aoms | ONE PARK PLAZA 43 STREEY ADDRESS
ciy o2 | NASHVLLE TN 44CITY-ST-7P
BN T 7 DELETE 51T L] Change = LT Addtion
maA: FRANCK, JOHN. M. 52 NAME
sz e | ONE PARK PLAZA 5.3 STAEEY ACDRESS
Qv §) - A NASHVILLE TN 540V -51-2P A
IR SVPO e [T oriete 6.1 TITLE Whanga T Addition
i —SCHWEMHART.-RICHARDA—— e Elton, RDSW
ataonss | ONE PARK PLAZA 6.3 STAEET ADDRESS
covo o | NASHVILLETN 64 CITY-5T- 2P
14, | cio herphy corlily that the intormation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the

appaars 1 Block 12 or Block 13 i chianged, or on an atlachment with an address.

TS I
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irforraal ornehcated onhis annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal sfiect as if made under oath; that
I arn an ofhcer or diectar ol the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

(€19

SIGNATURE:

NAME OF GIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRRTED

Date Dayin:e Phone #

Odrered



