FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR1

1998 &

1. Corporation Namo

Principal Place of Business

ONE PARK PLAZA
NgSI'MLLE ™ 313
U

2. Principal Place of Businoss

Suite, Apl. #, elc.

City & State

Zip Counlry

25

2] B[R] [=

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

DOCUMENT # P94000083358 (9)
MEMORIAL HEALTHCARE GROUP, INC.

" Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

O

9. Hame and Address of Current Reglstered Agent

SIGNATURE __

P.O. BOX 750
ATTN: TAX DEPT
NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
o 11/15/1894
3‘ Mailing Address 4. FEI Number Applied For
3@]7, 59-3283127 Not Applicable
Suite, Apt. #, etc. o
- f §. Certificate of Status Desired a $8.75 Addtional
ezl Fee Required
., Cily & State 6. Election Campaign Financing $5.00 May Bo
?1L e Trust Fund Contribution O Added to Fees
I Country B. This corporation owes or has paid the current year Intangible
39]7” o ;l Personal Property Tax due June 30. Oves [OnNo
10, Name and Address of New Reglstered Agent

82 Streel Address (P.O. Box Number is Not Acceptable)

THE PRENTICE HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 8
84| City

Zip Code

FL |®

13, Pursuant (o the provisions of Soctions G07.0507 and 607 1508, Flanda Stalules, the above named corporation submits 1his statement for the purpose of changing IS regisiered
office or registercd agont, or both, i the Stale ol Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famihar wilh, and accept the ubhgatons of, Saction 607.0505, Florida Stalules.

F Y Y S YSPLUEI . T = i V. /]

officer or diractor ol the congaration ot he recceivor of fruslen empowere,
Block 12 or Block 13 if chafed, or an ain att:mhmc?wilh an address

o 2 maa . o=

STgnture. typod o prnloed ranie of regicted agent aod e 4 appheatde {NOTE” Registerod Aganl signature fequited wher reinstaling} DATE
12, - — OTICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i ™ WELETE TR [T Change L Addition
NAME BRAUN, STEPHEN T 12 NAME
smeeracoress | ONE PARK PLAZA 13 STREET ADDRESS
CITY-ST-21p !"ASHVILLE ™ o L 14 CNY-ST-2iP - . LA
HTLE o [J DeceTe PRRIT: ISVAT [Ghange [T Additian
NAME DONAHEY, KENNETH 22 NAME
seeraconess | ONE PARK PLAZA 2.3 STREET ADDRESS
CITY-S1-2IP NASHWLLE TN 2.4 CITY-S1-2IP
TIMLE vy T T T T e 21TTLE [ change [T Agdition
NAME \,OHNSON, R. MH.ION 3.2 NAME
seeranocss | ONE PARK PLAZA 3.3 STREET ADDRESS
CiTY-ST-2P NASHV'LLET_N ~ seony-size | .
TLE - 7 DecETE 41TIME Ve RChanpe T Addition
NAME FRANCK, JOHN. M. 420NAME
smeeranoress | ONE PARK PLAZA 4.3 STAEFT ADDRESS
CITY- ST-2P NASHVILLE TN 44CY-51- 20 " L
I 3o (7 GeLETE SATILE DV 8 Cramge 3 Aaditon
NAME ELTON, ROSALYN 57 NAME
sweer ooress | ONE PARK PLAZA 53 STREET ADDRESS
CITY-8T-2IP NASHVILLE TN o 54 CIY-ST-2IP A i~
TLE [T DELETE 6.1 MLE a7 T change mmmitiun
RAME 6.2 NAME -B Wd W
STREEY ADDRESS 6.3 STREET ADDRESS O({-\ac/ %’ vl ‘,Ra' @
CITY-S1-21P o 64 CITY-51-2IP o
14. | hereby cartlfy thal e information supplicd wilh this filey does not qualify for the exemption sta1ediﬁ%ﬁ%§%mm

indicated on this annual reporl or supplementad annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that § am an
tor execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

. e b

CR2E034 (10/97)



