FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT AN FLORIDA DEPARTMENT OF STATE |
CORPCRATION ot

ANNUAL REPORT L B .7, Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT #  P94000087963 (2)

1. Corporation Narne

LAKE CITY MEDICAL SERVICES ORGANIZATION, INC.

=) Sandra B. Mortham

T A

Principal Place of Businass Maling Address
ONE PARK PLAZA P.O. BOX $70
NASHVILLE TN 37203 NASHVILLE TN 372020570
3. Dats Incorporated or Qualifiad 3a. Date of Last Report
12/05/1994 10/19/1995
2. Principal Place of Business | 22, Mailing Address 4. FEt Number Applied For
[21] 26] 62-1587332 Not Applicable
Suite, Apt_ 4, elc. | Suile, Apt. #, etc. 5. Gertfcate of Status Desred [ $8.75 Agditional
[22 27"[ Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution O Added to Fees
Zip Country | dip Country 8. This corporation has liability for intangible tax under s 199.032,
[25] 29) 30 Florida Statutes Oves DNo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
BI| Name
THE PRENTICE'HALL COHPORAT‘ON SYSTEM: lNC- B2| Street Address (P.O. Box Number is Not Acceptablo)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 &l oo FL 5[

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hareby agcept tho appointiment as registered agen!. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE _ . - 4 o
Slgratue, typas or printsd name of regsterea agent and title it apf icable. NOTE - Ragislered Agant signatura req i-ad when rainstar ngi DATE fo"-

12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 12 g
TN P RDELUE LATTLE & [J Change B Adation |7~
N CONNERY, W. HUDOSN JR 120w et Moer 3
steer aovaess | ONE PARK PLAZA vaserianess | OME PO I LGz o g
Ty -§1-2p NASHVILLE TN 37203 norrstze INOENWUHIE, T A T20S 4
TILE VP £ DELETE 2 1TLE vl _ [0 Change B Avdiien | ©
Nite FRANCIS, RICHARD E JR 22NAME Y HoN oNmeaory
seecranpazss | ONE PARK PLAZA a3smeetaooness | OV E PO PAGZ o
iTy-§T-2p \TPAE'::MLLE TN 37203 . 240ITY-5T-2P OSSNV l 1€, TN T3 ,
TILE DELETE 31T ’ [0 Change flion
NAME KOBAN, MICHAEL A JR 3.2 NAME BCAY\O C- w\D*/ 7
simeeraooress | ONE PARK PLAZA a3 smeer aooeess [N FOW I PlOzen
CITY-S1- 2 NASHVILLE TN 37203 34CIY-§1- 2P _N( 1S " Wi 1 Th 6’1@_03
e VP g\DELETE 4 1TITLE 5 O Ghange  F) Addition
NAME DONAHEY, KENNETH C 42 NAME 0NN M YO,
smeeraooress | ONE PARK PLAZA s amoress | O POV DGz o0

o | MASHLE T2 ot | POSCWLNC T 27203

| TAILE ELETE 5 1TILE [7) Change Addition
Kt FLEETWOOD, JAMES M JR Lo b2 A gl’fpmm T Brinar H
sieeraooness | ONE PARK PLAZA sastheer aobress | (TR v i Paza
o510 NASHVILLE TN 37203 scancseze | ASNVIE TN 31003
TITLE v ‘?L[_)ELETE B 1TMLE [ Change 'q;LAaamon
NAME WILLIAMS, HERBERT 7 62 NAME Wwhowoh A Yot
srzer woorsss | ONE PARK PLAZA 63 STREET ADDAESS (YA VLA V]{,ﬁoa’&
oITY- 572 NASHVILLE TN 37203 64 0ITY-SI-2P r\()\C)f\\}lj ., 1N 1205

14. | do hereby certiy that the Information supplied with this fiing is voluntarily furnished and does not qualify for the Bxemption statdd in Section 112.07(3)ik), Fiorida Statutes 1 furlher
certify that the infarmation indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am ar officer or director of the corpargfion or the receiver or trustee empowered to execute this report as required by Chapiter £07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changsd for off an atlachment with an address.

SIGNATURE; =0 L HonSohnsenn. ¢-23-94 (D) 3196

Datine Phiore #

T —




