FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
o,

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000087963 (2)

LAKE CITY MEDICAL SERVICES ORGANIZATION, INC.

F .(:u;i.nl'r"liic-ic':'r,;i Fnsiness Malling Address
ONE PARK PLAZA FO~BON-530
NASHVILLE TN 37203 ~NAGHVILLE- 870080670

FILED
May 08 1997 8:00am
Secretary of State
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. “9 Name and Address of Current Reglstered Agent

This corporation has fiability fﬁtangible tax under 5. 199.032,
og

10, Name and Address of New Hogistéred Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81 Name

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

B3

84| City 85| Zip Code

FL
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11, Pursuant 1o the provsions of seclions 607.0502 and 607. 1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad
gislercd agent, of both, in the State of Flonda_Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
apeat. Lam familizr wath, and accept the abligations of, Saction 607.0505, Florida Statutes,

SIGNATURE e
Bl gl of prantod narme of reguetocodd agent and tize if apphoable INOTE: Begistered Agent sighatare required when reinstalng! DATE
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Lam an otficar or direclor of the corporalion or the receives or trustes empowered to exacule this repart as required by Chapter 607, Florida Statules; and that my nama
appears o Block 12 or Block 13 iF changed, or on an attachment with an address,
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