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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S C Cretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO4000094339 (6)

. Coarporaton Narpg

ED WHITE PHYSICIAN CLINIC, INC.

000

ONE PARK PLAZA

RO—BOX 50
NASHVILLE TN 37200 NASHVILLE TN 372020670

3. Dale incorporated or Qualified 3a. Dato of Las! Reporl

N 12/30/19%4 04/26/1996
[ 2. Poocipal Place of Busingss 2a. i Adh 4. FEI Nurmber Applied For
2] | ;g] M#B dgb)( S0 62-1591375 Nztp Applicable

S e .ﬂ CH e Sulte, Apt. #, elc, i
’ . P 5. Certificate of Status Desired ) s%ii::jm“a'

&\ l —[N 6. Elaction Campaign Financing $5.00 mey Bo
m\ 'C Trust Fund Contribution [ Added to Fess
Country lg CO% 8. This corporation has liability for {pngible tax under s. 199.032,
25) _T 1202 |30} P& Florida Statutes ves [No

_ 9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Strecl Address (P.O. Box Number 1 Nof Acceptable)
TALLAHASSEE FL 32301 -
84| Cny FL ss] Zip Code

rovisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statament for the purpose of changing its registered
ce O 164 wod ¢ ant, ar bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agant | amlamitar with, and accepl the obligations of, Section 607 {505, Florida Siatutes.

SIGNATUIRE

‘7'| [ :,|~1|'- V prnted lu-mur e .;x;iz;l—_ﬁm\p il applic able. (NOTE. Regstered Aganl signature required when reinstating} CATE
qe T T OT FICT S AND DIRECTORS 13, ABDITIONS/CHANIGES TO OFFIGERS AND DIEECTORS W 12| @
K P [TotLet T1TMLE Changs [ Addlon | g
SANIEL-MOEN— e | Fleetovord ~hvi 3
s aonss | 7975 NW 154TH ST 1.3 STREET ADDRESS ) o
| avsin | MIAMY LAKES FL 14CITY-SI- 2P . &
nns P T BECETE 21MME [ Change [ Addition |O
e STEPHEN T. BROWN- 22 NAME FBW ) GtCPY\CVL ( s
aereamvees | ONE PARK PLAZA 2.3 STREET ADDRESS
; 2.4CTY-51-21P
LT oeerE ATTME %cnange 3 Addition
hd: 32 NAME C‘-‘—‘q
Donah% , Kenn
STHEFT A0S 33 STREEY ADDRESS
Lo | NASHILETN 3401512
Ptk VP L1 bELere 41T [ Tcnange T Addition
KAl BILL HUSSEY 4.2 NAME
sncerarciess | BAY PT. PLAZA STE 150 6200 COURTNEY CAMPBE 43 STREET ADDRESS
| oosiae | TAMPAFL ) 44 0ITV-81- 7P
L VP L] peLete 5.1 THILE [ TChange T Addition
bt JOSEPH D. MOORE 5.2 HAME
swieapiriss | ONE PARK PLAZA § 3 §TREET ADDRESS
| onv s | NASHVILLE TN o S40Y-§1-2P e \ys
mr VP IE\[}ELETE 1TIE = ﬂ ‘ [T Change 1A Addition
N R. MILTON JOHNSON 62hune ook Johwn M.
sz aoomess | ONE PARK PLAZA 6.3 STREET ADDRESS
CIV-S1 A NASHVILLE TN S4CITY-ST- 2P .
| 14, r do i orlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

gdicated on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same lepal eflect as if made under oath; that
olhcer o dnector of the corporation or the receiver or trusies erpowaered (o execule this repart as required by Chapter 607, Florida Stautes; and that my name

ap:pears o Biock 12 or Block 13 if changgd, or on an allachment with an address.
U SRR 4{‘8(0\"]
SIGNATURE: ko RS R

ATUREJAND TYPED OR PRINTES NAME GF SIGNING OFFICER OR DIRECTOR Daie Daytre Prare ¥
OL78827




