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’ PROFIT % F LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT g4 ¥ Secretary of State
1998 "~ e / GIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DOCUMENT #

1. Corporalion Name

ED WHITE PHYSICIAN CLINIC, INC.

P94000094339 (6)
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LT
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FILED
Apr 29 1998 8:00am
Secretary of State

RN

et

o

f AR L,

Principal Place of Businoss Maiting Addross
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1994
2, Principal Place of Business | 2a. Mailing Address 4, FEI Nurber Applied Far
21 : 26] 62-1691375 Not Applicable
Sulte, Apt. #, eic. Suite, Apt 4, efc. ith
P ! 5. Certificate of Status Desied [ $8.75 ddtional
22 o ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2 E— @ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Cauntry B. This corporation owes or has paid the current year Intangible
m —2_5—| m Personal Properly Tax due June 80, [JYes  [no
#. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 8
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84 F L 85| Zip Code

11, Pursuant to the provisions of Saclions 607 0502 and 607 1508, Florida Sialules, the above-named corporation submits this statement 1or the purpose of changing its registered
office or registered agent. or both, i the State of florida Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as regisiered

agent. | am familiar wilh, ari accepl the obligabions of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

.

)

SIGNATURE I R .
Signaturo typad o panted nane ol tegedered agent and tite  appheable {NOTE Registered Agent s.gnature required whon reinstaling) DATE
12, OFFICERS AND DIRECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TITLE F RDELEIE 14 TILE [T change ] Adaition
NAME FLEETWOOD| JIM 1.2 NAME
sweraporess | 1979 NW 154TH ST 1.3 STREET ADDRESS
CITY-S1-2IP mm' LAKES FL N 1.4 CTY-ST-2IP A L~
TME R ;ngurs 21TME S [ Changs x Addition
NAME ~BRAUN-STERHEN T 2.2 NAME W 'u)m A,
smeevaooness | ONE PARK PLAZA 2.3 STREET ADDRESS ) )
CITY-ST-2tP NASHVILLE TN ) ZACTY-5T-2P | N o,
e N " [ oeteTe R VA "l W Change LT Adton
NAME DONAHEY, KENNETH 32 NAME
STAEET ADDRESS ONE PARK PLAZA 3.4 STREET ADDRESS
CITY- 5T-21P NASHVILLE TN 34.CITY-S1-2P
TILE w X_DELETE CITNLE T Change . ] Additien
HAME BILL HUSSEY 4 2 NAME
STREET ADDRESS BAY PT PLAZA STE 150 8200 COURTNEY CAMPBE 4.9 STREET ADDRESS
CITy-ST- 2P TAMPA FL . . 44 CTY-§T-20
TIE W DELETE S1TMLE L change [T Addition
NAME JOSEPH D. MOORE X 52 NAME
seeranoness | ONE PARK PLAZA 5 STREET ADDRESS
cimy-§1-21p )“;SHV'LLE ™ ~ O A CITY -ST- 2P m O
TITLE DELETE B.1 TITLE hange Addilion
NAME FRANCK Hl, JOHN M 5.2 NAME DV%
STREET ADDRESS ONE PARK PLAZA 6.3 STREET ADDRESS
CfTY-§T-2P NASHVILLE TN 6.4 CITY-ST-2Ip

ey e S AR, ;
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14. 1 hereby certify Lhat the inforrnalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgctor of the corpgration or the receiver or trustce empowered to execuls this repart as reguired by Ghapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i chanfid, ar on an atlachment with an address.O
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