2000 LINIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000094339 May 03, 2000 8:00 am
1. Entity Name 3 . S f S
ED WHITE PHYSICIAN CLINIC, INC. ecretary of State
05-03-2000 90150 038 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLAZA PG BOX 750
ILLE TN 37 HVILLE TN 7
NASHVILLE 203 NASHVILLE TN 372020750 v Ly
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper . Applied For
62-1591375 Not Applicable
Zip Country <ip ‘ Country 5. Certificate of Status Desired [ $8'75 A_ddl'tionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTIGE-HALL CORPORATION SYSTEM, INC. Street Address (F.O. Box Number is Not Acceptabie)
t201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. '
SIGMATURE
Signature, typed or printed name of registerad agent and tia f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10 ) o
Tax filing requirement and elects to 4o So. After MAY 1, 2000 Fee will be $550.00 . $r'j§:'§3nzaé"°"nff;uE'O”na“"'”g 0 fg,ﬂ?o"gz‘;fe
(See eriteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS 5 pelete TITLE [l change [ Addition
NAME BLACKWOOD, DORA A NAME
smaeer aooness | ONE PARK PLAZA STREET ADDRESS
CITY-$T-21P NASHVILLE TN CITY-ST-2IP
TTLE AS [ Delete TITLE [ change [ Addition
NAME DENSON, DAVID L NAME
streeT aooRess | ONE PARK PLAZA STREET ADDRESS
CITY-ST-ZIP NASHVILLE TN CITY-ST-21P
e DVPS [ Delete TITE C]change [ Addition
NAME FRANCK 1I, JOHN M NAME
street anoress | ONE PARK PLAZA STREET ADBRESS
CITY-5T-2P NASHVILLE TN CITY-ST-2iP
e DVP [ petate e [JChange L[] Addition
NAWE MOORE, A. B NAME
seeT aooress | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-71P
TITLE DVP 1 Delete TITLE [ change 7 Addition
NAME JOHNSQN. RM NAME
street aooress | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 ' CITY-ST-2IP
THLE VP (] Delete TITLE [ ¢hange [ Addition
NAME GRUBBS, RONALD L NAME
street aporess | ONE PARK PLAZA STREET ADDRESS
CITY-ST-21F NASHVILLE TN 37203 CITY-ST-2IP

13. | hereby certily that the information supplied with this fiing does nat qualify for the exemption staled in Section 119.07(2)i), Florida Statutes, | further certify that the information
indicatéd on this report or supplenental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivr trustee empfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment #ith an addresgfwith all other like empowered.
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SIGNATURE:

Daytime Phona #




