FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Nanie

ONESOURCE HEALTH NETWORK

FLORIDA DEPARTIMENT OF STATE
Sandra B Martham
Secretary of Sate

DI SION OF CORPORATIONS

P95000070912 (7)

OF SOUTH FLORIDA, INC.

Principal Place of Busmoss

ONE PARK PLAZA
NASHYILLE TN 37203

Mailng Adreass

ONE PARK PLAZA
NASHVILLE TN 37209

2. Pnncipal Place of Busness
21

A WA GO

|73, Dale incorporated or Qualiiod

09/14/1995

3a. Dale of Last Report

zfs]p@ “Box 5790

Suite, Apt. &, etc

. - Ap[ u etc.
27]

City 8 State

=
23]
24]

,,zalﬂa ? mhw e ’ﬂ\!

Trust Fund Comnbutwam

$£l MNumber Applied For
ZngLﬂ_‘{ Not A')plw:,dhls=
5. Cerlif cate of Status Desired ! $8.75 additional
fea Required
6. Election Campaign Financing $5'00 May Be

Added to Foes

[ ves [INo

Florida Statutes

8. This Corporahr‘\ﬂ has hatylity for intangible tax under & 199.032,

"10. Name and Address of New Registered Agent

Street Address (.0, Bax Number is Not Acfep*ah a

o0 e 1 s

-N5/1 .B.fSB*-BII:Ic:'?-—I]L 1

F{s} Country Country
|25 |29 5"!2\0 9\ kso - 05
9. Hame and Address of Current Registered Agent
; ﬂl_‘ Namie
THE PRENTICE-HALL CORPORATION SYSTEM, INC. a2
1201 HAYS STREET L
SUITE 105 B3
TALLAHASSEE FL 32301 sl G

or registered agent, or both, in the State of Flon:da

11. Pursuant to the pravisions of Sections (070507 ann

2 e Y

FL |®

Zp Code

B8 Flands Stalutes, e abmave named oomnahon sibriis (s statement for the purpase of changing its registered ofice
uch change was authorized ty the carparation’s boara of directars. | heraby aceepl the appointment as registered agent. | am
fariliar with, and accept the obiigations of, Scction 607.0505, Florida Statutes.,

CR2E034 (12/95)

SIGNATURE _ ] o ] o

o e e al VTE Bt | BT g e ren | Wil bl oo LATE
12, = OF FiCERS AND DIFE C1ORS 13. ADDlTIONS CHIANGES TO OFFICE RS AND DI CTORE IN 12
TIE D [ DELER R \//AS/D PTrag: L Adddion
s BRAUN, STEPHEN T - WF?[ ﬂ T
STHEES ADUIRESS ONE PARK PLAZA viste aooess | Qe FALCK
QITY-St-2p NASHMVILLE TN 37203 VA TITY-S1- 26 NG_SthH{’ {W 37'205
THILE "] [ DELETE FRRIT: v v [ Thange [} Adamior
NAME COLBY, DAVID C 22 NAME Dl DaTé?Zi
STREL] ATLESS ONE PARK PLAZA 235IKEH 1 ADDRES
onv-sioe | NASHVILLE TN 37200 D P Mashmle N 37202 )
TIiLE D [ BEsETE 3 1 TILF . . [i}/u'nange [ Addition
o SCHWEINHART, RICHARD A v weinhart, Richard A
STAEET ADJRESS ONE PARK PLAZA 13 sTACE: azoRess | ONE. ()ark ()‘II'N 37203
CTY-ST- 1P NASHVILLE TN 37203 34TIY-51-DF NQ_SYWUM
TITLE RN el ""[Q Change A Additor
HAME 47 KAME DCU ll@
STREFT ADDRESS 43 STHEET ADDATSS '?GI’]' -‘3 o4 ‘J+ HHOOA
Gy ST 7P vonesoe | Miami Ldy—ﬁS, FL 3301
e (] GEETE 5 TTLF < 3 Crange [ Fddition
NAME 52 RAME %VOJ‘(—K John M

. |One. Part Plazo.

STREET ADIRESS 53 STEEH AJDRESS ™37
Cily-S8T- /P - - _— 54 CITy ST-ZIF ;\Jaghm(lt t M
T-TLE [] DFLETE 5 1 NIE V ] Change it
NaME €2 NAME J Tehnson, 2. Milten ’ {9
STREET ADDRESS e3srerl aoneess | Qe 1Ak piaze’rzoa ' o \
CIFY - 51-7P LACTY SI 2P rJaSthllE:m 3

appears in Block 12 or Bigek 131f chy

SIGNATURE:

o], o on
-

cerify that the infarmatian indicated on this annuat repot o suppkzmental annd
calh; that | am an officer or directar af the corporalion

the
an fittach

Ceiver Or st
ant with an adarass

TED NAME OF SiGNING DFFICER DR DIRECTOR

~R.Miten Johnson

14. | do hereby certfy thal the information supplicd WAt ths fhing 18 voluntarily furmished and does not gualify for the exenption stated in Saction 119.0713)ik), FlordaPat
report is rae and acourate and that my signature shigdl have the same legal effect as i
mpowered 1o execute s report &s requinred by Chapter 607, Florida Statutes, and tha

2010 (e8)3d 4551




