* FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORAIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:cC')e:g('){:PS(;::TIONS Secretary Of State

DOCUMENT # P95000070912 (7)

1. Corporation Na

ONESOURCE HEALTH NETWORK OF SOUTH FLORIDA, INC.

JIUE

Principal Place of Business Mailing Address
ONE PARK PLAZA . P O BOX 750
NASHVILLE TN 37200 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 62-1618477 Not Applicable
Suite. Apt. #, atc. Suite, Apt. ¥, etc. - ] $8.75 Additional
= ;‘I §. Certificate of Status Desired O Foe Requlred
City & State City & Stata 6. Elaction Campaign Financing $5.00 may Be
2 ;5] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 m 29 30 Personal Properly Tax due June 30. Oves Oho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUNTE 105
TALLAHASSEE FL 32301 ®
84| City F L las] Zip Code

11, Pursuant to the provisions of Seclons 607.0502 and 8071508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agom, or bath, In the Stata of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accagit the obliganons of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatwes, typad o protnct eani o laguatered agnnt Aot e if apphcable (NQOTE: Registered Ageni elgnalura required when rainstating) DATE
12. OFFICERS AND DIRECTORS ¢, 13. A o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME ) T ,Q DELETE 1.5 TLE o [ Ghange Addition
NAME BRAUN-OTEPHEN 12 NAME M 'n) A
sweetaooress | ONE PARK 1.3 STREET ADORESS B\O\(/M ' A -
CITY-5T-2P NASHWILLE TN 37203 14 CITY-§T-2IP »
TLE wr [T ofLete 2.1 ITLE 'DSV A—T ﬂcnanue T Aadition
NAME DONAHEY, KENNETH 22 NAME
SIREET ADDRESS WE PARK m 2 3 STREET ADDAESS
CITY -87- 2IP NASI'MLLE TN 2. 4CTv-5T-2IP
TME VU [ berete 31TITE T Ghange [ Addition
HAME ELTON, ROSALYN 3.2 NAME
STREET ADDALSS ONE PARK m 3.3 STAEET ADDRESS
CITy-ST- 29 NASHVILLE TN 7/ 34.0iry-S1-2P
TILE 7 WELUE A1TITLE L1 change ] Additian
MAME FLEETWOOD, JiM + 2NAME
sweeranoness | 1075 NW 154TH ST. #400 A 43 SIREET ADDRESS
CITY-ST- 2P MIAMI LAKES FL AACITY-ST-2P o~ y -
TILE ,‘S”' 3 oEcere 54 TILE DV V by qc_nanoe T Addition
NAME FRANOK.' JOHN M 52 NAME
STREET ADDRESS ME Pm m 5.3 STREET ADDRESS
CITY - ST- ZIP W TN 37203 54 CITY-81-2IP
e v T DkCETE 61 TTLE L Change [T addition
RAME JOHNSON. MlLTON R 6.2 NAME
smeeraooess | ONE PARK PLAZA 63 STREEY ADDRAESS
CITy- 51- 7P NASHVILLE TN 37203 64 CITY-ST-20P
14. | hereby cerlily that theo inlormation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthaer certify that the information

indicated on this annua! roport or supplernental annual report is true and accurate ang 1hat my signature shall have the same legal sifect as it made under oath: that | am an
officar or diractor of the corpofytion or the roceiver or trustoe empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in

Block 12 or Black 13 if charjg ., Or on an altachmen! wjyy: an addrass
- @6 o -23-9Y¢
SIGNATU RE' u&fuow‘ﬁ@r‘ni“ “‘L NING OFMICER OR DIRECTOR Date Darrne Phore # ORDUSED

CR2E034 (10/97)




