FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3k
CORPORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagrelary of State

DIVISIGN OF CORPORATIONS

DOCUMENT # P95000081029

1. Corporation Narre

DOCTORS PEDIATRIC CLINIC, INC.

(7)

L

M REVAAR

Principal Place of Business

ONE PARK PLAZA
NASHVILLE TN 37203

Malling Address

ONE PARK PLAZA
NASHVILLE TN 37200

. Date Incorporated or Qualfied

10/23/1995

3a. Date of Last Reporl

2. Principal Place o’ Business 2a. Mailing Address

26|

. FEl Numbar Applied For

Mot Applcable

21]
Suite, Apt. #, etc.

22]

_ Suite, Apt. #, elc.
27|

(1~ 1) ¥92)
. Cerlificate of Status Desired $B'75 Additional

Fee Required

a

City & State City & State

28]

=)

. Election Campaign Financing
Trust Fung Contribution

O $5.00 May Be
Added 10 Fees

Country Zip

25| 29]

Zip

|24

8. This corporation has liability for inftangible tax under s 199032,
Florida Statutes O Yes ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

Streot Address (P.O. Box Number is Not Acceptabie)

82
1201 HAYS STREET
SUITE 105 &3
TALLAHASSEE FL 32301 o

Zip Code

FL Ias

11, Pursuant to the provisions of Sections 607.0502 and 607.1508,
familiar with, ard accept the obligations of, Section 807.0505, Horida Statutes,
SIGNATURE _

Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am

CR2E034 (12/95)

Slixvan s, typae oF pritad nama of reg slerso agunt and Wk I applizatia NOTE Rogisterad Agont signature required wher renstalings DATE
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE D ") DELETE TATILE [ Cnange [ Addition
NAME BRAUN, STEPHEN 1 1.2 NAME
st aooness | ONE PARK PLAZA 1.3 STREET ADORESS
CITY-ST-2P NASHWVILLE TN 37203 1.4CTY-51- 2P
e D [7] OELETE FRRAIL: ] Crange [ Addition
NAME COLBY, DAVID C 22 NAME
STHEE | ATIDRESS ONE PARK PLAZA 2 3 STREET ADDRESS
CITY-5T. 2P NASHVILLE TN 37203 24 ITY-ST- 7P
THILF D [ DELETE 3 1TITLE [ Change [} Addition
NAME SCHWEINHART, RICHARD A 32 NAME
STRELT ADDAESS ONE PARK PLAZA 33 STREET ADDAESS
Gy -S1-2P NASHWLLE TN 37203 34CITY-5T-2P ~
THLE (] DELETE 41 TITLE ¢ [ Cuange [y Additon
NAME 42 NawE OANLEL Mo (7Y
STREET ADDRESS a3 sTreT aoress | GME- ARG PLATA
CITY-§1-2iP 44 CiTY-ST-2F Nmmtu‘ SN D120
TILE [] DELETE 5 1TITLE W [ Crangs Q0 Addtiicn
NAME 5.2 NAME £ -MILTE S SoitnsoN
STREET ADORESS sasmeer ooress | OV PAIE PLALA
Ol -ST-TFF saomv-si-ze |NASHYILLE , TN 37803
T1LE [] DELETE 6 1TITLE [ Change  [] Addition
HAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-ST-4P 64 ClTy-51-2IF

palh; that | am an officer or director of the corporation
appears in Blask 12 or Blogk 13 if changed, ar on an gtlad

SIGNATURE: /.

NATURE AND TYPED OR |

ent with an address,

-
F BIGNING OFFICER OR DIRECTOR

ML Joidwsend

14. | do hereby cetify that the information supplied with tnis filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)(k), Fiorida Statutes. | furthar
certify that the infermation indicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if mads under
thesaceiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name

 s)ser-asse

Cayine Phona 3

Dixte




