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

PROFIT FLOHI:f nc;EP:A:T::Emm hc:; STATE M ay O 1 1 99 8 8 O O am

CORPQRATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000081029 (7)

1. Corporation Name

DOCTORS PEDIATRIC CLINIC, INC.

A 0O

Principal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 m 65'16 1 8321 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
P A 5. Cerlificate of Status Desirad O $8'75 Additional
;;] ;] Fes Required
City & State | Gty & State 8. Election Campaign Financing $5.00 Mmay Be
?3] 2—31 Trust Fund Contribution O Added to Feas
Zip Country 2y Country 8. This corporation owes or has paid the current year Inlangible
;] ;I ?9] m Personal Property Tax due June 30. 7 ves O no
9. Name and Address of Current Registered Agent 10. Hame and Address of Now Regletered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET B2] Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 L]
B4| City FL 85| Zip Code
11, Pursuant 10 the provisions of Soctions 607 0502 and 607 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or ragistered agent, of bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appainiment as registered
agent. | am famifiar with, and accepl tho obligations of, Section 607 0505, Florida Statutes.

CR2E034 (1097)

SIGNATURE [ e
Signaturs, typed o ponled name ol rogisterad agent and lille if appkcalilo (NOTE " Ragislerad Agenl signalure requireéd when rainstating} DATE

12. OFFICERS AND DIHECTORS | o 13. OMNS/CHANGES TO OFFICERS AND DIRECTORS IN.312

THLE “OVRS™ [?\DELETE 1.1 TITLE - h Change pddi!inn
e SBRAUN-GTEPHENT 12N tanck., NJohn m.

L

ssreeraooress | ONE PARK 1.3 STREET ADDRESS 4
| Y-Stz NASHVILLE TN 14 CITY-ST-2IP

1 DVAY [T oeiee 21T [T change ] Addition

N DONAHEY, KENNETH C. 22 NAME

sieeranoness | ONE PARK PLAZA 23 STREE ADORESS

CITY-ST-2P NASHWILLE TN 2 4CTY-5T-2F

TITLE DVP [T beLETe 31 TINE [J change T Addition

NAME ELTON. ROSALYN S. 32 NAME

smeeraooress | ONE PARK PLAZA 33 STREET ADDAESS

CiIY-§1- 2P NASHVILLE TN N 34, CiFY-ST- 7P P

THLE =" : o A UELETE 41 TILE ‘Rb [T Change ]hAﬁdilion

g JOHNSON-R-MILTON e [Blgadoood , Tova A.

sraeet aobesss | ONE PARK 43 STREET ADDRESS

CITY-SI- P NASHVILLE TN A4CITY-51- 7P

THLE LY oECETE 51 TITLE [_J Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST-2IP 5.4 CITY-ST-2IP

e [T DELETE 6.1 THLE LI Change ] Addition
WVE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-7IP

14, 1 hereby cenify thal the information suppliod with this fding does not quatify for the xemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annuat roporl or supplemental annual reporl 1s rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporalion or the rocoiver or trusiee empowered to exacute this reper! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changnd, or on an atlachment wilhs an addrpas.
CIGNATURE: I.U,.- i QK. [ mtg o "é l Lfa ¥




