PROFIT /{?ﬁ““%. FLOHIDA DEPARTIENT OF STATE
CORPORATION [t A Sandra B Marthar
ANNUAL REPORT 3 Secrelary ¢f State
1996 pReat o8 LHVISION OF CORPORATIONS

DOCUMENT # P95000081065 (1)

1. Corporation Name

GULF COAST PHYSICIANS, INC.

| APVAAD G

Principal Place ol Business Mailng Arjnlr;; o
ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37X10
"3 Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business | 2a Mg Adovess T T4 FE Number Applied For

; T PO BoxsT7e |eelwgsee | R

$8.75 additional

Suite, Aplt. #, etc, Sute, Aot #, ete. .
eoe 5. Certficats of Status Desired
22 o - 27] AHD&K_Q&O S - Fee Required

City & State | City & Stale 6. Elgction Campaign Financing $5.00 May Be
] [\

a Sh \fj J }E’ T/U Trust Fund Contribution O Added to Fees

23]

Zp Country

) il 537000 )

Fiorida Statutes Ms [INo

j
EA N -
Courilry ,. ’ \S B. This carparation has liability for intangible tax under s 199.037

9. Name and Address of Current Registered ‘Agent ) B 10. Name and Address of New Registered Agent 7
81 Name
THE PRENTEE*'IN-L COHPORA‘HON SYSTEM, INC' 82] Strect Address (F.O. Box Numiber is Not Acceptabne)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 I —— FL 55| S Code

11. Pursuant to the provisions of Sections 607 0505 and 6071508, Flarida Staliies
ar registered agent, or both, in the State of Forida. Such change was authorize
famubar with, and accep! the obligations of, Section 6O7.0505 Florida Statules

Che above ratied corporalion subsmits this staterent for the purpose of changing its registered off.ce
i by the: corpioration’s board of drectors | hereby accept the appoimment as reg.stered agent. | am

CR2E034 (12/95)

SIGNATURE o . . o . ) o o . L .

Sognatore et o pnoler e Gl el e & 0 B 3 et FUBTE Hegutere 1 AT Agea” e e 1 ahial rers ot DaTE
12, OFICERS AND DIHE GTORS 13. " TADDIMONS CHANGES T0 OFFICERS AND DIRECTORS IN 15
TLE 0 T CJoeLete TITRE svejas|h [AThange  [] Additon
NAME BRAUN, STEPHEN T 17 NaHE
STREET ADDRESS ONE PARK PLAZA 13STHEF Y ATDRESS
CITY-5T-24p NASHVILLE TN 37203 14T g7
TILE D [3 beCETE 2 SUPITID [ Thangs [ Addwicn
NAME COLBY, DAVID C 22 NAME
STALET ADDHESS ONE PARK PLAZA 23 5IKFET ADDAESS
CIry-s1- 2 NASHVILLE TN 37203 ZA0TY-ST A0 N »
TITLE D [] DECEFE 3 (TILE [ Cnange  [] Addfion
NAME SCHWEINHART, RICHARD A 37 hank
STREET ADDRESS ONE PARK PLAZA 33 STREF| ADNALSE
Gy -ST-2F NASHVILLE TN 37203 7 3a40v. 5 F _ -
TMLE [ DELETE 41TLE -_Tj T [ Change  [SAddition
NAME 4.7 kg P. u e Dohason
STREE) ADDRESS 43STREETATORESS | Ohng York Plaze—
CIY-§1- 21 e Rsanyese F]Cks_’_j_\_\.i-.“o- 7N 37303
TITLE [J GELHiE 5 UTIILE ) [] Crang= [ Addilion
NAME 52 NAMF
STREET AODRESS 53 STREET AOOAISS
cre-stae | o — B _ Mseomeesioe o 4
TirLe [] DELETE € 1TILE [ Cnange [ Addition
NAME £ 2 KANE
SIREET ADDRESS £ % SIRE | ADSAESS
CiTy-51-2p CACHY I 2F

14. 1 do hereby certfy that the inforrmation suppice viithy this filng is volunlanly furnishecd and gaes not crtalfy for e exenption stated in Sechon 119 G7(34k]. Flornda Stalutes. | further
cerlify that the irformation indicated oo ths anneal reporl o supplamiental aon.al report 4§ trae and accurale and that rey signature shalk have the same legal effect as if made under
oath. that | am an officer or dhiactar of Ihe comoratys or Jo recever or tuslee erpowsred 10 execule s Tepa as regu ed by Chapter 637, Fioricli Statutes; and that my name

appears in Block 12 or Biock 13 1f ghanged, or ondin attgd himent wath an address
SIGNATUREK, K mittea Tohnse A t4+90 LG9)327-955 |
AINTED NAME OF SIGNING OFFICER OA DHRECTOR [k Lagtne snowe 8




