[ —

e

ILE NOW: FILING FEE AFTER

. PROFIT
JRPORATION

ANNUAL REPORT

1996

MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State .
" +
DIVISION OF CORFPORATIONS

DOCUMENT # P5000081068 (5)

1. Gorporation Name

DOCTORS OB CLINIC, INC.

Piincipal Flace of Business

ONE PARK PLAZA
NASHYILLE TN 57200

Mailing Address

ONE PARK PLAZA
NASHVILLE TN 37203

VAR AR

3. Date Incorporated or Qualified

10/23/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Maling Addrass 4. FE¥ Number Applied For
71 W VRN 1 4
. Stite, Apt. ¥, elc. | Suile, Apt. 4, ec. 5. Gertfcalo of Stotus Dosred [ $8.75 additional
22] 27] Fes Required
| City & State City & State 6. Elcclion Gampaign Financing $5.00 way pe
_2_3_']__ 28] o . Trust Fund Gontribution Added 1o Fess
_Zip _ Gountry o dn | Country 8. This corporation has liability for intangiolo tax under s 199,032,
2“4l hﬂ zgl 301 Flovida Statutes Cl Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt/ Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B2| Street Adciress (P.O. Box Number is Mot Acceptablg)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 sl O

11. Pursuant 1o the provisions of Sections 6070502 and B07 1508, Florida Statules, the abave-named corporation subrnits this staternant for the purpose of changing its registered office
5?_0 was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

or regislered agent, or bath, in the State of Flonida Such chan,
familiar with, and accept the obhgations of, Section 607 0508,

lorida Stalutes.

SIGNATURE o I . et e et = oo et et & s e e et oo eeee e oot 12 1+ e 1t et e e e oo
Sigratuege typid of peintod nene of registerod aga an itk o apyd ﬂr-h MNOTE. Fleg sterud Agent signalans reninsl wien relnstatiog! DaTe
B GITICENS AND DIFLGTORS 13, ADDNONSTCHANGES T0 DFFICERS AND DIREGTORE N 17
Tk 1] [ DELETE 11MLE {7] Change  [] Additicn
HAME BRAUN, STEPHEN T 1.2 NAME
seeranonss | ONE PARK PLAZA 1 3 STREET ADDRESS
BTyt 7 NASHVILLE TN 37203 TATITY-ST-2P
HLE D ) DELETE 2 11 CJ Cmange [ ] Addition
HAME COLBY, DAVID C 22 NANE
stieeraooress | ONE PARK PLAZA 23 STREET ADDRESS
= Ty A
CiTY-51- 22 NASHVILLE TN 37203 N rovestae - n,.%%] N2 L ;_:;_______________
TILE D [ OFLETE 5 FTITLE UU'F fﬂﬁ ﬂﬂ?ﬁ%ﬁﬂ@cmwge 73 Addition
N SCHWEINHART, RICHARD A 2 b k200, 00 ' I
s aooniss | ONE PARK PLAZA * [ 2o stReeT Anvass
CITY-S1-he NASHV'LLE TN 37203 ...... BALIY-S1-2IP
Tl C1DEETE £VINLE rsiichn b {7 Cherge [ Addilion
NAE 42 HAME Menie] oen
SIREET ADORESS 43SIREETAODRESS | TH7 8 Afand /{ﬁﬂ‘,‘-ﬁ X7
CHY-§T-2P 44C77V-51-7P ST eni Lokes, PL ﬁﬂ/ﬁ
TLE (I orLoe 5 1THLE Vit Brsithnt [ Changs o Addilor
NAME 5.2 NAME K lfon Jakn st
SIFEL T ADDHESS s3STREETADDRESS | B Al Soia
ey g 5.4 LI -§1- 7P MWQ@&J*ﬁﬁjffﬂg
TALE [ GELETE 6 1TILE Secrehs ry [] Changs [g/wium
NAME 6.2 hAME Tho M Fanch .7 \
STREET AGDRE SS 6ISTREETAUORESS | e /s e 6
| onr-s1-a B4 CITY-51. Zip ,[/M/Zf/&, & 5703

14, T do hereby cortify that the informiation supplied with this filng is voluntariy fumnished and docs et gualify for the exermption stated in Saction 110 0713)ik), Florda Statutes, 1 Turiher
certify that the information indicatad on this annbal reporl or supplermental annual repar. is trus and accurate and that my signature shall have the same legal effact as i made under
selver o trustes empowerad 10 exacute this repon as required by Chapter BO7, Florida Statutes; and that my name

)37 455/

Diztine Prewe #

oath; that | am an officer or girector of the corporation g the i

appears In Block 12 or Block 13 if chagged, gr on an gtachr
siGNATURE: /K /) {;%”

'SIGNATURE AMD TYPED OR BHJNTED BAME

et with an address

hu

OF S1GNING OFFICER DR DIRECTOR

Doet — 9fif26

CR2E034 (12/95)




