FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Marthian
Saecretary of State
DIVISION QF CORPORATIONS

DOCUMENT # P95000081072 (7)

1. Corpo-ation Name

DOCTORS PHYSICIAN CLINIC, INC.

I

Principal Place of Business Malng Address
ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37X1 NASHVILLE TN 37203

3. Date Incorparated or Qualified

3/1995

3a. Date of Last Report

2. Principal Place of Business o o pﬂm A:ﬁclrtq 4. FEUNumber
& Box 570 |bd-Tulss1T
Sute, Apl #, etc R " $8.75 Additional
- - 5. Cortifrate of Status Desired
I 231 W0y Tax Depf- | > o D . FeeRequies
City & State | City & Stgle 6. Election Camgpaign Financing $5 00 May Be
23 7 - =8 N O 51’\\] “ e, ‘T/\J | Trust Fund Contibution 0 Added 1o Fees
2ip B “Country 2ip Country 8. This coporation has liabity for unangut)l& tax under s 109.032,
Hl 25] 29 l 3780 e D_)—?O 30‘ u \-S Flarida Statutes [3/ [No
9. Name and Address of Current Heglstered Agenl ) 7"" T _7 e aﬁd_ﬂa_c'l'r"esé"of HNew Hegfslered Agent _i_ ' '
81| Name
THE PRENTICE:HALL CORPORATION SYSTEM, INC. SRR T _ —
e ] ) e Ao RES 1 =
121 HAVS STHEH Itk R W 0 i Imhn ]
SUITE 105 83 A5 T3 9o—DHi 24
Ld i .
TALLAHASSEE FL 32301 - 200.00
. ity FL ‘35| Zip Code

11. Pursuant to the provisions ol Sections 607.0602 and 6071508, Flonda Stalutes, the above: named canaration submils s statement Tor Hhe purpose of changing its regislered ofice
or registerad®agent, or both, i the State of Florida Soch changs was authonzed Ly the corporalion’s board of directors | herelyy accent the apponlongnt as registerad agoent | am
fanmil-ar with, and accept the ohl gations of, Saclon B0O¥ 0535, Fiorida Statutes

v

SIGNATURE _ . R

Signatirm, Iypar 00 peted nan e 0f et dop e a0 e it gy ko ata 2T B gederted gpnt Sagio i fepaned wbier rebstl g LATL
12. — OffI0ERS AND DILTTORS 13, TUADDI O ANDTIRECTORG N 12
HILE D WEGE trine \[ ]5[ D T CEane T T Adddon
NAM: BRAUN, STEPHEN T 12 N
STREET ADDRESS ONE PARK PLAZA 13 STHEL T ADOFESS
CiTy-5T-2¢ NASHVILLE TN 37203 - LATY-S1- 20
TITLE D N B T FRRIE: \f}‘r/ D AThange [ Addton
NAME COLBY, DAVID D 37 N
SIAEFT ADDRESS ONE PARK PLAZA 23SIRTH 1 ADDRESS
QIY-5T-212 NASHVILLE TN 37203 ZATITI-SI- 2P
e D B I 20 A IR \TfD Ethage [ Addton
NAME SCHWEINHART, RICHARD A BZNAME
STREFT ADDRESS ONE PARK PLAZA 5% STREE| ADDRESS
Cly-§T-21° NmuE 1N 37203 o R 347(\‘[!i| ;ZJE ] _
TITLE [J DELETE 4 1NILE [ Change  [a}-Fddition
NAVIE 42 Hal: \Done l

STREET AUCRESS Aasﬁnrmumsa 27975 I\J W 54#\'67" # 4-00 A
Gy -S1.2: A0S e mmml LuKes, FL 33010

TTLE T T D‘DE—LE]E_ A KT THLE D Cnarg: mdalll‘o"l ]
NAME 52HAME é( My ”‘Or\ Jo hnson

STREET ADCRESS sestreer aneress |(JN € k. Plaza

CTY-sr 2 L Esaryste | !\Jﬂihvﬁ C ) ‘T[U 377202

Tk [J DELEIE 61 TINE 5 [1 Change  [G~fadditon
NAME £ 2 NAME Jo hn m G nck {]
STREET ADDRESS 63 set 1 puoress O Ore fack flara ] 61

CiTy-S1-21P EACITY -5 -AF

| r’\JQS"\U lle, TS 37203

14. | do hereby certify that the information supplad with this iling is vour i ¢ furnished an ndl does not QL o the exemption stated in Sechon 113 07(34k}, FIOHd'{Stdtut L/
certivy that the nformation indzated o1 s annual report or 343 snta” annual repart is teue ang accarale and that niy signature shall have the sanmie legal efect as it
i i -t or rustes srpowered 10 execate this renort as required by Chapter 607, Florida Statutes; and tha

ade undear
Ny flame

ilton Johnsen (% ﬂv {bi5) 327 755(

ED OHINTED NAME OF SIGMING OFFICEA OR DIRECTORA L P B

CR2E034 (12/95)



