FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT £
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT #
1, Corpaotiton Mans

DOCTORS PHYSICIAN CLINIC, INC.

| Procipal Piace of Business
ONE PARK PLAZA
NASHVILLE TN 37203

Mailing Address
“POBOX-5N

AFN-TR-DEPT,
NASHWILLE-FN-672020670

FILED
May 09 1997 8:00am
Secretary of State

AR SRR

3. Date Incorporated or Qualified 3a. Date of Last Report
i ) 10/23/1995 05/01/1996
2. Prinzipal Place of Business 2n -’%g Adtﬁb 4. FEI{ Number Applied For
[?]J e 26] X 760 62-1618817 Nol Applicable
Sunter Apit K, et Suite, Apt #, elc, it
L e o - ute. ARL . elo 6. Certificale of Status Desired N $6.75 Addiional
gﬂ B -E] Fee Required
| Crya e [ QuaSHe “ —rN 8. Election Campaign Financing $5.00 may Be
qul_____ ) N - | gﬂ Vl c Trus! Fund Contribution Added to Fees
L _ Country L2 Countey 8. This corporation has liability for ipangible 1ax under 5. 199.032,
2] s 29 %TZOZ- [30] fKSA Florida Statutes wss 2 no
) 9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Stresl Address (P.O. Box Number s Not Acoeplabie)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agerl | tamiliar welh, ancl accept the ohligations of, Section 607.0505, Florida Statutes.
SHGNATLHIE

1L Parsiant [ the provisions of Sechons 607.0502 and 607, 1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its regisiered
office o regeslered agent, or both, in the $tate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T l.‘p:('rl O 1 et 1 ame o rr'b\:‘ el :q}nm and title 11 appdicablo

(NOTE' Regislered Agant slgnalure required when reinstaling)

DATE

appears in Bock 17 or Block 13 if ehanged, or on an atlachment wih an adaress.

12, T T OVFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vs [T ofLETE 13 TITLE [T change . T Addilion
Nt BRAUN, STEPHEN T 127 NAME
siverravniess | ONE PARK PLAZA 1.3 STREET ALDRESS

| cies e | NASHWLLE TN 37203 1A GTY-ST-2P A~
TiLE VID L1 oFLeTe 21TLE | ELChaﬁge T Addition
hawt -SOLBY, DAVID-D 22NAME mhqﬂ . KcMe‘Hq
st ronkess | ONE PARK PLAZA 23 STREET ADDRESS
aesiae | NASHVILLE TN 37203 2 4iTY-51-2P o
ST A B [T DeLETE T Crangs [ Adition
s SCHWEINHART,-RIGHARD-A- wae  [E{ton W
sttt aerss | ONE PARK PLAZA 3.3 SYREET ADDRESS !
arseoe | NASHVILLE TN 37203 34.01TY-5T-21 L
e _P T [ oecede 4.1 TILE W'Change 7 Addition
Ness MOEN-DANIEL— 4,2 NAME F‘md \J \M
speraniess | 7975 NW 154TH ST. $400A 4.3 STREET ADDRESS ad
arr-oze | MIAMI LAKES FL 33016 4ACITY-ST-2P ]

e ¥ T oaetE 51TME [T Change™ L Addition
et JORNSON, MILTON R 52 NAME
a1 atares | ONE PARK PLAZA 5.3 STREET ADDRESS

| iy s | NASHVILLE TN 37203 54 CITY-5T-2P
e [ |mEG BATILE EJ Change ™~ ] Addition
Newi FRANCK, JOHN M B2 NAME
SIHELY ADDRHE S ONE PARK PLAZA 6.3 STAEET ADDRESS

s | NASHVILLE TN 87203 64 CiTY- SI-2P
14. | do noreby cority that the infarmation supplied with this finng does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerily thal the

s oratior nelic ated on this annual report or supplemental annual repart s rue and acourale and that my signature shall have the same Jagal effect as if made under oath; that
Fam an ol'ier or director of the catporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes, and that my name

SIGNATURE: W I
RE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR

H(g(aT

Cragtine Phwors %

0470823

CR2EQ34 (8/96)



