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

*  PROFT FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNU%SEPORT OISOn o ComORATIONS Secretary of State

DOCUMENT # P95000094975 (6)

. Corporation Nams

THE PINELLAS HEALTHCARE ALLIANCE, INC.

AU AU IR

Principal Plage 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 Qualified
o _ 12/14/1995
2. Principal Place of Busingss Ea'. Mailing Address 4. FEt Number Applied For
m e QGJ R 62‘1623963 Not Applicable
Sulte, Apt. #, etc Suite, ApL. #, etc. i
P weap 6. Certificate of Slalus Desired a $8.75 Aadtional
22 a Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] : Trust Fund Contribution Added to Fees
Zip Country | dip | Country 8. This corporation owes or has paid the current year Intangible
;;l :El 5! Persanal Property Tex due June 30 [1ves [ No
§. Name and Address ot Currant Regislered Agenl o 10. Name and Address of New Reglsiered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS STREET B2! Street Adcress (P.O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 63
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0902 and 607 1508, Florida Statutes, the above-named corparabion submits this statement for the purpose of changing s registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby acespt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Bigrmiune, iytred o Pl T of ragitred agent and W § apjicatic (NDTE Refisloied Agant signalurs required when reinsiating) DATE I~

12. OFTICERS AND DIRELGTOMS 13, —t~ 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSR12 |
T - X‘DELHE TITIE V LT change ] Adtiton |2
e ~BRAUN-STEPHEN T 2N E How. QDSJ.DJ,DM\ 3
srreeraporess | ONE PARK PLAZA 1.3 STREE] ADDRESS it
CITY-51- 2P NASHVILLE TN 37203 14 G- §T-2IP o
TILE DAT TJ pecete Z1TIMLE [J charge ] Aduition |C
NAME DONAHEY, KENNETH © 2.2 NAME
smeeraooness | ONE PARK PLAZA 2.3 STREET ADORESS
oirY-51-20 NASHVILLE TN 37203 ) sapme-st-e [
TITLE }7' T OkLeTe 31TITLE D\}% &hangé’ [T addition
NAME FRANCK Il, JOHN M. 32 NAME
saeevaponess | ONE PARK PLAZA 33 STREET ADDRESS
CITY- §1-2P NASHVILLE TN o 34.CITY-§T- 2P
THILE vV [T oriete 41 TIME [ Change L] Addition
HAME JOHNSON, MILTON R & 2 NAME
smeer anoress | ONE PARK PLAZA 43 STREET ADDRESS
CITY-ST-2P NASHVILLE TN 37203 \ 44 CITY-ST- 2P A .
TOLE F RAILETE 51T \e TT Change x,mauion
NAME FLEETWOOD, JIM 52 NAME Hﬂd( U\)OD&{ R DOT(Q A .
swerranoress | ONE PARK PLAZA 5.3 STREET ADDRESS
GITY-5T-7P NASHVILLE TN 37203 §4CITY-ST-7P
TILE [T otiere 8110 [T Change T Addition
NANE 67 NAME

& | STREET ADORESS 6. STREET ADDRESS

“ 1 oiv-51-2p 84 CITY-ST-2P

14. | hereby carfily ihat the inlonation suppiiced wilh 1His lling dops nol qualify far the exemption slaled in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the informalion
indicated on this annual reporl an supplemental annuat iepart is frue and accurate and that my signature shall have the sams legal effect as if made under ¢ath; that 1 am an
officer or diregtor ol the corpgalion or lhe reGeivern or lrustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeM, or on an altachment with an addrw
rY?r SSPLII.Y'oh» L ﬂ ” p ﬁ. N - 7 2 ’a’ Q




