FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

»

ANNUAL REPORT

PROFIT
CORPORATION

FLORIDA DE

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Name

P96000014996 (8)
WINTER PARK PHYSICIAN SERVICES, INC.

Principal Place of Business

Mailing Address

L

FILED
May 01 1998 8:00am
Secretary of State

T

o

25] 20|

[30]

Personal Property Tax due June 30.

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37205 NASHVILLE TN 237202
Us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed Far
21] 26] 62-1632653 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. B . $8.75 Additional
-2;1 ;;I 6. Coertificate of Status Desired a Feo Reguired
City & State City & State 8. Election Campaign Financing $5.00 May 8o
Z] ;] Trust Fund Contribution Added o Fees
Zip Couniry Zp Country 8. This corporation owes o has paid the current year Intangitie
24

fves [ONe

9. Name and Address of Current Regisiered Agent

10. Name and Addrass ol New Reglatered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREEY

SUITE 105

TALLAHASSEE FL 32301

B1] Name

Street Address (P.O, Box Number is Not Acceptable)

[-X]

84| City

FL Jsﬂ Zip Code

11. Pursuant 10 tha provisions of Sochons 607 0502 and 607.1508, Florida Statutes, the a

! bove-narmead corporation submits this statement for the purpase of changing its registered
office or registerad agent, or hoth, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
egent. | am farmiliar wilh, and accepl the obigations of, Soction 607.0505, Florida $tatutes.

olficer or director of the con
Block 12 or Block 13 it chan

SIGNATURE-

tion or 1ho receivar or trustec empa
of on an altachment wittyan addre

f. 0:.@ .

SIGNATURE e e

Signatwe, ypod o printed nvme of tagsterod agant and hie f apphcalie (NOTE: FAopistered Agant signature required when rainstating} DATE p
2. OF1ICENS AND DIRECTORS | 13. \ J{ ADDITIONSICHANGES 70 GFFICERS AND DIRECTORS iz |
THLE VRS~ /QUELETE LUTLE A\'AS [J Change ,& Addition | 2
A “BRAUN-GTEPHEN -~ 12hAveE 4 K. M
smeeraooness | ONE PARK 13 STREET ADDRESS DMQM ' ' %
CITY-S1- 2P NASHWILLE TN 14 ENTY-51-2 . \ g
e NPT [T oeLee 21 TTLE JSVAT T Change 1] Addifion
AN DONAHEY, KENNETH C 22 NAME
sweerapress | ONE PARK PLAZA 23 SIREET ADDRESS
CITY-ST-21P NASHWLLE TN 2. 4CITY-5T-2P
e —DNP 7 peLeve 3.1 TITLE [ change ] Adaition
AN ELTON, ROSALYN S 22 RAME
sieeranoness | ONE PARK PLAZA 33 STREET ADDRESS
CITY-ST-21F NASHWLLE TN ascnv-sr-zw | L.
T P T DELETE a1 TE BN CXhange [ Addition
RAME FRANCK, JOHN M i & ZRAME
sreeranoness | ONE PARK PLAZA 43 STREET ADDRESS
CITY-ST-21p NASHWVILLE TN A4CITY-ST1-7IP A~ '
LE I DELETE | B TS T Crange F]’Mdilim
NAME 5.2 NAME m
STREEV ADORESS 5.3 SIREET ADDRESS BW Dbd . A A ) \
eiry-S1-21p 54 CITY-ST-21P D}/le M p’a % Mgl/llﬂ‘ ’ & _rN
e T Decer 61 TITLE [ J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
oTY-ST-29 6.4 CITY-ST-21P
14. | heraby certily that the information supplied with this filng doeos not qualiy for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is truo and accurate and thal my signature shall have the same legat effect as it made under cath; that | am an
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fozag




