| DOCUMENT #

Princigal Place of Busingss

SIGNATURE

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 it

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

Apr 15 1997 8:00am
Secretary of State

« Corporation Narng: P9600002001 1 (8)
SOUTHWEST FLORIDA MEDICAL VENTURES, INC.

Mait.ng Address

AR

ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37200 NASHVILLE TN 37203 i
3. Datg Incorporated or Qualified 3a. Date of Last Reporl A
- 03/04/1996
2. Principa’ Place of Business Algig Addr 4. FEI Numi)a Applied For
E} [ o B j 5 -6- &X-‘S O 3SL‘ \ \ Not Apsilicable
Sute, Apl fels Slite, Apt. #, elc. i
Ly e © e Apt 1L 8l 6. Certificale of Status Desired O $ﬂ.75 Adqltional
221 o Fesa Required
. Cwé Stale Srate &. Elaction Campaign Financing $5.00 May Be
231 N 1“{ i Trust Fund Contribution Added to Faes
Country % Country 8. This corporation has fiability for intangible tax under s. 192,032,
25| E] ja 0& r:—!a S“ Florida Statutes Yes [ No
8. Name and Address of Curreni Regislered Agant 10. Name and Address of New Reghstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. BY| Namo
1201 HAYS STREET 82| Stroet Address (P.O. Box Mumber is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4 City FL 85| Zip Code

il 16 xhc[prowsmm of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered

olfice or registored agent, or polh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent | ao Farnear with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

= ) Bl rate iﬂn'[i ot Fihosd et of n;-;i;'.mru'd'é;i-:m and i u;;}?\:n\lmf (NOTE" Ragislerad Agenl gignature roquired when ronstating) DATE
2. T T OFTICE RS AND DIREGTONS is. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
HlE [D/SVE/RAS “TToRET 1A TIILE [T change 1] Acdition
e BRAUN, STEPHEN T 1.2 Nawie
s o | ONE PARK PLAZA 1.3 STREET ANDRESS
_onvsize | NASHVILLE TN 87208 L IY-ST-2P
ik TRyeiere 21TILE / Crange diion
Nt OLBY, DAVID ¢ 220 N\)\U‘
stk avontss | ONE PARK PLAZA 2.3 STREET ADDRESS Pl(\i
iy siar | NASHVILLE TN 37208 2 4CTY-51-2
i D Aok DEYELETE 31TME Change wdilion
" SCHWEINHART, RICHARD A 32000 \ S, £ on
sneer aoness | ONE PARK PLAZA 33 STREET ADDRESS (y aZ 0
| e sar | NASHVILLE TN 37203 a4 CITY-§T-2F Y0
T [ DeLETE A1THLE L1 Change m Addition
K 4.2 NAME §a\‘ - 'ﬁ\ w\a\ :x_
EIREEY ALTFESS 43 STREET ADDAESS a
LSt 7 . 44CIY-51- 2P y‘m"m}m'
T F [T pELeTe 51TITLE fange L] Addition |
Mok 57 NAME
STRIES AR S5 5 STHEET ADDRESS
54 CITY-§T-21P
[ DeLETE 61 TITLE T Change L) Addition
NAMT » 6.2 NAME
STRIEL Ak 6.3 STREET ADDRESS
Jbestae £.4 OITY-ST- 7P
4. | oo e ; certify Inat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the

SIGNATURE:

inform.

on indicaled on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; thal

I arm an olficer of direstor of the corporation or the receivar or trustee empowared to executs this repor as required by Chapter 807, Florida Statutes; ang that my nams

appears w Binck 12 o Block 13 it changed, of on an aitachment with an address.

BN L

-1 41

" SIGNATURF AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daln Daytime Frone #

0527449

CR2E034 (9/96)



