* FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

ot on e | May 01 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 NG
DOCUMENT # P96000020011 (8)

1., Corporation Name

SOUTHWEST FLORIDA MEDICAL VENTURES, INC.

A0S

Principal Place 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 Incorparated or Qualilied
03/04/1896
2, Printipal Place of Businoss 28, Mailing Address 4, FEI Number Appliod For
21 R 25] 62-16354 11 Mot Applicable
Suite, Apt. &, elc. Suite, Apt. &, slc, i
P " F o b. Certificate of Status Desired 0 $B'75 Adqmonal
E_z;l 27 Fee Requirad
Chty & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution 0 Added to Fees
Zip Country . P Country 8. This corporation awes or has paid the current year Intangible
24 ;ﬂw o 29] ;] Personal Property Tax due June 30. Oves e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (F.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registerad
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiar wath, and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Slgature. typad or prote d aamme of weppaored ru_;_z_v_-j} rinﬂ i 1t appl cabila (NOTE - Registered Agonl s gnalure required when reinslating) DATE ﬁ

12, " OFFICE RS AND DIRECTORS. 13. 14y} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 1219

LE o— Mum TATIE VY [T crange [ Addition | &

NAME BRAUN-STERHEN T 12 NAME \Johhcom‘ Q.M‘ §

sneer aooress | ONE PARK PLAZA 1.3 STREET AUDRESS [
| omy-st-ze a'?A;‘I'SHWLLE ™ - vacny-s-ze | . L - %
h TimE DELETE 2ATILE .W-ﬁ:F A Change Adaition
B [ DONAHEY, KENNETH C 22NAME mV AT ¥

sreeragoness | ONE PARK PLAZA 23 STREET ADDRESS

CITy-St- 2P NASHVILLE TN 2.4 CITY-§T-2IP

TIME NP T DeLeTe L1TE [T thange [ Addition

NAME ELTON, ROSALYN S 2.2 NAME

smeevaponess | ONE PARK PLAZA 33 STREET ADDRESS

CITY-ST-2IP NASHVILLE TN A0TSR |

THLE VYT 41 TME PV m'change T Addition

NAME FRANCK, JOHN M Il 420

sweetaponess | ONE PARK PLAZA 4.3 STREET ADDRESS

CITY-ST-21P NASHVILLE TN 44L0Y-§T- 7P A L g

e [T DELETE 51 THLE A [T change 1] Aduition

e o BRokuoopds Dova A

STREET ADDRESS 53 STREET ADDRESS

OITY-ST-2P 54CITY-51-7P

TILE 0 vecére B1TNLE T Crange 1] Addition

NAME [ 52NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-S1-20 6.4 CITY-51-21P

14, | hereby certify thal the information supplicd with this Tiling does not gualify for the exemption stated in Saction 119.07{3}{i), Florida Stalutes. | lurther certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corpagation or the receiver of lruslec empowored ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changfii, ur on an zmachm? wi}n an addrep
. d-2=z-%

OISR ATIIE. L . ﬁ Q

2 s



