FILED

FILE NOW: FILING FEE

ot

 PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

S

y Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

m!‘A)OCUMENT #

.« Corporancn Nami:

DOCTOR'S PHYSICIANS CARE, INC.

| Principal Place of Busuess
ONE PARK PLAZA
NASHVILLE TN 37203

Mailing Address

ONE PARK PLAZA
NASHVILLE TN 37203

00

3. Date Incorporated or Qualified

05/21/1996

3a. Date of Last Report

2. Prircput Place of Business

2 20, B 150

4. FEI Number

L-1LY 1O33

Applied For
Not Applicable

Suite:, Apl #, el
22|

Cly & State

Suite, Apl. #, elc —
? B. Cerlificale of Status Desired (] $8.75 Aadiional
e E] Fee Required
| Gy & fate 6. Election Campaign Financing $5.00 May Bo
23] 28 \r\n <, Trust Fund Centribution Added to Fees
Ed

L ,.‘_“EE'[';H-'.V 2ip Country - 8, This corporation has liability for infangible tax under s. 199.032,
qu _igs] - 2] Sl D a0 SH Florida Stalutes @«es [ ho
... . ._B Name and Address of Current Reglstered Agent ) 10. Neme and Addross of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS STREET B2| Stree! Address {F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

othe
ageat. | an farmilar with, ard accep! the obligatons of, Sechon 607.0605, Florida Statutes,

19, Pursaant 1o the provisions of Seclions 607.0602 and 6671508, Florida Stalutes, the above-named corporation subim|ts this statement for the purpose of changmng Its Tegisterad
o registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appoiniment as regisiered

SIGNATURE |

Core Mg e ponast nas e of ey ered agert and 1o € g call

(NOTE: Rag stered Agen: signature requited when reinslating)

DATE

|12, - (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
D/SVP RS ‘ [ pEvETE T1TIE [T change ™ [ Addition
HAML BRAUN, STEPHEN T 1.2 NAME
swiraooness | ONE PARK PLAZA 13 STREET ADDRESS
orv-s. | NASHVILLE TN 87203 1.4 CITY 5T 2P
w0 JANPIRY T oeei 23 TIE [JChange ] Addition
Mat NAHEY, KENNETH C 27 NAME
sweel anaess | ONE PARK PLAZA 2.3 STAEET ADDRESS
err-si-ae | NASHVILLE TN 37203 2 4CITY-S1-2P
e U] (v [T oecete 3ATILE [Jcoange [T Addition
HanE ELTON, ROSALYN § 12 NAME
sttt anontss | ONE PARK PLAZA 33 STREET ADDRFSS
Coy-g1-7p NAS”_WLLE TN 37203 34 CHY-ST-2IP .
Lk [Toekle 41 TLE JQ\'\ m' ‘Frmk [T Change wndition
NAME 4.2 NAME D“"s p“‘ k plﬁt‘\
STREET AL 55 43 STREET ADDRESS -
eres e | 4.4 CTY-ST- 2 N 0\.‘}\\1';“1 “ N Sjm
T i [T beLETE 51 TIILE - [Jchange [T addition
hau: 5.2 NAME
STREE T ADDRE RS £ 3 STREET ADDRESS
oy 8120 . 5.4 CIFY-ST-20P
TOILE ] DELETE E1TRLE [ change T[] addition
NAME £.2 NAME
SIREE T ALEIRESS 6.3 STREET ADDRESS
lovespow [ 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 if ehanged, or on an allachment with an addrass.

SIGNATURE: oL AE HE QUIRED

4. 1 do hereby corlity that the informasion suppied with tiis filing does nol qualify for the exemption stated in Seciion 119.07(3)i). Florida Statutes. | furthar cerity that the
infonmahor indicaled on this annual reporl o supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an Oficer o Greclor of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

4.1-97

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR XRECTOR

Date Daytm e Prone w

0521430

CR2E034 (9/96)



