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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P9E000043496 (4)
DOCTOR'S PHYSICIANS CARE, INC.

Pringipal Piace of Business

ONE PARK PLAZA
NASHVILLE TN 97203

Mailing Address

PO BOX 750
NASHVILLE TN 37202
Us

Apr 29 1998 8:00am
Secretary of State

IR M TN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

2]

Trust Fund ContribLition

05/21/1996
2. Principal Place of Businpss 2a. Mailing Address 4, FEI Number Applied For
?S] 62‘164 1033 Not Applicable
Suite, Apt. #, efc Suite, Apt. #, etc. iti
P " 5. Certifioate of Status Desired [ $8.75 Addiional
27 Fee Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be

Added to Fees

Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
E } 5] ;lﬂ Personal Property Tax due June 30, [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81) Name

120t HAYS STREET 82| Stveet Address (P.0. Box Number is Not Acceplable)

TALLAHASSEE FL 32301
83
B4[ City Zip Code

FL

505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislered
office or registerod agent, or both, i the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accopt the obligations of, Seclion 607.

CR2E034 (10/97)

SIGNATURE __
Signature. typed o prinded nace ol reg stored agend snd Wke dapph sllo (NOTE Regisered Agent signature reqursd when reinstaling) DATE
12, OFFICERS AND DIRECTORS 4 o 1a. A ,. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 12
TITLE e m DELETE 14 TITLE “[] change wddiuon
NAME ; 1.2 NAME BIW "mra A
sreraoness | ONE PARK PLAZA 1.3 STREET ADDRESS
Ciry-$7- 29 NASHVILLE TN 14 CITY-S1-21 P Y . A
e T [T DLLETE 24 TE LSV A W Cange T Addition
NAME DONAHEY. KENNETH C 2.2 NAME
sweeraooress | ONE PARK PLAZA 2.3 STREET ADDRESS
v | MSHUETN | onco
TiE 1 T DECETE 31 T1LE [T crange [ ] Addilion
NAME ELTON, ROSALYN S 3.2 NAME
STREET ADDRESS oNE PARK PLAZA 3.3 STREET ADDRESS
CIry-S1-20 N_A_SHWLLE ™ sd.omy-st-ap L | s
e .4 [Toriete 417TIE WPS 1X] crange [T Agdition
NAME FRANCK, JOHN M 4.2 NAME
STREET ADDRESS ONE PARK PLAZA 4.3 STREET ADDRESS
oITY-51-2P NASHVILLE TN 441572
TMLE T otiene 51TNLE T Gange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-57-2F 54 CITY-51-2P
TIME T oeLeTe 6.1 TITLE [T crange [ Aodilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2iP

Pt w o

s
e T

oflicer or director of the corpo
Black 12 or Block 13 if chang

mMIASLAIATIASYN™

or on arl Emachln? wnlhlm add(cssC
rery»rsr)

4. | heroby certify that the information supplied wilh this filing dons nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated an this annual reporl or supplemental annual reporl is true @and accurate and that my signature shall have the same legal effect as if made undar oath; thal | am an
ion or the recoiver or ruslee empowered to exesute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

A, 169




