FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
*  PROFIT e,

CORPORATION q\ FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

A Sandra B. Mortham
ANNUAL REPORT E

1998 Secretary of State

DOCUMENT # P96000043518 (5)

1. Corporation Name

EHEMIER PROVIDERS NETWORK OF PINELLAS COUNTY, IN

(AR GOTAR M

Princlpal Place of Busincss Mailing Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 62‘164 1041 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
e Apt Hie AR e 5. Certificate of Status Desired a $B'75 Additional
a E;] Fea Required
City & State L_V Cily & S1ale 8. Election Campaign Financing $5.00 may Bo
|;;| 2BI . Trust Fund Contribution Added to Fees
Zip Counry aip Couniry 8. This corporation owes ar has paid the Gurrent year Intangible
m El El ;E] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1{ Name
1201 HAYS STREET 82| Streel Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
Ba{ City FL 85| Zip Code

11, Pursuant fa the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corperabion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such chango was authotized by the corporation's board aof direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt he obligations of, Section 607 05605, Florida Statutes.

SIGNATURE ___ . o e

Signiture, typed or proited name of tegeiesd ageit anl 1l i 8ppieatie (MO} Raglsterad Agoent signatare required when teinstalingh DATE =
12. OFFICEHS AND DIRECTONS |, 13. > ADDITIONS/OHANGES TG OFFIGERS AND DIRECTORS (N 12| &3
::;EE M %[LETE LATIE Fa f Change I;(ﬁddmon e

' e Blackiooed . Bora A 3

stogeraopness | ONE PARK PLAZA 1.3 STREET ADDRESS ’ a ]
CITY- 51-2 NASHVILLE TN 14 CITY-S1- 2P U o
TLE P [ oevere 21Tk 1=/ ) ﬁ()hange 7 Addition | O
NAME DONAHEY, KENNETH C 22 NAME
sweeraooness | ONE PARK PLAZA 2.3 STREET ADDRESS
CITY-51-2 NASHVILLE TN 2 40Y- §T-7P :
TITLE w [J beifre F1 TIILE [ Chenge LT Addition
NAME ELTON, ROSALYN 8 3.2 NAME
sweeraoness | ONE PARK PLAZA 3.3 STREET ADDRESS
CITY-ST-2P NASHVILLE TN L seon-siae | . L
THLE P o T T DiLETE 41 TImE DUPS JRCrange L Asditon
HAME FRANCK, JOHN M 1 4. 2NAME
sweeTanoress | ONE PARK PLAZA 4.3 STREET ADDRESS
CITY-S1-2IP NASHVILLE FL 44CITY-ST. 7P
TME [ oeLeTe 51 Ti1LE [T change [T Adaition
RAME 5.2 KAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-ST-2P f cocmvsap
TE (3 vELETE 6ATILE "I change [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerfily that the information

indicated on this annual report or supplemerdal annual report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an
officer or diregtor of the corporalion of the receiver of truslee empowerad to execule this report as required by Chapter 607 Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagyoed, o on an altaghmont with anfddross
, o2

F'Yy S sFL BT % = , . n l o -



