i

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

-"\T-1 1.

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

DOCUMENT #

1, Corporation Name

P96000054218 (8)

WEST BROWARD OUTPATIENT GI CENTER, INC.

Principat Placa of Business

ONE PARK PLAZA
NASHVILLE TN 37208

Mailing Address

P.O. BOX 750
NASHVILLE TN 37202

DO NOT WRITE IN THIS SPACE

May 01 1998 8:00am
Secretary of State

O A A

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 62‘1657695 Nat Applicable
Suita, Apt. ¥, elc. Suite, Apl. ¥, efc.
_l e ap y wie- ap e §. Cortificate of Status Desired 0 $8.75 Addttional
22 27 Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Condribution Added to Fess
Zp Country p Counlry 8. This corporation owes or has paid the current year Intangible
24 m ;;l ;] Personal Properly Tax due June 30, Yes [ nNo
§. Nama snd Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET 82| Streat Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
84| City FL asl Zip Code

11. Pursuant lo the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staterment for tha purpose of changing its registered
office of registered aganl, or both. in the Stale of Florida.Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S .
Signature typed o piinled namue of regrstored agent and tlko it apy e atde (NOTE Repisterad Agent signature required whan feinsiating) DATE
12. OFFICERS AND DIRECTONS , 13. vs(D__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12
TILE HEVE— DELETE 11TmE \T LT Changs ] Addition
NAME BRAUN-STEPHEN-T» 1.2 NAME \bW\QDVl Q V.
sreer aooness | ONE PARK 1.3 STREET ADDRESS . .
CY-S1-2p NASHVILLE TN racnv-st-ze | . L,
THE g T oeLete 21 TE DEVAT W’Ch.'mpe [ Addition
NAME DONAHEY, KENNETH C 2.7 RAME
smeeravoness | ONE PARK PLAZA 2.3 STREET ADDRESS
CITY-51-2P NASHVILLE TN 2.4CITY-57-2P
THILE —DW [T oeLeTe 31 TALE [T change 7 Addition
NANIE ELTON, ROSALYN S 3.2 NAME
smeeraooness | ONE PARK PLAZA 335TREET ADDRESS
CITY-57-2P NASHVILLE TN 34 COV-ST-7F | .
e . [J peLee AV TILE D\fb kl Change  LJ Addition
streetsooness | ONE PARK PLAZA 43 STREET ADDRESS
CiTY-S1- 21 NASHVILLE TN 37203 aaonvstar | a "
TILE [J DELETE S1TTLE f-\ﬁ; L] Change deltion
e sz woret . Do A
STREET ADDRESS 5.3 STAEET ADDRESS WCK * Y
CITY-§1-2P 54 CITY-57-2p
TILE [T oecete 61 TILE EJ Change ] Addition
MAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CITY-5T-2iP

14, | hereby certit
indicated on

hi

that tha informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flanda Statutes. | further certify that the information
s annual report of supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporatign of the receiver of trustee ompowored 10 execlite this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd,

QIGNATIIRE"

r on an attachment with an address.

PI/

s

“F——Lz AL




