FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFT it

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P96000070424 (2)

UNIVERSITY PARKWAY HEALTHCARE ASSOCIATES, INC.

Pincpa! Pace of Business
ONE PARK PLAZA
NASHVILLE TN 37200

Mailing Address

ONE PARK PLAZA
NASHVILLE TN 37203

A A

Apr 15 1997 8:00am
Secretary of State

3. Date Incorporated or Qualified

08/23/1996

38, Dale of Last Report

T2 Frncipal Place of Business

] - PO, Box IS0

Ted LS ag 4

Applied For

Not Applicable

agent. [ am farmilar with, ang accept the obligations of, Section 8070608, Florida Statutes.

Suite. APl #. et Suite, Apt. #, Blc. ”
e ' - wle.Ap © 5. Cerlificate of Status Desirea O 38-75 Additional
@l - 27| N Fae Required
Gy & Stale B Ny & Ta!e. “ N 6. Election Campaign Financing $5.00 May Be
Ea] o e 2a| MILL i Trust Fund Contribution Added to Fees
e Courtey ' 2ip ’ Coyntry B. This corporation has liability for intangible tax under s. 199.032,
[:aj]ﬁ o es ] 10 [w0 Sh Florida Statules vos [ Mo
9 Nameand Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
1. ant 1o the provisions of Sootons 607.0508 and 607. 1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its fegistered

oflize or regislered ageal, or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registored

SIGNATURT

CR2E(034 (9/96)

it typeed or prnted el agant el e f applicable: (NDTE- Rogistered Agent signatue raguired whan fenglalng) DATE
2, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
KT DTSYP/ As |G 14 THLE [ 1 change  TJ Addition
s BRAUN, STEPHEN T 1.2 NAME
STREEE ADDRESS ONE PARK PLAZA 1.3 STREET ADDRESS
ITV-S1- 0 HVILLE TN 37203 14CHY-ST-2P
wi ID/SVE/AT CToiErE 21 [T Change L] Addtion
HAME DONAHEY, KENNETH C 22 NAME
siaitamontss [ONE PARK PLAZA 23 STREET ADDRESS
Lty star | NASHVILLE TN 37203 24 CITY-ST-ZIP
i 6/vP CT ol I1TME [Toharge ] Addition
e ELTON, ROSALYN § 32 NAME
siarc aooes s | ONE PARK PLAZA 2.3 STHELT ADDRESS
cav-size  |NASHVILLE TN 37203 o 34 QITY-S1-2p
I ‘ ' [ oeiete 41 TME [T change  Swyddition
NAME 4 2 NAME \.“\ B’\ . k
SUREFT ATOIESS &3 STREET ADDHESS ™ ot k oz
owsiee | — 44GTY- 5120 s N ®1Q03 T
fm L ] bELete S1TMLE Change Addition
NAME 5.2 NAME
SIFF T ADRESS 5.3 STREE) ADDRESS
st e 5.4 CITY-ST- 2R
T\L[ A e B T D DELETE 61 TILE D Cﬂange D—Addllloﬂ
NaME £.2 HAME
STREET BORRISS 6.3 SYREET ADDRESS
Gy st 2 L 64 CITY-5T-2P

appears in fBlock 12 or Block 13 if chang

SIGNATURE: .

. OF On an attachment with an addrass

L BEQUINED

4. (41

14, 1 o hewoby cerhily thal fha information supplied with this fling does not qualily for the exemption stated in Section 118.07(3X7, Florida Stalutes. | further cetlify that the
information indicaled on this annoal repot or su[pplemenm! annual report is true and accurate and that my signature shall have the same iegal effect as it made under oath, that
I an an officer or direelor of the corporaton ar the receiver or fruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my nhame

SINAJURE AND TVAED DR PRINTED NAME OF SIGN/NG DEFICER OR DIRECTOR

Dale

Draytorsts Phone #

0527423




