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

SRk
ComPORATION (LR o e or e May 01 1998 8:00am
ANNUAL REPORT E 3 ’!ﬁg‘ Secretary of S1ate

1998 o 8 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000070424 (2)

1. Corporsation Name

UNIVERSITY PARKWAY HEALTHCARE ASSOCIATES, INC.

(MRARATENT AR A

Principal Place of Busingss Maiting Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 31208 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
08/23/1996
2. Principe! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 2_§1 62’1652847 Not Applicabla
Suite. Apt. #. elc. Suite, Apl. ¥, alc.
Ao v‘l e A &. Coertificate of Status Desired O $8.75 Addtional
27 Fese Required
City & State | City & State 6. Flaction Campaign Financing $5.00 May Bo
23[ Trust Fund Contribution O Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intangible
;I ;0-] ;l Personal Property Tax duse June 30. Bves ONe
9. Nam# snd Address of Currenl Registerad Agani 10. Name and Address of New Registerod Agent

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

1201 HAYS STREET 82| Street Address {(P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

83
84| City FL la5| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation subrmits this staternent for the purpose of changing its registered
office or registersd agem, or both. in the Stato of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agent. | am famihar wilth, and accept the obiigations of, Section 607 0505, Florida Stalutes.

CR2E034 (1097)

SIGNATURE A
Stgnalure. lyped of peinted] name of registersd agenl and titie d applc abin (NOTE Registered Agent sigrature required when rainstating) DATE
12 OFFICERS AND DIRTGTORS 13, A\ 1/7 _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS INA2
TME o~ CT DELeTe 1ATILE vr T Change Addition
NAME ~BRAUN, STEPHEN T 1.2 NAME dbh rﬁb"/l e m .
streeranoress | ONE PARK PLAZA 1.3 STAEET ADDRESS PN
CiTY-S1-2¢ NASHWLLE TN 1.4 CIFY-ST-2IP .
THILE il [T oetere 24 TALE "DbVA- T W Change L] Addition
NAME DONAHEY, KENNETH C 22 NAME
STREET ADDRESS ONE PARK PLAZA 2.3 STAEET ADDAESS
CITY-S1- 29 NASHWLLE TN 2 4CITY-ST-21
TILE o LT oetete 31 TILE [dchange T Addition
NAME ELTON, ROSALYN 8 32 NAME
streeraponess | ONE PARK PLAZA 33 STREET ADDRESS
CITY-ST-2IP NASHVLLE TN 34 Ciy-81- 1P "
TLE )" [T DELETE L TILE JAS B Change L1 Addition
NAME FMNOK. JOHNM 4.2 NAME
seeraooress | ONE PARK PLAZA 4.3 STREET ADDRESS
CITY-ST-21P NASHVILLE TN 440ITY-S1-2P 1,
TME T beLere 51TILE 155 [ Change )ZlMdilion
NAME 52 NAME m
STREET ADDRESS 5.3 STREET ADDRAESS wmww ' A
CITY-S1-2 54 CITY- ST-2P
TME L DECETE &1TILE [l change  TCJ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTy-S1-2P 64 CITY-ST-21P
14. 1 hereby certily that the information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is truo and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
ofticar or director of the cotporation of the racoiver of trusleo empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chdfygad, or on an attachment with an adfyess.

cICNATIIOE. el b N 4"23’%8/




