FILE NOW: FILING

FEE AFTER MAY 118 $550.00

CORPOHATION
ANNUAL REPORT

1997

AT §

2

FLORIDA DEPARTMENT OF STATE
e, $andra B. Mortham

i Secretary of State

’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahion Nami:

MIAMI HEART MEDICAL MANAGEMENT SERVICES, INC.

s of Business

Principal Pla

Mailing Address

FILED
Apr 15 1997 8:00am
Secretary of State

TR

ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37208 NASHVILLE TN 37203
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Prncipal Plescie of Business 2a. Mgy Addres 4. FEI Number Applied For
21 26 F. Q. ?%Qx 1]<0 lpat- Wele V3R Nt Applicable
Suile, Apt #, 0l Suite, Apl. #, elc. it
Lo, A b 5. Certificate of Status Desired O $8.75 Add_mona'l///
2 27 Fee Roquirad
Gy & stale __ City & State . 6. Elaction Campaign Financing $5.00 May Be
[’g‘_@l R _— 28] OS\V + \\t N ‘ “ Trust Fund Contribution Added to Fees
1p Country Zip " Counry 8. This corporation has liability for intangible tax under s. 189.032,
3‘_‘1_ I 251 29! 3-\&0& ;ﬂ Sﬁ Florida Stalutes Yes [ Mo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS STREET B2| Street Address {P.O. Box Number is Not Accaptabla)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
31, Pursiant 1o 1ha provisions ol Sections 607.0502 and 607.1508, Flofida Statutes, the above-namad carporation submits this statement for the purpose of changing its registerad
oftice ur registered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 an familiar with, and aceep! the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE i R .. -
by ot bypacd Bt e dcd et b o rcgistered ages and His 4 app oable {NOTE Registerad Agent signature required when rainsiating) DATE
GE T COFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 | &
I b P\s/S\fP 1 DELESE 1.4 TIMLE [Tchange L] Addition S
HaM] UN, STEPHEN T 1.2 NAME 3
e aninss | ONE PARK PLAZA 1.3 STREET ADDRESS &
NASI'ML_l:E TN 37 il 14 CITY-51-2IP @
D/ AT/ Y bELETE 21T [T Ghange [T Addtion 1O
NawE NAHEY, KENNETH C 22 HAME
s anceess | ONE PARK PLAZA 23 STREET ADDRESS
wivsze | NASHVILLE TN 37203 2. 4CITY 572
THLE D/v T oeeE 31 TITLE [ Change L] Addilion
Nt TON, ROSALYN § 3.2 NAME
st s | ONE PARK PLAZA 33 STREET ADDAESS
o see | NASHVILLE TN 37203 34, CHTY-51- 2P .
TELE 1 DELETE 43 TME LeercXac Y Othange  [ddton
NébE 4. 2 NAME ™~ k. E‘l‘ %Lx-n.
STRER T A5 aasmeeraooress | Cwe, Yos o &
LCNY-81- A 4.4 CITY-8T- 21P “ns\«'-\\t N ‘ t\ 3.\ a°3
Nt [ DELETE S1TTLE ’ I Crange ] Acdition
L ]
NAME 5.2 NAME
SIREE | AIVIRE S5 5.3 STREET ADDRISS
RALLNESATCI N R . SACTY-St-2IP
it T oecETe 61TMLE [T'change — [.] Addition
HANE 62 NAME
SIREET ATIDRESS 63 STREET ADDRESS
RIS o 54 CITY-51-2IP
14, 1 du bry dy thal the méormation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

i e

T bR E HECUEREL?

“4-1-97

informalion inchealed on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effeci as if made under cath; that
1 am an oficer or director of the carporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B.ock 12 or Block 13 i changed, or on an attachment with an address,

ATURE AND TYPED DR BRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Oata

Davtime: Phone *

RO5TAEY



