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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Secretary of State

05-07-1999 90131 026 ***150.00

DOCUMENT #

1. Corporation Name

PO800002208

0

AMBULATORY RESOURCE CENTRES OF FLORIDA, INC.

OO A O

Principal Place of Business

20 BURTON HILLS BOULEVARD

Maiting Address
20 BURTON HILLS BOULEVARD

SUITE 100 SUITE 100
NASHVILLE TN 37215 NASHVILLE TN 37215 DO NOY WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
) 03/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
af [26] E2-/732 3/8 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] i
| Ut ApL € Hlie, At 7, gl 5. Certifcate of Status Desired (] $8.75 Additional
- ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
o 7 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
- ! l;5_| 29 J}—Dl Personal Property Tax. es [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81( Name
NRAJ SERVICES, INC. 82 t A P.0. Box Number is Not Acceptabl
526 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 B
84| City FL 55( Zip Code

14. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name af registered agant and title if applicabiy, {NOTE: Registered Agent signature required when reinstating) DATE
127 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1ATITLE D 88, LWicIAM v [Change  [WAddition
1.2 NAME WERD, Witk
135mesTanoRess | 2@ P U RTON HilLs BLVD., SuiTE 106
worrstze | NASHVILCE, 7 37215
[J DELETE 21TME vT [JChange  [Addition
22 NAME EYLE&,JEQQ" m .
asREETAONESS ) 2 & BURTon HiLLS ZLvD.) SviT€ 104
2.4CITY-ST-ZP NASHyree & TN, 37215
- ] DELETE 31TME 3 -7 [Jchange  [@fddition
32 NAME SPALD/NG, TAMES M.
sssmreeTaDRess | 2o BURTDA Hriks [3LVD., Su1 7E /oo
sacrvstae | NASHviteE TN, 372/ 5
- ] DELETE 41 TILE D ”‘ - [IChange  [Wrfiddition
- 4 INAME NEAL , CHARLES
sasmeeTaomeEss | 2o JRURTON Huss BLvD. SurTE 20
womrstze | A/ BSHLLE, TN, 37215
[J DELETE 51TILE (A T /;’l [Jchange  [WAddition
52 NAME Goutd . 1 (00
53 STREETADORESS | 2 & EWJWMJ Mies BLyD, sw <
sacmv-stze | NSt | TN, 37248
N [ DELETE 8.1THE e, 7 [(Change  [I<ddition
_ 62 NaME MARTIN, CHARLES N TR.
= sISTREETADORESS | 20 BBURTUN HrllS ZLvd.y SviTE we
ST-2P sacmrstze | NS Pl E TN, 37218~

*. I hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is trse and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

~u:nATURE:

Block 12 or Block 13 if chanid, or on an attachment with an address, with all other like empowered.
AN

TAACIAAETA 2L

May 07, 1999 8:00 am

CR2E034 (11/98)

R T Tt

7

Daytime Phone #

1l

1 N

|

11



