2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061128

1. Entity Name

PCMC PHYSICIAN GROUP, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90103 008 ***150.00

Principal Piace of Business Mailing Address
ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37203

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 58_2402259 Apnlied For

Not Applicable
Zi Count Zi C i
b ouniry " suntey 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC. Strect Address (P.O. Box Nurnber is Not Acceptable)

1201 HAYS ST.

TALLAHASSEE FL 32301

City =] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirted name of registerac agent anc title if applicabie (NOTE: Registerad Agent sigrature recurod wihen reingialing) GATE
9. This corporation is eligible to satisfy its Intangible FILE §OWH FEE 1S $150.00 ‘ )
10. El F
Tax filing requirement and elects to do so. After WAY 1, 2001 Feey Vi]i ba $550 0o 0. Election Campaign Financing $5.00 vay Be
e Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payabiz to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPS 1 oelete TiTLE TD NP S m Change 7] Addition
HANIE FRANCK, SJOHN M 1l MAME
STREETAOCRESS | QONE PARK PLAZA STREET ADDRESS
CITY-5T-2IP NASHVILLE TN 37203 CITY-ST-7IP
THLE VP O delete TiTLE > VP B0 Change () Additon
e MOORE, A. BRUCE nve
STREET ADDRESS ONE PARK PLAZA STREET ADDRESS
Ciry-53-212 NASHVILLE TN 37203 GrTy-5T-2P
TITLE VP O pelete TITLE D \P W Change [ Addiion
NAME JOHNSON, R. MILTON NAME
STREET ADDRESS ONE PARK PLAZA STREET ADDRESS
CIY-51-21 NASHVILLE TN 37203 CITY-ST-2P
TITLE [ Delste TITLE A5 ] Change X] Additicn
NAME NANE Druich DENSEN
STREET ADDRESS st aooress | O e Paele Plaza
oIy -ST-2ip om-st-ze INegiville TTN 31303
TITLE 1 Delate TITLE A_S d [] Change m Rddion
NAME HANE Do Black veoo
STREET ADDRESS seeraooness [O e Parle Plaza
CITY-$1- 7P s D decholls T8 31203
TITLE 3 oglete TILE O crange [ Addision
NAME NaRE
STRELT ADDRESS STREET ADDRESS
CIty-Si-21p CITY-5T-ZiP

13. | hereby certify that the informati
indicated on this report or suppk
of the corporation or the rec
changed, or on an attach

SIGNATURE:

fth an address, with all other like cmpowefed
P David L. Denson

Assistant Secretary

upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cartify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girect or
erfor trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1

\é,érsmwﬂ’s%ﬁvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-au- o (L83 - 2575

Dae

Caytime Phone #

Y209930 1

CR2E034 (10/00)



