2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZ2E034 (10/Q0)

DOCUMENT # P98000098119 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
TCH PHYSICIAN GROUP, INC.
04-30-2001 90104 030 150.00
Principal Place of Business Mailing Address
ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37203 R ERRUL - Re i
Suite, Apt. & otc. Suite, Apt #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Appied For
62 1762064 Mot Applicakle
Z Count Zi it
P ountey ° Gountry 5. Certificate of Slatus Desired O $8.75 Aditionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORAHON SERVICE COMPANY treet Address (P.O. Box Number s Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed rame of registered agen: ard tt'e f applicable {NOTE Regisiered Agant 8 gnalure required ween “ginstaing DATF
hi ion is eligi satisfy | FLE NOWHE FE 5100, . e
9. This corporation is gligible to satisfy s Intangible . Fi. £ NOwW L E !$ 3!:3!.1 9_0 10. Eleotion Campaign Francing $5.00 May 56
Tax filing requirement and elects to do so. Aftey MIAY 1, 2001 Fee will be 5550.00 Trust Fuad Contribution ] Add-ed to Fees
{See criteria on back) J Make Check Pavables io Deparimant of State ) o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE B AS N [ charge 1) Addition
NN GRINNEY, JAY N Doavid Dergon
sTree a00RESS | (ONE PARK PLAZA sweeraporess (ON2 PR 10 Plazon
CITY -5T-2P NASHVILLE TN 37203 erv-st-zp [ NeGhes e TN 271203
TTiE VP [ Detete TITLE DNPS [ Change  [X) Acadition
NAME CAMPBELL, VICTOR L NAME TSoha M. Framck T
STREET ADCRESS | ONE PARK PLAZA steecTa00REss (DN (e i Plo zal
ur-s7e | NASHVILLE TN 37203 s Neshu b TN 371203
e VP 7 pelete MLE VP —_ [ carge [ Adzden
| ‘ A Bene Moors , I -
HANE WATERMAN, ROBERT HAME A Bring YT00re
SIREETANDRESS | ONE PARK PLAZA STRECTADDRESS | ) )84 Pack Pla Z e
OIV ST | NASHVILLE TN 37203 ars? Nadhwille TN 31003
TTLE O Celete TTLE vPD . O Change  {X) Acdiren
NAME NAME IRER ALY Hon Johnson
STREET A3DRESS sthee o0eess |0 e Pae le Plazeas
CITy-§3-21P ar-st-ap N paekuille TN 31503
TTLE O pelete TI7LE ] Charge [ Adcition
NAME NEME
STREET ADDRESS STRECT ADDRESS
CITY -5T-ZiP CITY-53-2P
11LE [ Delete TTLE O Change ] Additon
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P

13. | hereby certify that the information supplied with this fing does not gualify for the exemplion stated in Scetion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if madc under oath; that | am an officer or director
of the corporation ar the receiydr or trustee effipowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 11 or Slock 12 f
changed, or on an attachmepfAvith an addrgfss, with all other like empowered.

David Denson
A Assistant Secretary 2 1\ (0 B - 2
Dale o

/L - '
¥ siciiTuRE ND HYPEC LR AGINPED NAME OF SIGNING OFFICER OA DIRECTOR

sigan
it

wwoshil



