2001 UNIFORM BUSINESS REPORT (UBR) FILED

a

DOCUMENT # P99000025265 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
GULF COAST PHYSICIANS, INC.
’ 04-30-2001 90104 029 ***150.00
Principal Place of Business failing Address
ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37203
=S g R
Suite. Apt # ste. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEi Number 62'1618822 Applied For
Not Applicable
2o Country “p Country 5. Certificate of Status Desired (] $8.75 Additional
Fes Required

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

Name

CORPORATION SERVICE COMPANY

1201 HAYS STHEET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

CR2E034 (10/00)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signat.re, yped o printed name of "egistered agen: and tle i app cabe (NOTE: Regis'erec Agent s-gnasure rzquirac when “ginstating) DAl
8. This corparation is eligibie to satisfy its intangible FILE NOWNT FEE 1S $150.00 . ) .
. . 10. Elect E n Fina
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee will b2 5550.00 sction Campaign Financing 0 $5.00 May Be
o it o 5 RN Trust Fund Contribution. Added to Fees i

{See criteria on back) | Make Checl Payable to Dapartmani of State I
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 B
TI7LE vPs [J pelete TITLE NP S B‘Eﬁange [ Addion
N FRANCK, JOHN M 1 At
STREET ADORESS ONE PAHK PLAZA STRZET ADDRESS
CHTY-ST-71P NASHVILLE TN 37203 CITY-S1-2IP
TITLE VP 1 Delete TITLE D NP @ Charge [ Addition
e R. MILTON JOHNSON e
STREET ADDRESS ONE PARK PLAZA STREET AZDRESS .
CITY-5T-2IP NASHV'LLE TN 37203 CITY-ST-217 ,
THLE VP O pelete TITLE DV (X Change [ Additon
HAME A. BRUCE MOORE HAME
STREET ASDRESS ONE PAHK PLAZA STREET ADDRESS
CITY-57-2IP NASHVH.LE TN 37203 CITY-ST-2P
TI7LE 1 elee TILE 1AS Ol Chazge DR Adeien !
HANE HAMIE David e agom
STREET ADDRESS sieer aoress [ Par K Plozes
CITY-5T-2iP CITY-8T- 2P )‘\i&%\n\)',]l_o TN a0
TITLE [ Delete TI7LE [1change [ Additio-
MAME NAME
STREET ADDRESS STREET ASDRESS
CITY-5T-2IP GITY-S7- 417
TILE ] Delete TITLE [ Cchange [ Additon
NAME HAME
STREET ADSRESS STREET ADDRESS
GiTY-8T-7IP CITY-ST-2IP

13. | hereby certify that the infgPnation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the in‘formation
indicated on this report gf supplemental report is lrue and accurate and that my signature shall have the same legal effect as if rade vnder oath: that | am an officer or director
of the corporation or thgffeceiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that My name appears in Block 11 or Block 12§

changed, or on an ait hmerjt with an gddress, with all other like empowered.
_$ ﬂ/ David Denson

fr Assistant Secretary 2-9-9p) {1e)399- 2575

l‘?{GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Llant e Phcre 8




