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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P990001092 Feb 20, 2002 8:00 am
1. Entity Name . 000 09 89 Secretal ” Of State
PARK MED OF FLORIDA, iNC. (2-20-2002 90134 009 ***150.00
Principal Place of Business Mailing Address
1300 WINSTON ROAD 1900 WINSTON ROAD
KNOXVILLE TN 37919 KNOXVILLE TN 37919
2. Principal Place of Business 3. Mailing Address HIINI“ “I ||"I m” ""”Im II'Il “mI|"”|"I“IIH|“I ’I’I |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1804329 Not Applicabia
Zp Couniry ap Country 5. Certificate of Status Desired | fg'gitﬁid;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
g, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiiztlgﬂr%aggr?tfgu:g: neng 0O fds(;gﬁohggsae
(See criteria on back) O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TITLE P [ Delete TILE [ change ] Addition
NAME MASSINGALE, H. LYNN MD HAME
STREET ADDRESS 1900 W|NSTON RD STE 300 STREET ADDRESS
CITY-ST-ZiP KNOXVILLE TN 37919 CITY-$T-2IP
TITLE VPS [ Delete TITLE [ Change {1 Addition
NAME HATCHET, MICHAEL RAME
STREET ADDRESS | 1000 WINSTON RD STE 300 STREET ADDRESS
CITY-ST-7iP KNOXVH.LE TN 37919 CITY-ST-Z2IP
TITLE VPT [ Delete TTLE [ change [ Addition
NAME JONES, DAVID NAME
STREET ADDRESS 1900 WINSTON RD STE 300 STREET ADDRESS
CITy-ST-21P KNOXVILLE TN 37919 CITY-8T-2IP
LE VPAS [ Delete TITLE [ Change  [J Addition
NAME JOYNER, ROBERT NAME
STREET ADDRESS | 1900 WINSTON RD STE 300 STREET ADDRESS
SITY-5T-2IP KNOXV"_LE TN 3‘]919 CITY-ST-2iIP
TITLE VPAS [ Delete TITLE [ Change [ Addition
NAME SHERLIN, STECHEN . e
STREET ADDRESS 1900 W|NSTON RD STE sm STAEET ADDRESS
CITY-ST-7IP KNOXVILLE TN 37919 CITY-$T-2IP
THLE AS 7 Delete TLE Lavéle )k}-ng/ O change  [F#cdiion
NAME STAIR, JOHN NAME 1900 L) instan Yod.
STREET ADDRESS 1900 WINSTON RD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37919 CITY-S3-2IP Unegnlic, TN I7g =7

13. | hereby certify that the information supplied with this fiiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or truste xZcute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

f ess with g of like empowered.

SIGNATURE: ___S/ 7] REQUIRESw Sraiv™  >/%/fco— (€85)>93-Sscs

snamruns/)d TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR v bate Daytime Phona #

Xy

".

CR2ED34 (9/01)



