FILE NOW: FILING FEE AFTER MAY 118 $5sn 00 FILED

PF?OF i
CORPORATION
ANNUAL REPORT Sacretary of State

1997 Qm,\// DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # S38556 (4)

. Corporation Narne

HERITAGE MEDICAL SERVICES OF FLORIDA, INC.

e P o T Mg Address ”mml Il”“l'llm I‘lll "“I I”"“"IIIH IMNHINMW ||||

3322 WEST END AVE 3322 WEST END AVE
SUITE 500 SUITE 500
NASHYILLE TN 37233 NASHVILLE TN 372030008
us vs 3. Date Incorporated or Qualiisd | 3a. Date of Last Report
2 Prircipet Piace of Business 2a. Malling Address 4, FEI Number Applied For
21] S 62-1459038 Not Appiicaie
Suite:, Apt #. 0%0 _ Suite, Apt. #, efo. N ) $B.75 Additional
B 27-| 5. Certificale of Stalus Dasired O Foe Required
__ Ciys State 6. Election Campaign Financing $5.00 May Be
‘ 28] Trust Fund Conlribution O Added to Foos
__ Gountry A Country 8. This corporation has liability for intangible tax under 5. 199 032,
25| 29| [30] Fiorida Statutes Oves o
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAILEY, MICHAEL D. 81| Name
100 368TH STREET, 2ND FL B2| Streot Addross (P.0. Box Number is Not Asceplable)
P. 0. BOX 6206
VERO BEACH FL 32061 83
B4 City FL 85| Zip Code

1. Fursuant 16 e provisions of Seclions 607 0602 and G07.1508, Florida Stalules, the above-named carporation submits this stalement for the purpose of changing its registerect
offic: or ey ste gont, or both, in the State of §lorida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
wOenl L fam aacowaith, and accepl the oblganhons of, Section 607 0505, Florida Statutes.

SIGNATURE

. 75.1.\.‘4\‘1} Tyinesl G prititucd narra 01 fegpeer o2 gen aad W If apphoaoie (NOTE Registered Agent Signatne Tequired when reinstatng » DATE
12 - ) OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (3 [T peLeTE 11 TILE [T change L] Addition
HALt KYLE, FRANK R. 12 NAME
aertaass | 3401 WEST END AVENUE, SUITE 880 1.3 STREET ADDRESS
a5t NASHVILLE TN 14 CITY-ST-DP
RIT P [T DELETE 21 TILE ' [T change [T Addition
NALE BAILEY, MICHEAL P. 22 NAME
sierraranss | 3401 WEST END AVENUE, SUITE 880 23 STREET ADDRESS
civs e | NASHVILLE TN £ 4 CITY-ST-2P :
K ] oeLete 31TILE [T change L] Addition
A 3.2 NAME
i | ALK S 33 STREET ADORESS
| LTy ST 7 ) 34 CITY-§1- 21
T e o [T oeLETE 41TITLE O change L] addition
hEAL 4.2 NAME
ST AL IS 4,3 STREET ADDRESS
Gl St 44 CITY-ST- 2P
“ﬂu[ [ [T peceTE 54 TITLE D Changs D Addilion
o 572 NAME
STt LALIRESY 5.3 STHEET ADDRESS
S S B 5.4 CITY-ST-2P
IEH; [T oecete B1TILE [7F change T Addition
e 6.2 NAME
IR | ALY S 6.3 STREET ADDRESS
a5 B4 CITY-ST- 2P

[ 744,71 cic ety centily that the intormation supplied with this fiing does not qualify Jor the exemption stated in Section 119.07(3)(i). Florida Staudes. | further certify that the
infarmchon inchantod on ties anngal report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
) armoan ofbonr on cirgctor of the corporation of 1he recelver of trustee empowered to execule this report s required by Chapler 607, Florida Siatutes; and that my name

appcars in Block 12 or Bloc 13.‘if angregy of an ga attachment with an address.
SIGNATURE: _ 7&“&4 Michkie/ Bar /‘fry > /5747

SIGNATURE AND TYPED OR PRINFED NAME OV SIGNING orncm OR DINECTOR Dain Cafnn Prone &

e | Apr 17 1997 8:00am

CR2E034 (9/96)



