| FILE NOW: FILING FEE AFTER MAY 118 $225.00

: r PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B Mertham FILED

ANNUAL REPORT k- e Secrelary of Stale
B 1996 ' _ﬁ & DIVISION OF CORPORATIONS Apl’ 26 1996 8:00 am

DOCUMENT # V69316 (0) . Secretary of State

1. Corporatian Name

THE WEST FLORIDA PROFESSIONALS, INC.

- 0 RV EAANERTCIRR Wm0

Prinapa\ Place of Business Maiing Address
ONE PARK PLAZA TAX DEPT.
NASHVILLE TN 37203 P.0. BOX 570
us NASHVILLE TN 37202
us 3. Date Incorporated or Qualified | 38. Date of Last Report
10/07/1992 05/01/1995
2. Principal Plane of Business | 28. Mailng Address 4. FEY Number Applied For
(21 - 26 61-1227422 Not Applicable
_ Suile, Apt. #, etc. | Sdite, Apt &, elc. 5. Certificate of Status Desired O $8.75 Additional
El 2?] fFee Required
| Gily & State | Gity & State 6. Election Campaign F!nancing O $5.00 May Ba
B] 28\ Trust Fund Contribution Added 1o Fees
i 2\ Counlry | Zip Country B. This corporation has liability for intangible 1ax under 8 199.032,
27| _ 25 2sﬂ 30] Florida Statutes O yes [No
| ¢ Name end Address of Current Regisiered Agant 30. Name end Address of New Reglstered Agent
81| Name
THE PRENT'CE‘HALL CORPORATlON SVSTEM, |NC 82| Strect Address (p‘o‘ Box Numbser is Not ACCGDIBD'G)
1201 HAYS STREET
SUITE 105 L
TALLAHASSEE FL 32301 oo FL [

131, Pursuant to the provisions of Sections 607 0602 and B07.1608. Fionda Statutas, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad £gent, Or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent I am
famiiar with, and accept the obiigations of, Section 607.0505, larida Statules.

SIGNATURE e o rmmae e e - [ P __

Srgnature, byperd o printed rame of reg stered agar! and the if apphiabis INOTE- Rogislered Agert § ghalure ra wd Whan renstatiegt DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIREGTORS IN 12 o
e T'PCEO ﬂDELEIE 1 1TTLE (] Cnange [ Addition g

NEbE SCOTT, RICHARD L. 12 NamE 3

seranchess | 20 W MAIN STREET 1.3 STREET ADDRESS o
g LOUISVILLE KY 40202 14 CITY -5T- 2P &

M D [J DELETE 2 1TLE [/ B4 Change [ Addiion | ©

KAME VANDEWATER, DAVID T. 22 NAME

amerraooaess | 201 W MAIN STREET 2asmeeraooness | OME. AL PLAZM
| oiyest e LOUISVILLE KY 40202 240ITY-81-2P WAL TH 37202

TILE VAS [} DELETE 3 1TLE &) Grange [ Addion

NAM: BRAUN, STEPHEN T, 32 NAME

STHEE [ ADDRESS 201 W MAIN STREET 33 sirert aooness | OM B AR LA
oy s LOUISVLLE KY 40202 son-srre | NASHOIWE TR B7Le3

% 'L [ 1 DELETE 4 T Vavl) []Change [] Addition

REME COLBY, DAVID C. 4.2 NAMF !

cerraooness | 201 W MAIN STREET a3sreraocress | o, PALE PLALA
| civ-sroe | LOUISVILLE KY 40202 worse | NkuwLE TR 7203

T v $f DELETE 5 1TE 14 [ Changz PR Addition

HAME GRECO. SAMUEL A. 5.2 N £, MipoRN Jptnson

eneetsooness | 201 W MAIN STREET sasimeer aoatss | GNE (RS RLAZA
| tiy-S1. 2 I.OU‘SV“..LE KY 40202 o 540ITY-S1- 7P Nb*u IL(/ﬁ .n" vas

WILE V A LeLETt 5 1 TIME 5 . N [ Changz  §f) Adaition |

Nt HEMPHILL, NEIL D. benant Jot K. TRANCE |

st soress | 201 W MAIN STREET sasmeer aovss | oo NGAE RUAT A ‘

G1Y 512 LOUISVILLE KY 40202 o 54CIY-S1- 2P N WA, TH Y2248

14, 1 do hereby serlity 1hal ihe information supplied wilh this fiing 15 voluntarily furnished and does not quatify for The exeroption stated In Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on {tus annual repart ogsy mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath; thal | am an officer or director of the corporation or g r vor of trustes empowered to execute this report as rexquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or f changegl, Opon an attaghm wilh an address.
SIGNATURE: 7 Pty @i

EMAME OF SIGNING OFFIGER OR DIRECTOR




