FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secralary of State

1996 \;"L‘rui'.r\l‘*-‘“} DIVISION OF CORPORATIONS

DOCUMENT # 433464 (5)

. Corporation Name

WEST FLORIDA REGIONAL MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

S

MO

Principal Place of Business M(ﬂhﬂg AJdr 55
ONE PARK PLAZA PO BOX 570
P. 0. BOX 5%0 ATTN: TAX DEPT
NASHVILLE TN 37204 NASHVILLE TN 37203 -
us Us 3. Date Incorporated or Qualified Ja. Date of Last Repart
- - 08/23/1973 05/01/1995
2. Prncipal Place of Business | 2. Mailng Address T 4. Fel Number Applied For |
F4 . 1 59"1525468 Not Applicable
Suite. At #, etc 5. Certificate of Status Desired O $875 AGQilionaF
Fee Required
City & State &. Election Canpaign Financing $500 May Be
’_231 Trust Fund Contribution ] Added to Fees
on Country | Country 8. This corproration has kability for intangibile tax under s 199,032,
;ﬂ El 30} Flurida Statutes O ves [ONo
9. Name and Address 01 Currem Registered Agemt o 10. Name and Address of New Registered Agent
B1] Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Address (.0, Box Number is Not Acceplable,
1201 HAYS STREET
SUITE 105 &3
TALLAHASSEE FL 32301 84| ity - FL 85| Z¢ Code

11, Pursaant 1o the provisons of Saclons 607 0500 and 607 1508, Ga Statutas e abave naned corporalion sobmits Lis staternent far the purprase of changing its registered office
or reyistered agent, or both, in the State of Fiorida Such cnangs was adtnonized by the corporation’s tzua d ol dractors. | horeby accopt the appaintiment as registered agent 1 am
familar with, and accem the obligations of, Section 607.0505, Flonda Slalilas

SIGNATURE . _ e e e e B R,
Sgru 1, t)u.:l or L-u TS S USRS ESTRTIPTR RVLETRE P [0 18 B mene ] AQeny, sigea ine fin rezl wher foastan . DATE
12, OFFICEAS AND DiRE GTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS 1IN 12
TITLE o DP o V - C-] [ ] ““1__1_1_IEE_ T P‘ T E Cﬂaﬂgﬂ D Additian
KAME MOEN, DANIEL J 12 NAME
smeeranvress | ONE PARK PLAZA 13 STREFT ALDRESS
CITY-ST- 2P NASHWLLE TN o 14 DNY-S1-2P
TME VPOS [ DELETE 2 1TINF { Vg [ Change [ Additan
hAME BRAUN, STEPHEN T 27 NAME
smeer apcess | ONE PARK PLAZA 23 STFEE 1 AUDRESS
Iy -5T. 2F NASHWILLE, TN 00000
TLE VPDT I DELETE : 3 Crange [ Additon
NAME COLBY, DAVID C 32 NOME
seeranosess | ONE PARK PLAZA 37 SIHEFT ADDRESS
oo | NASHWLLETN o Rseewsiee | e
THLE 1.7 o (3 DELETE 4 11ILE ) [ Change  [] Adddion
NAME SCHWEINHART, RICHARD A LTNME
seeranoiss | ONE PARK PLAZA & 3STREET ADDRESS
ey -7-21 NASHVILLE, TN 00000 e Reaervs L
TITE VAT CMDELETE 5T [3 Change D Addilion
NAME ANDERSON, DAVID G 57 HaME J dhn M Fran(,k
STREET ADDRESS ONE PARK PLAZA S 3STHEET ADDAESS | (IR Pafh flaze
cIny - g7-21° NASHWILLE TN . . fosomeste Nouhville 10 37328
TITLE DP (X DELETE & 1 NILE ViIte PRESIDENT ZR Change [} Addition
NAME HUSSEY, WILLIAM § £ 2 NaME £ MILTen Topnsod
STREE? ADDAESS 12800 UNIVERSITY DR, #5680 EASTHEE ADDRISS | ONE P AR PLbh2A
CiTY-ST-2 FT MYERS FL serir-si-ze | NASHWLLE TN 31103

CR2E034 (12/95)

14, T oc hereby certify that the informatran sappiicd vitth ths ﬁ\mcx 15 volantarily famished and does nol quallf\, for the exemption staled in Section 119.0731k). Florda Statutes | further
cerbfy that the information indicated on this aanual repart o qnl;xph smerital Aol report s true and azcurate and it my sigoature shal have the same legal effect as if mads under
oath; that | am an officer o director of the carporahon or the receives or trustoe ermpawenad Lo execute this repor as required by Chapter 607, Florida Statites; ana that my name
appears in Block 12 or Block 13 if changad. or on an atachment with an address

SIGNATURE: _ H @— ¢ < (’A" j:» vy F\(‘&Y’LV) ‘{[UIQG L‘Sl) 31';..5,55[

SIGNATURE AND TYPED OR PRINTED NAME OF su:mme OFFICEA OR DIRECTORA e Diarpor ree Frr e




