FILED
May 08 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # 433464 (5)

WEST FLORIDA REGIONAL MEDICAL CENTER, INC.

G

[ Prricipar Prace of Business Mailing Atdress

ONE PARK PLAZA —FO-BOK-570

P. O. BOX 550 AT -DEPF

NASHVILLE TN 37203 HAGHYILE-TH-57202:0370

Us us 3. Date Incorporated or Qualified | 3a, Date of Last Report

e 08/28/1973 05/01/1996
Principal Mace of Busingss 2a. Mg Ad S — 4. FEf Number Applied For
20) " dgO)( TS50 50-1526468 Nol Applioabie
[ "Suile, Apt. #, etc. I . $8.75 Addtional
2;] 5. Certificate of Status Desired A Feo Required
. (N Stae 1u 8. Election Campaign Financing $5.00 May 8o
@] B B 28 3@ WilE Trust Fund Contripution Added to Feos
A __ Gountry g Cw B. This corporation has liability fol pfidngible tax under s. 199.032,
gﬂ o 25] 29 7202' E] Florida Statutes es [ Mo

"9, Name and Address ol Current Reglsiered Agent

10. Nsme and Address of New Reglstered Agent

* THE PRENTICE-HALL CORPORATION SYSTEM INC. 61] Name
1201 HAYS STREET 82| Strest Address (P.O. Box Number is NoI Acceptable)
SUITE 105
TALLAHASSEE FL 32301 B3
B84 City FL 85 2Ip Code

11, PL;

suant o the

SIGNATURE |

MO

sion's of Sections 607.0502 and 6807.1508, Florida Statutes, the a

505, Floriga Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ar registired agenl, or both, in the State of Florida Such changa was authorized by the corporation’s board of directors. | heteby accept the appointment as registered
agenat Larn Tanulizr with, and accept the obligations of Seclion 607

SIGNAT

i 1

) [T IR ;'zi;‘-mn' i of reistieadh agenl and tite il apgplicable (NQTE: Regislered Agent slgnalure requined when reanstating} DATE
K o TTTTOITIGERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
B P %DELETE LTITLE Ll crenge [ Addition 3
AL MOEN, DANIEL J 12 HAME é
sirrangss | ONE PARK PLAZA 1.3 SYRELT ADDRESS o
| av-st-e | NASHVILLE TN 1ACIY-S1. 78 &
i bV [T DELETE 21 TIMLE [ Crange” L] Addition | O
e BRAUN, STEPHEN T 22 NAVE
ser- acoess | ONE PARK PLAZA 2.3 STREET ADIDRESS
Ccenestoe | NASHVILLE, TN 00000 2.4 CITY-5T-2P N/
TILE VPDT [T Decere 51 THILE E\cnange [ Addition
we | OOLBY-DAVDLC s DOMMQO \ Kenneti
swio soress | ONE PARK PLAZA 3.3 STREET ADORESS
| coesiae | NASHVILLE TN 34 CITY-§7-21P
DVP [J orLeTe 41 TNLE [Tchangs [ Addition
hanse 8 2NAME E'-HW .
‘
s aess | ONE PARK PLAZA &3 SIREEY ADDRESS
o s i NASHVILLE, TN 00000 &4 CITY-ST-71P
N S [T DELETE S1TITLE [Fehange [T Addition
HAM) JOHN M. FRANCK 52 NAME
s o | ONE PARK PLAZA 53 STREEY ADDRESS
| NASHWILLE TN 54CITY-8T-2P
TV (] oELETE 61 TILE [T Cange LI Aadition
Ak R. M"..TON JOHNSON £.2 NANE
seeranniess | ONE PARK PLAZA 6.3 STREET ADDRESS
arv-sim | NASHVILLE TN 6.4 CITY-5T- 2P
Iy thal the informalion supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the

« cated on this annual repoent or supplemental 8nnual report is true and securate and that my signatura shall have the same lagal effect as if made under oath; that
Va an ofteer or director of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears o Block 12 or Block 13 i changed or on an attachmant with an address.

hmJu’ﬂb ANG TYPED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR




