* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo o FLOMDA DERATIHENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

1998 Dwesé?gza;;::c‘)?znorqs Secretary Of State
DOCUMENT # 433464 (5)

1. Corporation Narme

WEST FLORIDA REGIONAL MEDICAL CENTER, INC.

I RN

WA

Principal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
P. O. BOX 550 ATTN: TAX DEPT
NASHVILLE TN 37203 NASHVILLE TN 37200 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifiad ]
08/23/1973
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
1] 26 59-1525468 Not Applicable
Suite, Apt. 4, el Suite, Apt. #, Bic, it
. P © p 6. Certificate of Status Desired | $8.75 ddsional
;ﬂ ?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
’—!;' ;;I Trusi Fundg Contribution ] Added 1o Fees
Zip Country Zip ‘ Country 8. This corporalion owes of has pald the current year intangible
m ;ﬂ m ?lﬂ Personal Property Tax due June 30. Oves [no
9. Name and Addrass of Current Registered Agent 10. Narmme and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Sweet Addrass (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 ]
84| City FL lss‘ Zip Code

11, Pursuant lo tha provisions of Seclions 637 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or Holh, in the State o Florida Such chanpge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wih, and accept the abhgatons of, Sacton 607.0505, Florida Stalutes,

SIGNATURE ; .

Signature typed o ponlod nam of tegestercd aged and prief applicatie {NOTE: Registersd Agnnt signatura required when 1einstaling) DATE
12, QFFICERS AND DIRECTORS \/ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P ) F\DELETE LUWILE ) Change 1] Aadition
NAME MOEN, DANIEL J 1.2 NAME
smeeranoncss | ONE PARK PLAZA 13 STREET ADDRESS
CITY-5T- 79 NASHVILLE TN 14 CITY-S1-2P — A e L
me =V — ] DELETE 24TIME LSV AT JAghange [T Addition
NAME DONAHEY, KENNETH 22 NAME
steer aooness | ONE PARK PLAZA 2.3 STREET ADDRESS
Y- §1-2w NASHVILLE TN 2 4CITY-S1-7P
TE DW L DetEne 31 TILE I change L Addition
NAME ELTON, ROSALYN 32 HAME
smeetaooeess | ONE PARK PLAZA 2.3 STREET ADDRESS
CTY-ST-2 )N’ASIMLLE. TN 00000 A aomy-stap | e -
me DELETE 41 THLE ) Change Addiion
NAME JOHN M. FRANCK 4 2NAME E
streetanoness | ONE PARK PLAZA 43 STREET ADDRESS
CITY-ST- 2P NASHVILLE TN 44 CIY-§T-2P
T VP [ DELETE 51TITLE [T Crange N Addition
MAME R. MILTON JOHNSON 52 NAME
steetaopress | OME PARK PLAZA 5.3 STREET ADDRESS
CAY-ST-2 NASHVILLE TN 54 CHTY-ST- 2w Aws 1
TITLE 1 DELETE 611IILE no L] Change H’Mdition
RAME 6.2 NAME —BIADKMM . DDYCI A .
STREET ADDRESS 5.3 STREET ADDRESS TT f
CITY-5T- 2P £.4 CITY-51- 2P 6“‘ M ?lm NMAV\\”C

14. | heraby cerlify that the information supplied wilh this filing does not gualify for the exemﬁtion statad in Section 119.07(3)(i}, Florida Statutes_ | further certify that the information
indicaled on this annual report or supplomental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an
otticer or director of tha corpgration of 1ho receiver or rustee ermpowered to execute this report a5 required by Chapter 607, Flarida Statutes; and that my hame appears in

Block 12 or Block 13 { chang@ad, or on an aligahmant with an ggdress
| f.23-98

SlGNATURE' NAME OF BIGNING OFFICER OR DIRECTOR. Cioner Daviine Prone 1 ODAGREOT —

CR2E034 (10/97)



