2001 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # 433464

1. Entity Name

WEST FLORIDA REGIONAL MEDICAL CENTER, INC.

Secretary

03-23-2001 20040

Principal Place of Business Mailing Address

ONE PARK PLAZA PO BOX 750

P. 0. BOX 550 ATTN: TAX DEPT ,

NASHVILLE TN 37208 NASHVILLE TN 37208 '

us us .

2. Principal Place of Business 3. Mailing Address

ARV

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am

of State

041 ***150.00

HIEH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1525468 Applied For
Not Applicable
Zi Count 2i I it
s ountry P Country 5. Certificate of Status Desired | $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 : :
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE IS $150.00 ) i i . ,
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campargn inancing $5-00 May Be
2 Trust Fund Contribution. Added fo Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME VP O] Dslete TITLE T %P [ﬁ Change [ Addition |
NAME MOGRE, A. BRUCE NAME 2
STREET ADDRESS | ONE PARK PLAZA STREET ADCRESS 3
CiTY-§7-2IP NASHVILLE TN 37203 CITY-ST-2IP 8
&
TITLE VPS O] Delete TIMLE ™ WPS %Chane O Addition | &
HAME FRANCK, JOHN M NAME
STREETADDRESS | ONE PARK PLAZA STREET ADCRESS
CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-21P .
TITLE VPS O Delete TITLE NP ,g @’change [ Addition
NAME JOHNSON, R. MILTON NAME
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 CIFY-8T-21P
TmE [ Delete TIME AS [ Change JX] Addition
NAME NAME Davick Densom
STREET ADDRESS STREEF ADDRESS e Pac Plazac
CIY-5T-2IP CITY-ST-21P Ck%\'\\)l'nt TN m
TITLE O Delete TMLE AC [ Change Addition
NAME NAME Dora. Block UDOOOL
STREET ADDRESS steer aoness oM. e K Plazes
CITY-S1-2IP CITY-ST-2IP No@:_,\r\ \),‘1]¢ TM
TiTLE [ delete TITLE [T Change ] Addition
NAME NAME
STREET RDDRESS STREET ADORESS
CiTy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the carporation or the regéiver or trustee epowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an addregss, with all other like empowered. '

. David Denson

-~ //’!_fx/' .
SIGNATURE: ___ / Assistant Secretary 1619) 20 5595

Daytime Phone #

2-9-01

Date

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




