FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ry, (ononoeTeen or sie May 01 1998 8:00am
ANNUAL O 3Ry Sacretary of State
L‘"g;gp i CIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 580251 (7)

OKALOOSA HOSPITAL, INC.

£ w1 15

TR O

Principal Piace of Busingss Mailing Address
ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37200 NASHWILLE TN 37202
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 07/26/1978
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 e 59-1836808 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i
D P — F 6. Cerlificale of Status Desired O $8.75 Additona!
2 2;] Fee Roquired
City & State | Ciy & State 8. Elactian Campaign Financing $5.00 May Bo
|28 L gﬂ__ R Trust Fund Contribution ] Added to Feas
# Zip Country mn Country B. This corporation owes or has paid the current year Intangible
;] E e 51 m Personal Property Tax due June 30. Oves [InNo
§. Name and Address of Current Registered Agent ) 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS smEET 82| Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE FL 32301 33
& 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 DE02 and 607, 1508, Flonda Slalules, the above-named corporation submits this statement for tha purpose of changing its registered
office or reglstered agent, or bolh, it the State af Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, andg accepl the ochligalions ol, Soction B07.0505, Florida Slalutes.

SIGNATURE _____ _ .. ... . . e
Slgnature:, typed o guntedd "‘“'_"'_fl'\"mf""""“‘ " 'f,"i”“ s hcatie (NCITE - Reg stored Agent signatute required whon renstating) DATE F:.

12, — TTOFFICERS AND DIRECTORS 13. Ne— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS | &
e = T __WELETE 1ATIE S [JChange [ %Additinn g
NAMIE ~FLEETWEODIIM 12 NAME B‘D\.Okb\-x)(ﬂ mrﬁ A- §
smeetanowiss | ONE PARK PLAZA — ) 3
CITY-51-2IP NASHWILLE TN L 14 CY-51-21P . g
TME WSO gDELEIE 21TALE - ., ' ™ Change i .- ddition
NAME BRAUN-STEPHEN-T~ 72 NAME . ‘
smeeraooncss | ONE PARK PLAZA 23 STREET ADDRESS
CiTY-ST-21P NASE,V'LLE TN 00000 2 4CTY-ST-2P
TILE i [T DELETE 311N w eV ?ai ] Iz Change | Addition
NAME DONAHEY, KENNETH 22 NAME
STREET ADDRESS DNE Pm PLAZA 3.3 STREET ADDRESS
CITY-ST-2IP NASHVILLE, EP_ o 34.CITY-ST-2IP

T YO [ DELETE 41TMLE L Change  LJ Addition
NAME ELTON, ROSALYN 4 2 NAME
STREET ADDRESS DNE Pm PLAZA 4.3 STREET ADDRESS
CITY-S1- 2P NASHVILLE- TN 00000 . 44 CITY - ST- 2P L~ "
T A D T 5.1 TIILE VTS (] Change [T Addifon
NAME FRANCK, JOHN M 5.2 NAME
saeer aooress | ONE PARK PALAZA 53 STREET ADDRESS
CiTY-ST-2w NASHVILLE, TN 0 54 GITY-ST-21P
TITLE A T.J orLete 6.1 TILE [ change T[] Addition
NAME JOHNSON, R. M 5.2 NAME
STREET ADDRESS ONE PARK PLAZA 63 STREET ADDRESS
Ciy-S1-2P NASHWLLE' TN m 64 CITY- §1-7IP
14. [ hereby cerlify that the information supplicd with this filing does not gualify for 1he exemplion stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information

indicated on thls annual report or supplementai annual report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or dirgctor of the cor;ﬁtion ar the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changdyd, ar on an atlachmenayith an add(ess{*
Do | g 0o oo




