2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 698290 Mar 23, 2001 8:00 am

1. Entity Name
HCA HEALTH SERVICES OF FLORIDA, INC. Sﬁﬁ{gﬁ,ﬁ;ﬁ gigt?oﬁe

Pringipal Place of Business Mailing Address
ONE PARK PLACE PO BOX 750
PO BOX 550 ATTN: TAX DEPT.
NASHVILLE TN 37203 NASHVILLE TN 37202
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 62’1 1 13740 Applied For
. Not Applicabie

Zi C Zi Count iti
P ountry P ouniry 5. Cortificate of Status Desred ~ []  $8+79 Adiitional
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.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301

' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
R Signature, typad or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ:?ﬁ:&aggr:'r?;uz::nc‘ng 0 fg-oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE AS O] Delete TITLE P& [ Change W’Addmon
HAME BLACKWOOD, DORA A NAME Tohp M- Framclc ITT
STREETADDRESS | OONE PARK PLAZA STREET ADDRESS | NE fork. Plaza
G52 | NASHVILLE TN o520 Noshu/ jle TN
TILE AS [ pelete TITLE [ Change  [J Addition
hanE DENSON, DAVID L NAME
STREET ADGRESS ONE PARK PLACE STREET ADDRESS
CITY-ST-2IP NASHV“.LE TN 37203 CiTY-ST-2IP
L DP [ Deete me M Ve /V E/Change ] Additicn
NAME MOORE, A. BRUCE NAME
STREET ADDRESS | ONE PARK PLACE STREET ADDRESS
CITY-ST-2IP NASHV“.LE TN 37203 CITY-S8T-2IP ,
me bv © [ Delete TLE NP ;Q{ S Change [ Addion
NAME GRUBBS, RONALD L NAME
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-ZIP NASHV“.LE N CITY-ST-2IP
TITE Dvp [ Delete TITLE [ Change [T Addition
NAME JOHNSON, R. MILTON NAME
STREET ADCRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2iP NASHVILLE TN CITY-ST-2P
e DV /ﬁ Dolete e O Change {1 Acdition
NAME REID, LYLE NAME
STREET ADDRESS | ONE PARK PLACE STREET ADDAESS
CITY-ST-Z2IP NASHVILLE TN 37203 CITY-ST-21P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfient with ap address, with ali other like empowered.
/ ‘ David Denson .
/< A .
SIGNATURE: : Assistant Secretary 3-9-01  ((48)234Y -2575

/ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylime Phone #

L4

CHR2E034 (10/00}



