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

- PROBIT | : FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

CRPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsé:cs:(;g::g:inor\ls Secretary Of State
DOCUMENT # F92000000969 (7)

1. Coiporation Name

TRECOUNTY COMMUNITY HOSPITAL, INC.

AR ATV

Principal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
NAHSVILLE TN 37209 NASHVILLE TN 37203
us Us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
12/30/1992
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
(21] |26] 61-1122226 Not Applicablo
Suite, ApL. #, etc. Suite, Apl #, etc. it
P P §. Certificate of Status Desired O $8.75 Additiona)
Eﬂ ;ﬂ Fee Required
City & State ~_ Ciy & Stale 6. Election Campaign Financing $5.00 May Be
2 ZFI Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ Ei ;I ;CTI Personal Propenty Taxdue June 3. [ves [ No
9. Name and Address of Cutrent Registered Agent 10. Nama and Address of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS smEET 82| Streel Address (P.0. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Sections GO7 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterent for the purpose of changing s registered
office or registerod agent, or both, in 1he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the chiligations of, Section 607 0505, Florida Stalules

SIGNATURE .
Signature, typed of printod name ol regestetod agent and uile f apphcatla [NOTE- Registored Agent signatule requ red when rainstatingy DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE T 7%XDELETE 1A TITLE TJ Change 11 Adoition |2
e VANDEWATER, DAVID T P é’
smeeraoness | ONE PARK PLAZA 1.3 STREET ADDRESS o
CITY-ST-2P NASHVILLE TN 14 CITY - 5T-2IP &
TTLE VFU [T veeere 211ME [ change [ Acdition |O
HAME ELTON, ROSALYN 22 HAME
sweeraponess | ONE PARK PLAZA 23 STREET ADDRESS
CITY-§1-2IP NAHSVILLE TN 2 4TTY-5T-2F A '
e mELETE 31LE > [J change (X pddition
HAME BRAUN-STERHEN-T 32 NAME Bb\oklﬁm ! Dora A .
smeeraporess | ONE PARK PLAZA 33STREET ADDRESS
CITY- ST-21P NASHVILLE TN 34, CITY- 51- 7P )
TILE “WOAY ) DELETE 41 TITLE T=VA T Kcnange [T addition
NAME DONAHEY, KENNETH 4 2 NAME
-} smeevaporess | ONE PARK PLAZA 4.3 STREET ADDRESS
R NASHVILLE TN 44CITY-5T-21P
e P T DELETE SN VS Ef} Change L] Addiion
R Y FRANK, JOHN M Il 5.2 NAME
| smeraconess | ONE PARK PLAZA 53 STREET ADDRESS
i CITY-S1- 2P NASHVILLE TN 54 /7Y -51-2IP
TITLE v T DEETE 61 TILE [Jchange [ Addition
NAME JOHNSON, R. MILTON 52 NAME
smecraooness | ONE PARK PLAGE 6.3 STREET ADDRESS
CHTY-$T- 2P NASHVILLE TN B4 CITY-5T- 2P

14. 1 hereby certify that the informalion supplicd with this fifing dees nol quatify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this annual repaort or supplomental anhual repart is lrue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer ar director of the cogpioration ar the rocaiver or trustee empgwaered to execule this report as required by Chapter 607, Flarnda Statutes; and that my name appears in

Block 12 or Block 13 i chdyged, or on an allachﬂonlr‘im an acdfdss. %
| R ﬂ Q A ¥ "23 -

B Py



