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

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|oszc$arr:i>ﬂpsc;aﬂl:nows S eCl’etal'y Of State
'DOCUMENT # F93000005573 (1)

. Corparabon Name

COLUMBIA/HCA HEALTHCARE CORPORATION

0

f Mailing Address
ONE PARK PLAZA ~P0-BOX-5%0-

Frincipul Frace of Busin

NASHVILLE TN 37209 AFFN—FAN-DEPS
us SASHVILLE-TN-37202-0570
us 8. Dale Incorporated or Qualified | 8a. Date of Last Report
e 12/08/1993 05/01/1996
2. Pincipal Place of lusiness _28. %Add% 4. FEI Number Applied For
1 1 X 15D 752497104 ol Applcas
Suiter, Ap e Sulte, Apt. #, sic. iti
[ e AR e - ure Apt 1. ele §, Certificate of Status Desired a $8'75 Additional
22.[ o e 2ﬂ Feoe Requirad

| Gy & Sue | M &%m' \ —T-M 8. Elaction Campaign Financing $5.00 May Be
231 za-l { ‘f'/ Trust Fund Contribution 0 Added to Fees

i —Cwnu”ntryniv Z% Otlﬂrsﬁ 8. This corporation has liability fol igtangible tax under s. 189.032,
_2“| e \25_] ﬂ PTZOZ' ;l-l Florida Slatutes y‘\’es 1N

B ] ' 9 Nﬁar[nel_gnd Addross _t:_f_Eurrenl Registered Agent 10. Name and Address of New Hegistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Addrass (B0, Box Number is Not Aceplanie)
SUME 105
TALLAHASSEE FL 32301 83
84| Cily FL 85| Zip Code

(711 Farsuant 1o the provisions of Sections 807 G607 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office w regiistered agent, or both, in thie State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agens Lam famibar with, and drccpt the ohligabens of, Section 6070505, Florida Statutes.
SIGNATUIF — I
Slraran et o o agr ol anet te e it appl cable INQTE. Regstered Agant signature requiresdt when reinslatng) DATE
B JERS AND DIREGTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I T DECETE 11 TIICE [JChange 13 Additicn
skt FRIST, JR. M THOMAS 1.2 NAME
st an | ONE PARK PLAZA 1.3 GTREET ADDRESS
e s | NASHVILLE TN 14 CITY- 51-2P
e | DP T DELETE 21TMLE [T crange [ Addition
HiehdE SCOTT, RICHARD L 22hAMt
SIHEET ADGHLSY ONE PARK PLAZA 23 STREET ADDRESS
Gy 517k NASHVIU-E TN 2 ALITY-5T- 21
T [T DeLETE 31TILE [T change [ Addilion
Bt FRANCK, JOHN M 32 HAME
s s | ONE PARK PLAZA 33 STREET ADDRESS
C1-61 2K NASHVILLE TN o 34 CITY-8T-2P
Tans YT T T T LT 43701 [ Grange L] Addition
P BRAUN, STEPHEN T. 4 2NAME
et s | ONE PARK PLAZA 43 STREET ADDRESS
CHY 5126 NAS"'MLLE TNﬁ 44 GITY-ST- 24P
—-i-ﬁ-LE T V‘ T h T pecETe 51TITE t Jchange [ Addition
HaM: GRECO, SAMUEL A 52 NAME
i aover s | 201 WEST MAIN STREET 5.3 STHEET ADDRESS
Ce-S1- 7 LOUISVILLE KY 5.4 CTY-51-TP
[’"%’ii'{: B B/ A O otLeTe B 1TNTLE ﬁcmnge [T Addtion
o —COLBY, TAVID s2wme Dohﬁdfelg Cenneth
SIATET ATHIMESS ONE PARK PLAZA §3 STREET ADDRESS 3
CCv-SI NAS"MU-E TN 6.4 CITY-81-2IP

714, 100 Ferahy ceorlity that 1o infurmation supplied with s Tiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further cerlify that the
irfurenancn inelcatod on this angal reporl or supplemental annual roport is true and accurate and that my signature shaf! have 1he same lagal effect as # made under oath; that
Farn an ofticor or dirgclor of the corporahon or 1he receiver Or frustas empowared Lo execute this repor as required by Chapter 607, Florida Statutes, and that my name
appears o Block 12 or Block 13 ifaghg i

nged, of an an attachment with an address
SIGNATURE: |l SANRLEE Lﬂﬁlﬂﬂ

vt SIPNATURE AND T ¥PEDOR PRIN \ME OF SIGNING OFFIGER OR DIRECTOR [ Dticre Frone b
0476701

FLORIDA DEPAHTMENT OF STATE May O 8 1 99 7 8 O O am

CRZE034 (9/96)



