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FILE NOW: FILING FEE AFTEH MAY 18T IS

$550.00

PROEIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

FILED.

F93000005573 (1)
COLUMBIA/HCA HEALTHCARE CORPORATION

Principal Place of Business

HAY -1 FH 2: Ol
i STATE

RISV S
L1 a

.wl‘\;;\'r'\rlg Address

A

}‘ [T
|

ONE PARK PLAZA P.O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
2. Principal Place of Businoss o “2a. Mailing Adcdrass 4. FEJ Number Applied For
e _ g@_l . 75'2497104 Not Applicable
Suite, AplL. #, etc. Suite, Apl #, elc. i
— ' 5. Cerlficate of Status Desired O $8.75 Additonal
r] e 27—| o Fee Required
City & State __ ity &State 6. Clection Campaign Finanging $5.00 may Bs
23] |8 Trust Fund Contribution Added to Foos
Zip v oip Country 8. This corporation owes or has paid the current year Inlangibie

i Bl

;] Eé] E Parsonal Property Tax due June 30. vos [ No
9. Nnma and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
;?I;EH:OYSS STREET 82| Sireel Address (F.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisians ol Seclions 607 0507 and G07.1508. Florida Slatules, the above -namod corporation submits 1his slalement for 1he purpose of changing ils registered

office or ragigterod agenl, or beth, in tha Slale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agert | am famitar with, and acoept Ihe obligations of, Section 607

505, Flarida Stalules.
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], S b e gy

SIGNATURE _ O P
Signatue hpt (il (H-lﬂ.\r_lll e of 1 s b ;r: 1o et ‘,mn ,mi( o {NOE Regisicred Agenl egnalure req.ated whan renstaling) DATE
12. T OHFICE RS AND DIRECTORS 13. \/[)__ADDITIC ERS AND DIRECTORS
mE o [T DeLETE 1110LE Change Mdntaon
NAME FRIST, JR. M THOMAS 12 HAME
smeerappress | ONE PARK PLAZA 1.3 STREET ADDRESS ﬁ 203
CTY-§1-29 MASHVILLETN. 1400Y-S1-2P b\‘f\ “IC— U =7 P
TILE o — DELETE 21 TIILE T Change {(:I Addition
e ~8EOTT-RICHARD L S er ~Jock. 0. Y.
smeet oo | ONE-PARICREAZA 235t o Or\c flazy
CITY-51-2P NAGHWLLE-TN o o 2 4CH1Y-5T- 2P
TLE k] T beceFe 31 THLE SOOI S 1 P*Eﬁ"‘qﬁ%»ﬂwm"
i FRANCK, JOHN M son s Y 79a- 01076013
ONE PARK PLAZA o '
STREET ADDRESS 33 STREET ADDRESS e [S0L 00 *ee%lS0. 00
NASHVILLE TN ‘ =0, adl
ITY-5F-20P o B 3.4 CITY-§1-2IF . A\
TILE — DELETE A1 TIE U . 7 Change ﬁ Addition
HAME M._SFEPHEN-IT— 4.2 NAME ll'\l‘dor L'
sthee aporess | ~OPHE-PARK-PLAZA 43 STRFTADIRESS. |y PO\(Z F 'a‘%[
CITY-S1-2IF NAGHWALEE-TN i A4.CITY-§T-21P o \ .
TE L PDELETE BATIILE =SV (T change T X addition
NANE ~QREGO-SAMUBL-A— 5.2 NAME \Ndid @w {' A
stheet aponess T ROHWEST-MAIN-STREET 5.3 S1ReET ApoRess | (P, ¢ [\?
GiTY-S1-21P "'WWSWH-E-KY:: S b4 CITY-51-21P . | ‘C T 7203 \ 0\
TME N [T DELETE 61TILE >V I <4 m Change d%
e DONAHEY, KENNETH sanae u@l
STREEY ADDRESS gl:g PARK PLAZA 6.3 STREFT ADDAESS 6\\
GiTY-S1-2IP HVILLE TN 64 CINY-ST- 2P
14. | hereby cortify thal the information suppiied with this Hing does nol qualily for the exemption stated 0 Section 119.07(3%1), Flonida Staluies. | furiher certify hat the information

Indicated an this annual reporl or supiplemantal annuat report is rue and accurate and that my signalure shafl have the same legal effect as if made under oath; thal | am an
officer or director ol the corporation of 1he receiver or lustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changod, or on an altachment with an address.
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CR2E034 (10/97)



