F“J: NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI(T ' FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 9 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT  *
1997 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # FO6000005605 (8)

1, Corporation Narng

BHC FORT LAUDERDALE HOSPITAL, INC.

102 WOODMONT BLVD, SUITE $00 102 WOODMONT BLYD. SUITE 500
NASHVILLE TN 37205 NASHVILLE TN 57205-2221
3. Date Incorporated or Qualified 34. Date of Last Heport
2. Pocipal Place of Business _2a. Malling Address 4, FEI Number Applied For
?__1_1 L 2;‘ AEEL!ED FOH 62-1658530 Not Applicable
Siele, Apt # @l Suite, Apt. #, alc,
L ‘ e, Ae 78l 8. Certificate of Status Desired | 38'75 Addiional
723] S ;] Fee Roquirad
Gy & sate | Cily & State 8. Etection Campaign Financing $5.00 May Be
g;;_l _____ 28] Trust Fund Contribution O Added to Fees
A . aantry s | Country 8. This corporation has kability for intangible tax under 5. 189.032,
_2_4_]__.... e 251 . Q' 30] Florida Statutes [ ves M No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agem
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82 Strest Address (PO, Box Number is Not Acoeptable)
TALLAHASSEE FL 32301-2525
a3
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Seclions 607 0502 and 607. 1608, Flonida Stalules, The above-named corporalion submits this staemanl 1or 16 purpose of changing its registered
aftice or regislercd agom, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lam farmidiar with, and accept tho obligations of, Section 607.0605, Florida Statutes. )

BIGNATURI St g e printedd nas Of reggsiensd mgert o litie if anplable (NOTE: Regsivrsd Agant signature required when relnstaling) DATE
12, T TTUUORRICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g‘
et PD [T oeLete LITITLE 0 T Change T3] Adcition 3
e STACK, EDWARD A 1.2 NAME Delk Jr., Kenneth R, ‘8’
s i | 102 WOODMONT BLVD, SUITE 500 13STREETADORESS | 102 Woodmont Blvd. Ste. 500 i
onvste | NASHVILLE TN 37205 1A CUIY-ST-2IP Nashville, TN 37205 &
HIR: [30)] [T OFLETE 2ATILE [Ichange [ Adgition [O
Hakte DAVIS, MICHAEL E LENMME c
st anckezs | 102 WOODMONT BLVD, SUITE 500 2 5STREET ADDRESS
VB s 2 4CITY-5T-2P
T mﬂnc TNTTE [ Change LT Addition
HANE 2.7 NAME
S ML T ADDRESS 9.5 STREET ADDRESS
B . v 14 CITY-§T-29
e T ] DELETE FRE: [T change 1] Addition
A 4 7 NAME
STHLL ] BDRL 5 4 X STREET ADDIRESS
eyl 44 ClTY-§T-2P
InK; .Y OFLETE SITTLE [ Tchange T[] Addition
HARY 5.2 NAME
STHERD ADDRESS 5.3 STREET ADORESS
e B ) 54 GITY-51-2Ip
1Hik ] oeiete 51 TMLE [T Change LT Addition
HAR .2 NAME
SIRTED &I S § ASIREEY ADDRESS
iy stope : 64 CITY- S1-21p

b 14, 1 cio hereby certdy it the mformation sapplied with this filing does nat qualify for the exermption stated in Section 119.07(3){i), Florida Stalules. 1 further certify that the
infurmation indcated on s annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iamian ofbear or direalor of the corporation or the receiver or Trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Bl 13 if changed, or on an atlachment with ap address. : (UI

SIGNATURE: _ zw«w— L. s *W’%ﬁi’mm shag /3> RLF -2 YL

[ATUHTE AND TYFED OR FRINTED NAME OT S/aNING OFFICER OR DIAELTOR 7 Data 7 Giayimn Plaoe




