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FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER MAY 15T IS $550.00

B FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale

Apr 29 1998 8:00am
Secretary of State

1998 Qe ot DIVISION GF CORPORATIONS
PQCUMENT # H21627 (5)
HCA FAMILY CARE CENTER, INC.

A AR AT

Principal Place of Business

Mailing Adadress

ONE PARK PLAZA PO BOX 750
P. O. BOX 550 NASHVILLE TN 37203
NASHVILLE TN $7203 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/18/1984
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m - 26 59‘2633845 Not Applicable
Suita, Apt. #, 8t Suile, Apl. #, elc. '
ulte. Apt. ¥, #to wieap © 5, Certificate of Status Desired O $6.75 Additonal
E ~ E Fea Required
City & Stale | City & Stale 6. Election Campaign Financing $5.00 May e
[2_3] zﬂ Trust Fund Contribution Added to Fogs
Zip Couniry | e Country 8. This corparation owes ar has paid the current year Intangible
;4—] E} L Mg.ﬁlk,,_m._.k, E Personal Property Tax due June 30. Yes [ 1No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 1] Namc
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
B4 City FL ]ss Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutos, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agenl, or both, in the Slale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Saclion 607.0505, Florida Statutes.

i

S R

SIGNATURE . e —
Signure typod of ponted name of wegedered anend and titie f appleable (NOTE - Reglstered Agan signalure roqu red whan reinstalingy DATE
12, __OFFICERS AND DIREGIORS |, 13. f ¢~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N2
TITLE - MELETE 11 TITLE nS [T Ghange J&Addilion
M ~BRAUN, STEPHENT, v (Blookuwpod , Tovg A.
seeraooeess | ONE PARK PLAZA 13 STREET ADDRESS
CTy-ST- 2 NASHVILLE TN - LACTY-STEP | o \]; A L -
TITLE DELETE 21T |¥Chanue Adition
NAME DONAHEY, KENNETH 22 Name WS I
sraeer aooress | ONE PARK PLAZA 23 STREET ADDAESS
CY-ST- 29 NASHVILLE TN ZACIY-ST-2P | gy o « -
TLE [T oeLeTe 31700 WLV Y brange T[] Additan
NAME ELTON, ROSALYN 3.2 NAME
saeeranoress | ONE PARK PLAZA 3.3 STREE] ADDRESS
CITY-ST- 2P NASHVILLE TN ) sonv-sT-oe | .
TMLE P Ul GRS 4T ILE _\jT Mhange [T additin
NAME ANDERSON, DAVID G 4.2 NAME
smeevaporess | ONE PARK PLAZA 4.3 STREET ADDRESS
oITY- 1. 2P NASHWILLE TN 44my-51-2p A~ v
TE [T DELETE 51TIE Vv M Crange [T Radtion
NAME FRANK, JOHN M I 5.9 NAME
smetaooness | ONE PARK PLAZA 53 STREET ADDRESS
CITY-ST-20 NASHVILLE TN 5.4 CITY-§T- 210
THLE [J DECETE 6.4 TILE Td Change 13 Addftion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITy-S1- 2P o G4 CITY-51-7IP
14. | heraby certify thal the information supplicd wath this filing docs not qualify for the exemption stated 'n Seclion 119.07(3)i), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or he receiver or trusice empawered 1o execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if chapgod, ar on an atlachment with an 86155.
I
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CR2E034 (10/97)



