~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Pf ROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF GORPORATIONS S GCI‘etaI'y Of State
DOCUMENT # p15442 (7)

. Corporabion Manm

HEALTHTRUST, INC. - THE HOSPITAL COMPANY

R T Mailing Address |I||||||| m"m m“ lm"ml "II"I" Im"l"“lm ||||| I|I|||||| )

PIII‘ICI.{;. P
ONE PARK PLAZA OO0
NASHVILLE TN 37200

3. Date Incorporated or Qualifiad 3n. Dale of Last Report

08/03/1967 07/26/1996

:_?-:.-F'-fir(::|.r':.filf'ia-::r.: ol Business 2 -156 Add 4. FE: Number Appliod For
o ) 50 62-12343%2 Nt Applcebl

Suite, Apt #, etc ] . $8.75 additional
5. Cerificate of Stalus Desired [1 Fee Raquired

27
Si ta w -—Tt , 6. Elgction Campaign Financing $5-00 May Be
—z?l &Y&% | u'c Trust Fund Contribution ] Added to Fees

T __ Counlry I Country 8. This corporation has fiability fof iptangible tax under s. 189,032,
[?.:‘..l R 2| 2| é'-lZ'DZ- [30] b\SA Florida Statutes (H‘Yes [ ho

i ) "'p. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Reglstered Ageni
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS STREET 82| Biroc Address (P 0. Box Number 1§ Nol Acceplabla)
SUITE 105
TALLAHASSEE FL 32301 &
84| City FL B5| Zip Code
1. P wovisons of Seclions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing ils registered

F
ot cred agent, or both, in the Stale of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agant | am lmnﬂ ar with, and accept the obligalons of, Section 6070505, Florida Statutes,

SIGHATURL

et on premtert T dgittered agneg it i opplicaste (NOTE Ragistared Agent sigaature required when rainstating) DATE

12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e TP [ ofletE (1TIME T change T Addition
Mo VANDEWATER, DAVID T 1.2 NAME
sirteoniiss | ONE PARK PLAZA 1.3 STREET ADDRESS
(e sl NASH“LLE TN 37203 14 TITY - ST 2P La

e D C1otiETe 217LE TX Grange [T Adgition
i anewn,—smmen*r- 220 Brouwwn Stcphm T.
suieraaoniss | ONE PARK PLAZA 23 STRAEET ADDRESS )

o ostae | NASHVILLE TN 37208 2 4CTY-87-2P

WL viD [T DELETE 31 TME gcmnge [T adition
Nt COLBY,DAVID G- 32NAME W KﬁnﬁE)H/l ‘

st e | ONE PARK PLAZA 23 STREET ADORESS !

oncsae | NASHVILLE TN 37203 34.CITY-ST-2P A
; VD [.J orLere 41 TLE (A change [T Addition
e SCHWEINHART,-RIGHARD- 4.2 Nk =lon, Qoga,u/a(‘l
st e | ONE PARK PLAZA 43 STREE? ADDRESS
D5t 7 NASHVILLE TN 37203 44 OTY-ST- 2P

e 1TV T beLeTe 51TIHE [T Crange L] Addilion
N JOHNSON, MILYON 52 NAME
arceratoness | ONE PARK PLAZA 5.3 STREET ADORESS
arv-star | NASHVILLE TN 37203 541151 2P
o 5 [T DEceTe 61 THLE [ Ichange LT Addition
i FRANCK, JOHN M il §2 NAME
STHIET ALARESE ONE PAHK PLAZA 6.3 STREEF ADDRESS
Gt g NASHVILLE TN 37203 64 C1TY-§T-2P

14, 1 do hereby Certy that the mformation supplied wilh this filing does nat quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. § funher certify that the
mlormation indealed on his annual report or supplemental annual veport is frue and accurate and that my signature shall have the sama lega) effect as if made under cath; thal
Ian an officer or director of the carporation of the recever or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name
appeivy in Biock 12 or Biock 13 if changed, or on an attachment with an address,

L)
SIGNATURE: | & Adel (
HIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayleme Prone 4
i e e N

nomz: nciﬁ;A:.TnE::I ht:l:“ STATE M ay O 8 1 99 7 8 O O am

CR2ED34 (9/96)



