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

PROFIT s F LORIDA DEPARTMENT OF STATE
CORPORATION Tl prr Sandra B. Mortham
ANNUAL REPORT L Secretary of State
1998 e / DIVISICN OF CORPORATIONS

DOCUMENT # P15442  (7)

HEALTHTRUST, INC. - THE HOSPITAL COMPANY

Mailing Addrosas
PO BOX 750
NASHVILLE TN 37202
us

Principal Piace of Businass

ONE PARK PLAZA
NASHVILLE TN 37203

FILED
Apr 29 1998 8:00am
Secretary of State

IR R

DO NOT WRITE IN THIS SPACE

27]

3. Dale Incorporated or Qualified
- 08/03/1987
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 N 62-1234332 Not Applicabe
Sulle, Apt. #, elc. Suite, Apt. #, etc. ;
E{ §. Cerificate of Status Desired O $8'75 Additional

Fee Raquired

City & State Cily & State

28]

. Elsction Campaign Financing

$5.00 May Be

Trusl Fund Contribution Addad to Fees

Zip Caouinlry | Country B. This corporation owes or has paid the curren! year Intangible
4 ;s—l e _"ﬂ o m Personal Properly Tax due June 30, D Yes E] No
§. Name and Address of Current Reglisterad Agent 10, Name and Address of Now Reglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS S‘I’REET 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNE 105
TALLAHASSEE FL 32301 83

84! City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 607 6502 and 607.1508, Florida Slalules, the above named Gorporation submits this stalement for the purpose of changing its registered
office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglistered

agent. | am familiar witti, and accepl the obligations of, Section 607.0505, Florida Siatules.

SIGNATURE

CR2E0234 (10/97)

Signatue l;;hﬁl_v;rrc--f-i_nj;;-aﬁ r;'s;a;'a'n-';'z-d ag_mn A ke r-ui\-h- A’ {NOTE Regisiered AgQont sigrature requined whon reinstaling DATE
12, OFfICI RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tofoume s ol %)ELEIE 11 TILE [T Change T3 Advition
LoL e YANDEWATER, DAVID™T 12 NAME

%1 | smeetavoness | <ONEPARK PLAZA— 13 STAEET ADDRESS
é CITY-ST-2IP NAGHVILLE-TN-37203~ . _ 14 LTY-ST-7IP . Y

T e tIDELnE 21mLE > [T Change ] Addian
oo N 2.2 NAME A

§ stz anoness | ONE PARK PLAZA 2.3 STREET ADDRESS B'M‘Am( | -Dora ’

+ 1 onv-st-ae ;‘:’WLLE w - aagmrstae | o o .. -

5 1 TmE DELETE 21TIME hange Addition

| e DONAHEY, KENNETH 32 NAME l)b\fﬁ ! ks

& | STREEY ADDAESS ONE PARK PLAZA 3.3 GTREET ADDRESS

%‘a_ Cy-ST-21p NASHWVILLE TN 34 GITY-ST-2IP
-3 | vme w [T orLeTe 41 1I1LE C'change [T Addilion
3o | e ELTON, ROSALYN 4.2 NAME
| smeeraooness | ONE PARK PLAZA 43 STREET ADDRESS
£ |Lcav.st-ze NASHVILLE TN 44CITY-5T-2IP

;~ TNLE \'J [T orete 51TIE ~ [l cChange [ Addition
R JOHNSON, MILTON 57 NAME

] smemaooness | ONE PARK PLAZA 53 STREFT ADDRESS

} CIrY-$1-2IP NASHVILLE TN 37203 54 GITY- §T- 7P e L

T e P [BEGE B1TILE JINES T Change T Adsion

T FRANCK, JOHN M I 62 NAME

¥ | STREETADDRESS ONE PARK PLAZA 6.9 STREET ADDRESS

i | cmy-st-zp NASHVILLE TN 37203 o 6.4CITV-51-2P

14, | heraby certify that the information supplicd wilh this filing doos nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes . | furlher cartify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corpatabon or tho receivor or frustee ompowgred to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

Block 12 or Biock 13 if charyod, or on an alla?mm p‘lh an add%
I r ﬂ ”. y: F R e

F. 5. JSFL.EI_T .0

Ll [aR



