"2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15442

1. Entity Name

HEALTHTRUST, INC. - THE HOSPITAL COMPANY

Principal Place

of Business

ONE PARK PLAZA
NASHVILLE TN 37208

Mailing Address
PO BOX 750

NASHVILLE TN 37202

us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 03, 2001 8:00 am

ecretary of State

04-03-2001 90117 021 ***150.00

|

AT

|

H

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1234332 . Not Applicable
Zi Count Zi G iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P,

0. Bax Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 - .
City FL Zip Code
8. The above nameéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
. L e . m

9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on bagk)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 11

e AS © Oostee e D NP O change X Addition
NAME DENSON, DAVID L NAME [Rokect LD atermaeop

STREET ADDRESS | (ONE PARK PLAZA streeT aoomess | O e Par i Ploze,

CITY-ST-2IP NASHVILLE TN CITY-5T-71P N%hm ‘Ilt TN 2793032

TITLE P [ Delete TITLE ? m Change [ Addition
NAME MOORE, A. BRUCE NAME

STREET ADDRESS | (ONE PARK PLAZA STREET ADDRESS

CITY-ST- 2R NASHVILLE TN CITY-ST-ZP

e v i O Delete I Dye % Change [ Additon
NAME (GRUBBS, RONALD LEE NAME

sTREETABDRESS | ONE PARK PLAZA STREET ADDRESS

CITY-ST-2IP NASHVILLE TN CITY-§1-1IP

TITLE Vv 1 Delete - TITLE b \;]0 EXChange [ Addition
NAME JOHNSON, MILTON NAME

steer ADoRess | ONE PARK PLAZA STREET ADDRESS

CiTy-8T-ZIP NASHV“.LE TN 37203 CITY-ST-ZIP }

TLE VS [ Delete e DyerS X, Crange [ Additon
NAME FRANCK, JOHN M It NAME

street o0dss | ONE PARK PLAZA STREET ADDRESS

C!TY-ST-ZIPY NASHVH.LE TN 37203 CITY-ST-2IP

e D) Celete e NPV 0 Change Adcition
NAME NAME D avicl G Arodersan X

STREET ADDRESS STREET ADDRESS |0y e, P Pl zene

CITY-ST-2P o CITY-ST-2IP Mool TN 27720 2

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess, with all other like empowered.

- David Denson

-4~ i

Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(L15)3HY -2575

Daytime Phona #

|

CR2E034 (10/00)



