PROFIT
CORPCRATION
ANNUAL REFORT

1996

| DOCUMENT # )

COLUMBIA/HCA INFORMATION SERVICES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

—

A A

VPr-incipal F'Jac_e of Business M,;mng Address
ONE PARK PLAZA P.0. BOX 520
NASHVILLE TN 37203 ATTN: TAX DEPT
NASHVILLE TN 37202 g
us 3. Date Incorporated ar Qualified 3a. Date of Last Report
11/02/1988 05/01/1995
2. Principal Place ¢f Business Za. Mailing Address 4. FEI Number Applied For
£l I _ 20| 621284450 Not Appicabiy
| Suite, Apt. #, elc. | Suite, Apt. 4, ete. 5. Certiticate of Status Desirad O $8.75 Additionat
221 271 Fee Required
| Cily & State | Ciy & State 6. Elaction Campa&gn Financing 0 $5.00 may Be
_23] 28] Trust Fund Contribution Added to Feas
L | Country | Zp | Country 8. This corporation has lability for intangible 1ax under & 199.032,
E’ﬂ B} 251 29] 30| Florida Statutes [dves Ono
- 9. Name and Address of Current Registored Agent 10. Name and Addrass of New Reglstered Agent
81| Name

THE PREN“CE HALL CORPORAHDN SYSTEM. |NC. 82| Street Address {P.O. Bax Number is Not Acceptable)

1201 HAYS STREET

SUITE 105 83

TA.LM’EE FL 32301 84 City FL ’85 2ip Cadle

11, Pusuant 1o the provisions of Sections 607.0502 and 6071508, Florda Statutes, tho abave-named corporaton submids this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. I am
famiifiar with, an3 accept the obligations of, Secton B07.0505, Flarida Statutes.

SIGNATURE e e e B . . - o
Slgriar. rg, fyped or prirced ras e of reg -tared agant and thie 1 ar INOTL Fogistered Agent s-gnature resaived when renstalir g DATE

12, OF { ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFF ICERS AND DIREGTORS TN 12
e P ) DELETE LATILE [ Change [ Additon
N VANDEWATER, DAVID T. 12 NAME
SIREE ADDRESS ONE PARK PLAZA 1.3 STREET ADDRESS
LTY-51-20 NASHVILLE TN 1A CITY-ST-20
I SVsD [ DELETE 2 1TITLE [ Change ] Addition
hAKE BRAUN, STEPHEN T. 22 NAME
SIREET ADCRISS ONE PARK PLAZA 23 STREET ADDAESS

| O1Y-51-2IF HASHVILLE TN 24CTY- 817
THLE SVTD ] DELETE 3 UTTLE [ Change  [O) Addition
NAME COLBY, DAVID C. 32 NAME
SIREFT ADDRESS (NE PARK PLAZA 33 STREET ADDRESS

st ae | NASHWLLE TN 34CIY-ST-2IF
TNie (Y [3 DELETE 4 1TIE {0 Changz [ Addition
NAME MOORE, JOSEPH 42 HAME
SIHERT ADDRESS ONE PARK PLAZA 4.3 SIREET ADDRESS
ory-81- 2w NASHMVILLE TN 7 A4 DY-51-2P
DILE SV O CeLETE 5.1TILE L1 Change [ Addilion |
NaME SCHWEINHART, RICHARD A. 52 KAME
STHE [ ADDRESS ONE PARK PLAZA 5.3 STREE} ADDFESS

| aresi-ae | NASHVILLETN B4CITY-S1-2P
TITLE [C] DELETE 6 1TITLE v ) Chenge [ Addition |
NAME ‘ 62 NAME K. ﬂ'“’""\ J‘G‘h"w
STREET ADDIRESS 52 STREET ADDRESS [ene. Pk Plaze

| Cy-s1-2w sacmvsiae | Alghwile , TA) 37203

14. 1 do hereby centi'y thal the information supplied with this filg) 15 voluntaily furnished and does not qualify for the exemplion stated in Saction 119.07(3)(k), Florida Statutas 1 fudher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of 1he comaration or the receiver pr trustte empowered 1o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13.f changed, or on an attachment witf Bn agliress.
SIGNATURE: — . 4-23-9¢ (/5 3-955)
Dae Dadire Phose ¥




