Fp.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

' ', PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham -
M s Sy ol Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMER P96000103633 (9)
COLUMBIA NORTH FLORIDA DIVISION, INC.
Principal Place of Business Mailing Address
ONE PARK FLAZA PO BOX 750
NASHVILLE TN 37200 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
2. Principal Place of Business 3. Mailng Address 4. FEI Number Applied For
;ﬂ 26 62'1669577 Nol Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc.
—~] P P 6. Certificate of Status Dasired (M| $8'75 Additional
22 ?;l Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Beo
23 28] Trust Fund Coniribution Added to Fees
Zip Country _Vip Country 8. This corporation owes or has paid the current year Inlangible
24 25 29} ;El Personal Property Tax due June 30. Cves [Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Hame
1201 HAYS STREET 82| Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL ]ss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the Slale of Flarida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accept the obligations of, Section 607.0608, Florida Statutes
SIGNATURE e
i: Signatore, !y;mcu pmm s mame of regtenad -m and e f 3 watic (NGTE Rogisterad Agent signature roquirad when reinstating} DATE p
: 12, OTTICERS AND DIRECTORS 13. A = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAJ2 g
£ me VPS RD[LETE 1TITLE ] T "] Change hadilion | 2
i1 e “DRAUN-STEPHEN-T— 12 NAME mem,mrd A . §
steer aooness | ONE-PARK PLAZA 1351nitt AnDRess | Ot Park Plaza g
CITY-§1- 2P MASHVILLE TN~ 54 CITY-§T- 2P Mashoille. TN 3720% a8
TITLE NPT [ neieTe 21 THTLE ‘DQ\J A’T T change vauman )
NAME DUNAHEY, KENNETH C 3.2 NAME
BTREET ADDRESS ONE PARK PLAZA 2.3 STREET ADDRESS
orv-sr-ze | NASHVILLE TN 2 40ITY-51-26
TITLE VP T oECETE 3.1 TILE "L Change L] AddHion
NAME E‘-TON, ROSN.YN S 32 NAME
.| STREET ADDRESS ONE PARK PLAZA 3.3 5TREET ADDRESS
E- 28
| Cmi-sT-zp NASHVILLE TN 3.4, CITY-ST-2IP P [P
TILE & [ vetete § e o P thange [ Addition
NAME FRANCK, JOHN M Il 42 WANE
| e aoomess ONE PARK PLAZA 43 STREET ADURESS
T+ o} Cry-st-zp NASHVILLE TN 44 CITY-§7-21P
G | e OJ oeLee 51TLE [ Change L] Addiion
Fo| name 52 NAME
- STREET ADDRESS 5.3 STREET ADCRESS
K CITY-ST-21P §4CITY-51-2IP
NETT [T Decere 6.1 TINLE Tl thange ] Addition
e HAME 6.2 NAME
£ ] STREET ADDRESS 6.3 STREET ADDRESS
¢ Lemy.st-ze | 6:4Ciy-s1-2
| 14. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4H, Florida Statutes. | further cerify that the information
: indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the garporalion or the receiver or kustee empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in
v Block 12 or Blpck 13 if cnrlgod or on an dlﬂ shment with dﬁddress.
2 BV P | 4‘]!-,/} G




