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

- ;ﬁg;gr o & ' R FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 8 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # V12160 (6)

1. Corporation Name

COLUMBIA HOSPITAL CORPORATION OF NORTH MIAMI BEA

. A O

Principal Place of Business Mailing Addrass
ONE PARK PLAZA P.O BOX 750
NASHVILLE TN 37209 NASHVILLE TN 37202
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporaled or Quatified
2, Principa’ Pace of Business T 2a. Mailing Address 4. FEi Number Applied For
;l m 75‘24141 10 Not Applicable
Suite, Apt #, etc. Sulte, Apl. 4, elc. iti
P ! P 5. Certificate of Status Desired | $8.75 dditional
;] ;l Fee Required
City & State . City & Stats 8. Election Campaign Financing $5.00 May Bo
3 B 2;| Trust Fund Conlribution Added lo Feas
Zip Counitry L p Country 4. This corperalion owes or has paid the current year Inlangible
24 m ) 29] 30 Personal Properly Tax due June 30. Oves e
9. Neme and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Namo
1201 HAYS STREET 82| Stiest Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL. 32301 a3
84| City FL 85] Zip Code

11. Pursuan! to the provisions of Sections G07.0502 and B07 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerec
office or registered agont. or hoth, i the State of flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statules.

¥

e M sfn e S shen

e

SIGNATURE . RO
Signature., Lypodd or prsted name of negteoed dgoel on 1 appil cabite (NOTL Ragisiared Agenl signature requirad whion reinsiating) DATE
12. QFFICERS AND [ﬁﬁfmons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T peckte 1ITME U Change ] Addition
NAME ELTON, ROSALYN 12 NAME
STREET ADDAESS ONE PARK PLAZA 1.3 STREET ADDRESS
CImy-sT-2¢ NASHVILLE TN L 14 CITY-§1-21P
me = ___ &DELHE 21TILE [Tchange 1] Addition
HAME ~YANDEWATER, DAVID T 22 NAME
steeTapoiess | ONE-PARKFLAZA 23 STREET ADDRESS
CITY-ST- 2P NAGHWLLE TV §T208—— . 240MY-5T-2F | A . .
TITLE /i - PLDELETE 31 TNLE l E':D LT Change w.p\ddihon
NAME W 2.2 NAME ovd ! ‘D){a A .
smeevaooress | ONE PARK 2.3 STREET ADDRESS
CrY-57-2P NASHVILLE TN 37203 asomy-stzp | . N,
TE [T orLETE arTme %\ﬂ | TX Change LT Addition
NAME DONAHEY, KENNETH 4.2 NAME
swieTaoress || ONE PARK PLAZA 43 STHEEF ADDRESS
TY-ST. 2P NASHVILLE TN o 44007-§T-7P
ME b} [T DFLETE 51TMTLE [ change [ Addition
NAME JOHNSON, MILTON R. 5.2 NAME
smeeraooress | ONE PARK PLAZA 5.3 STREET ADDRESS
CiTY-§t-28 NASHVILLE TH 37203 - 5.4 CITY-§1-2IP P L/ T
TITLE DLLETE 5.1 TITLE Change Addition
NAME FRANCK, JOHN M. 6.2 NAME }@
smeeraooress | ONE PARK PLAZA §.3 STREET ATDRESS
CITY-51-2P NASHVILLE TN 37203 §40ITY-5T-2

14. { heraby OBrtilry’ that the information supphed with this filing docs nal gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl ar supplemenlal annual report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustoe empowered to execute this reporl as required by Chapter 07, Fiorida Statules; and that my name appears in

Block 12 or Block 13 if chffwged, or on an allack wenlrlh an adﬁ\ss
el AT b - I ﬂ Qﬂ P I'('\\A-[GQ

CR2E034 (10/97)



