FILED

PROFIT
CORPORATION
ARNNUAL REPORT

1997

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

'DOCUMENT # ¢ 487280 (0)

. Corporation Name:

BAY HOSPITAL, INC.

AR O

“Prircipntl e of Hosi Mailing Address
ONE PARK PLAZA ATNFA-DEPT.
BOX 550 BO-BON-ET
NASHVILLE TN 37200 ~MASHVILLE-TN-373020520
us uUs 3. Dale Incorporaled or Qualified | 3a. Date of Last Report
10/07/1875 05/01/1996
| 2. Procipal Plare of Businiss 2a. ?ﬁing A 55 4. FEl Number Applied For
3 . |2 YO 790 620976563 [Nol Applicable
Suire Apt B el Suite, ApL. #, slc. » $8.75 aadiional
22[ py" 5. Certificate of Status Desired ] Fee Required
ity & MV 8 Satle { ..(.N 8. Etection Campaign Financing $5.00 Mmay Be
| 28 V 1 lf/ Trust Fund Contribution Added to Fees

o 31002 fol URA

Fiorida Statutes Yas

DND

. Name and Address of Current Reglsiered Agent

10, Name and Addrass of New

istered Agent

B. This corporation has liability f: ii[angibie lax under s. 199.032,
9

1201 HAYS STREET 83| Stroel Adgress (P O, Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

e Prorhice—Hatl achw

a3

84, City

FLJ&SJ 7ip Code

1, Fursuant o the provisions of Scolions 607.0502 and 607.1508, Florida Siatutes, the abave-named corporation submits this staternent for the purpose of changing Hs registared

ollize or regstered agent, or hoth, in the Stale of Flerida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent Fam far har wiln, and accept the obhgations of, Section 607.0508, Fiorida Statutes.
SIGNATURE

e - i ',y:"l ‘l;;l’r\!};il"—(l.l‘l\:‘ |;|-‘.r‘gqii,\:-?-;;.r.,—l\jda'"g.‘:-;’i’;‘r;:‘,’“[;i\;,-\-I-—.g'l:;;ylu_dbm {NOTE Regislares Agenl signalure required when reinctahing) DATE
12. OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e prﬂm 11TILE [d change T Addition
HERE MOEN, DANIEL 1.7 NAME
SEATET ADRESS ONE PARK PLACE 1.3 STREEY ADDRESS
Gy 61218 NASHVILLE TN 14CiTY-57- 2
e | DV ] DEETE 21 HILE [Jchange ) Adaition
hAvr BRAUN, STEPHEN T. 2.2 NAME
sweor anrse | ONE PARK PLACE 219 STREET ADDRESS
LG e 2.4 ITY-SI-2iF L
i 1 DELETE 3TITLE B Change [ Addilion
Ned COLBY, DAVID C. 3.2 HAME m K d«h
st aonss | ONE PARK PLACE 3.3 STREET ADDRESS V‘aﬂ « e
L g ze | NASHVILLE TN 34 CITY- §1-2Ip L
we N [T DELETE AImE F] Change L] Addtian
HaM SCHWEINHART-RIGHARD 4 2 NANIE Elm
st anonss | ONE PARK PLACE 43 STREEY ADIRESS ¢
Y- s NASHVILLE TN 44 CHTY-§T- 2P
v | N 5.1 THTLE TTCange L] addition
Bew JOHNSON, 8. MILTON 52 NAME
s | ONE PARK PLAZA 53 STREET ADDAESS
j enystze | NASHV'U-E TN . 54 CITY-ST- 2iP
i s T e BATILE - T Crange L] Addition
NEME FHANCK JOHN M 6.2 NAME
suier aoveess | ONE PARK PLAZA< 6.3 STREET ADDRESS
| civsrze | NASHVILLE TN BACITY-5T- 20
|14, 1 do by Gerlly thal the informalion supphed with this hling does not quaiily lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

lonnation indhcale on Ihis annual report o supplemental annua! report is Irue &nd Accurate and that my signature shall have tha same legal effect as if made under gath; that
Izt oficer o dirgelor of Hhe corporalon or the receiver or truslee empowered 1o execute this report as racuired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1 ¢ch d or on an attachment with an address.

SIGNATURE: oAYaeaCe,

RE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Alzola7

Oaytire Priore 4

MTET2

May 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



