_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

{ PROFIT o3 ‘-q\ FLORIDA DEPARTMENT OF STATE M q O 1 1 99 8 8 . OO am
CORPORATION vl Wy Sandra B. Mortham y :
ANNUAL REPORT r" LA % Secretary of State S ecreta Of State
1998 S DIVISION OF CORPORATIONS I ’
1. Corporation Name 65430 (2)
CENTRAL FLORIDA REGIONAL HOSPITAL, INC.
Prnclpa! Place of Business Mailing Address
ONE PARK PLAZA P.O. BOX 150
. ONE PARK PLAZA BOX 550 NASHVILLE TN 37202
: NABHVILLE TN 31203 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified
T 01/31/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1-] N a 59'1978725 Not Applicable
Suite, Apl. #, #ic. Suile, Apt. #, etc. iti
:I P r—] P 5. Coertificate of Status Desired O $8'75 Additional
22 - 27 Fee Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
;ﬂ o __2ng R Trust Fund Contribution . Added to Feas
Zip Country | on Country 8. This corporation owas of has paid the current year Intangible
m a N 23‘ E] Personal Properly Tax due June30. [ 1Yes [ wo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 %
- 84 City FL 85| Zip Code
41, Pursuant 1o the provisions ol Seclions 6070502 and 6047 1508, Fiorida Stalutas, the above-named cotporation submits this stalement for the purpose of changing its registered
offica or registered agenl, o bath, in the Stale of Forida Such change was authorized by Ihe corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE S el 3
Signaturo, typod o puted nane o regotered sy and bl 83y icabo [RCITE Registerad Agent signalore reguired when rainglalng DATE P~
12, __ OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
- | Tme v 1 oEceTe 1171LE [ change [T Addition | &
NAME JOHNSON, R. MILTON 1.2 NAME §
smeeraooess | ONE PARK PLAZA 1.3 STREE) ADDRESS &
CITY-S1-2P NASHVILLE TN 14 CITY-51-2P e o &
LE - [T ELETE 21TITE lﬁ\( s ﬂ Change ] Addition |
NAME FRANCK, JOHN 22 NAME
STREET ADDRESS ONE PARK PLAZA 23 STREET ADDRESS
CiTy-87-2p NASHW-L_E_IEW._M o 2 4CITY-ST-2IP
e “DSVA ﬂnﬂm 3 TLE T Changs L) Addifion
NAME BRAUN, STEPHEN 32 NAME
STREET ADDRESS ONE PARK PLAZA 3.3 STREET ADDAESS
CITy-ST-71P NASHVILLE TN (W 34. CITY-S1- 1P s f N
e -+ RDELETE 41 TITLE [T Change lfigmamon
WAME ~MOENDARIEL 3~ 4.2 NAME 'tm/\ , Qoga_ﬂ ‘/Uf)
STREET ADDRESS ONE PARK PLACE 4.3 STRELT ADDRESS
CITY-51- 2P NASHWILLE TN 44 CITY-ST-2P _ P Vs
THLE )l (] DELETE STTILE &Vl ]?\Change [T Agition
HAME DONAHEY, KENNETH 5.2 NAME
| smemaooress | ONE PARK PLAZA 5.3 STREET ADDRESS
.| oimy-st-2e NASHWILLE TN N 54 CIY-ST- 7P A -
SR - )KDELETE BITIE S T Change ﬁmumm
* 1 smeeraooress | ONE PARK PLAZA 63 STAEET ADDRESS o
CITY- 8T-21P NASHWLLE TN 6.4 Ci1¥-51- 2P
14, | hereby certify that the inforimalion supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicatad on this annual report or suppieimenlal annual repart is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the receiver o trustee emnpowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 i changed, ar on an allachment with an address,
oy ~ 01 ¢ Ny




