" F{LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5687é1

1. Corporation Name

OKEECHOBEE HOSPITAL, INC.

(5)

Principal Place of Business

Mailing Address

FILED

May 01 1998 8:00am

Secretary of State

R TR

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37206 ATTN: TAX DEPT.
Us NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 04/17/1978
2. Principal Place of Businoss ' | 2a. Mailing Address 4. FEI Number Appliad For
21 zg| 59‘1333934 Not Applicable
ite, Apt. #, et Suite, #, .
Sute. Apt. #, etc uile, Apl. ¥, elc 6. Certificate of Status Desired O $8.75 Addtional
22 ;I Fae Required

City & Stale | City&State 8. Election Campaign Financing $5.00 May Be
23 2—8—| Trust Fund Contribution Added to Fees
Zip Country 7P Country 8. This corporation owes or has paid the current year Intangible
m 2_5] 29] ;‘_J-I Personal Property Tax due June 30. O Yes O no
9. Namo and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name
1201 HAYS STREET 82| Street Address (.0, Box Mumber is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-narmed corporation submits this slatement for the purposs of changing its registered
office or reglstered agenl, o bath, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accepl ihe obiigations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Signaturc, Iypad of pontedd Rane of tegpedeted agent oot Blle § app-ciabie (NOTE : Registored Agem signature reguired whan feinstating} DATE
12. CIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥ Pﬂ, DELETE 11TITLE [T change T Addition
NAME FLEETWOOD, JIM 1.2 NAME
sreevaooaiss | 1975 NW 154TH ST., SUIT 400A 13 STREET ADRESS
CIY-81-2P MIAM) LAKES FL « 1.4 CITY -51-2IP A
TITLE — it IX_DELETE 21TIMLE  p ) 1 ¢hange ﬁ Addilion
NAME ~BRAUN-STEPHEN-T. 2.2 NAMEE ‘ a:l m A .

ONE PARK PLAZA Blackuoos, Lova

STREET ADDRESS 2.3 STREET ADBRESS
CITY-5T-2PP NASHVILLE TN 2.4 CITY-51- 2P A L,
TLE i d I REGE 31 TITLE PoVT | [H.chenge [T Addition
NAME DONAHEY, KENNETH 2.2 NAME
smecvaponess | ONE PARK PLAZA 33 STREEY ADORESS
CITY-ST-2P NASHVILLE TN [ 3.4.Cy-§1-20P
e VO T nELEre 41 TITLE TTchange T Addilion
NAME ELTON, ROSALYN 4 2 NAME
steevanoress | ONE PARK PLAZA 43 STREET ADDRESS
CITY - ST-2P NASHVILLE TN 44C0Y-51-2IP
TME v ] becene 51 TIMLE [T change ] Addition
NAME R. MILTON JOHNSON 5.2 NAME
smeevanoress | ONE PARK PLAZA 5.3 STREET ADDRESS
GITY-ST-2IP NA§HVILLE N SACTY-ST-ZP  dagen o e
TME [ pecere 6.1 T0LE -~ Qchange 7 addition
NAME JOHN M FRANCK 6.2 NAME
smeeraooress | ONE PARK PLAZA 6.3 STREET ADDRESS
CITY-§T-21P NASHVILLE TN 64CITY-51-2IP

F . YT . ISP L. .EI_T "

i, O 0N an allac:lnn(p wilh an addresso
M N st |

14. | heraby certify that the information supplied wilh Lhis filing does nol qualiy for the exemption statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am an
officer or dirgclar of the corporalion or the receiver or lrustec empowerad ta execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang

2234

CR2E034 (10/97)



