FILED

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

PROFIT

1998

CORPORATION
ANNUAL REPORT

21

FLORIDA DEPARTMENT QF STATE
S$andra B. Mortham
Secretary of State
DIWISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 27859

(7)

HOSPITAL DEVELOPMENT & SERVICE CORP.

Principal Place of Business

Mailing Address

LT

May 01 1998 8:00am
Secretary of State

ONE PARK PLAZA PO BOX 750
P.O. BOX 570 P.O. BOX 570
NASHVILLE TN 37202 NASHVILLE TN 37202 DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/18/1964
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 581115841 Not Applicable
Suite, Apt. #, el Suito, Apt. #, elc. it
uie. Ap o uie. ap sl 8. Certificale of Status Dasired D $ﬂ.75 Additional
LEI ;l Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Bs
23 ?s] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E ;] _3—0] Personal Property Tax due June 30, [JYes [ No
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS STREET 82| Streot Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 &3
ea| City FL [as] Zip Code

#1. Pursuant to the provisions of Seclons 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont. or both, in the State of Flonda Such change was authorized by the corporalion’s board of diractars. | hereby accept the appointment as registered
agent | am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CROE034 (10/97)

SIGNATURE
Signature, typad or prnted nama of ragistetad agnol and titke 11 applicabin {NOTE Ropistered Agent signature required when resnslating) DATE
12. OF F ICERS AND DIRLCTORS 93, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) [T oevete 14 TITLE O changs ] Addition
NAME JOHNSON, R. MILTON 12 NAME
seeTapcress | ONE PARK PLAZA 1.3 STREEY ADORESS
CTY-ST- 2P NASHVILLE TN 37202 ACTY-ST-7P Lo o .
THE A | BEHEE 2V TIE TVES [ BTferge ] Addition
RAME FRANCK H, JOHN M 22 WAME
streetanoress | ONE PARK PLAZA 2.3 STREET ADDRESS
CY-SI- 29 NASHVILLE TN . I L _
TIne ~Db5VA~ ISDELETE 31T NV [T Crange K Addtion
HAME ~BRAUN-STEPHENT 3.2 NAME H,m " R
smeeraporess | ONE PARK 23 STREET ADDRESS E ! Oso-uqn
Ty -51-2P NASHVILLE TN 0 aLen-sTzP | \ 4 -
TITLE DELETE 41 THTLE ‘T' hange Addition
NAME DONAHEY, KENNETH 4.2 NAME \BVA qp
smeersobess | ONE PARK PLAZA 4.3 SIREET ADORESS
CITY-51-2P NASHWILLE TN - 44 CHTY-5T-2P < - ‘ﬂl
TILE DELETE 6.1 TTLE Change Addilion
o sonave Blackwood , o A.
STREET ADDRESS sasteet aoniess |One Park Plaz s
CATY-§1-29 sacny-st-ze [N . 0%
e L] pecere 6.1 TITLE M [T cnange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADRESS
Cry-§1-2 gAC-51-20 |

CIGCNATILIRE:

Block 12 or Block 13 #f cha

A

officer or director of the corﬁnuorn or the roceivor Or lruslaen empo

d, or on an att
Y

0

:QE with an adds
‘.JA Yy’

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the informalion
indicated on this annual report or supplemanial ennual report is true and accurate and thal my signature ghall have the same legal eflect as If made under oath; that | am an
ad to execuls this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Uliyin@




