FILE NOW: FILING FEE AFTER MAY 1S $225.00

c PROOFIT o /‘}’;é;m'fﬁ'i% FLORIGA DLPARTMENT OF STATE
ORPCORATION % gy
ANNUAL REPORT 'i"

1996 “eBP

Sandra B Morthan

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3373"1 6 (4

1. Corporation Name

CHARLOTTE COMMUNITY HOSPITAL, INC.

O

Principal Place of Business i . Maﬁng Acldrgss
ONE PARK PLAZA ATTN: TAX DEPT
777 MAIN STREET. SUITE 2100 P.O. BOX 570
NASHVILLE TN 37203 NASHVILLE TN 37202 - _
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Bosiness ’ | 2a. Maiing Address 4. FEI Murmber Apphed For
;] 2€| . 59'12?6735 Not Applicable
Suite. Apt. w, elc | Suile Apt# etc. 5. Certficale of Status Desired O $8.75 AUQitional
22 ] o 27 ) N ] Fee Required
City & State | Cty & Slaty 6. Elechon Campaign Financing $500 May Be
El zal Trust fFund Contribution ] Added to Fees
Zp Counlry | s Country 8. This corporation has lability for intangible tax under 199 032,
—2—4-I E} 29_1 E] Flor:da Statutes O ves [nNo
9. Name and Address of Currerg; Registered Agent " ' 10. Name__ﬂnd Address of New Registered Agent
8t Name
THE PRENTICE-HALL CORPORATION SYSTEM. INC. 'B2| Strect Adiioss (0.0 Box Number is Mot Acceplable) T
1201 HAYS STREET |
TALLAHASSEE FL 32301 23
84 Cily FL IBS’ Zip Code

11, Pursuant to the provisons of Seclans 607 U502 an
or regrstered agent, or both, In the State of Florda §
famiha- with, andt accept the otligatiors of, Suretion G

07 AB0H, Florida Sta’mes"‘mfrf(_- ahove named corporation sutnits thes statement for the purpose of changing ds registersd office
change was authanized by the corporabion's bicard o directors. | hereby ascept the appaintment as registered agent | am
0505, Firida Statutes

SIGNATURE _ . . L . L. A L o
Syt BB Gr B ted nE e ol fs e a Lt The A L TR Frreg Beran L jonnt S 3100 e e e Ve e St Ty B DATL
12, OFFICERS AND DIRECTOR 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTONS 1T 12
TITE P U Doeere T e R ’ W Crange [ Addon
NAME VANDEWATER, DAVID T. 12 bt
SIREET ADDRESS ON EPARK PLAZA 135101 BOFFSS | EOAR qul, f(tzd-
CITv-S1-2F NASHVILLE TN AT ST 20 ]
I Svsh ' S o 2 pJV’ [R Changs  [J Addon
NAME BRAUN, STEPHEN 22 NAME
STREFT ADORESS ONE PARK PLAZA 2ASIHET AGDRESS
CITY-5T-2iF NASHVLLETN ) 2415 p A
MLE ViD [} DELFIE 31TILE dlr/v 5 Crange  [] Addtion
NAME COLBY, DAVID 32 NAM:
SIREET ADDRESS ONE PARK PLAZA 33 STREFT ADDRESS
CTY-S1-7p NASHVILLE TN 3405l
THLE sy h R B IS PRI L 3 [ Crange [ Additan
MAME MOORE, JOSEPH 47 NAMF Jehn rf}&f'k—
STREET ADORESS ONE PARK PLAZA casie wooness | One fark Plaze
Y52 NASHVILLE TN Y5 e Mashvi ”C, ™ 3720%
TITE SVD N W T 5 T 'P)V [ Change [ Addition
HAME SCMNHART, RK:HARD £ 2 NaME
STREET ADDRESS ONE PARK PLAZA S 1 STRECT ALAESS
LY -SI-2p NASHVILLE TN 54y 52 _
TE v T "W'Wf[?(ﬁ?['i'if“___m 6 1TIE Vv W Crawge [ Addoor
NAME ANDERSON, DAVID G. 62 NAME £. Mitha Jhason
STREET ADDRESS ONE PARK PLAZA 53SIRCETAD0RESE | [y Payil Pite
CITY- ST 2IF NASHVILLE TN 6401 Y S1-217 Mﬂh‘ ﬁ 1183 ]

14, 1 do Pereby certily that fhe mfariation supphed witi tvs hing 1 valuntanily fursned and does not quaify for the exenplon stated in Seeton 1 19.07(3)ik), Florida Statiutas | farther
certify that the infarmation indicated on this anrua' report ar supgggmental annua’ report is trae and ascurate and it my signature shall have the sanie legal eflect as if macke under
oath; that | am an officer <o an trustes emiporeenond te exacute this reporl as required by Chaptar 607, Florida Statstes, and thal iy nan-e

bl wonrs

SIGNATUR S PN

CR2E034 (12/95)




