 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 2 A Secretary of State
DOCUMENT # 337316 (4)

t. Corporation Name

CHARLOTTE COMMUNITY HOSPITAL, INC.

AE

N G

Principal Piace of Business Mailing Addross
ONE PARK PLAZA PO BOX 750
77 MAIN STREET. SUITE 2100 P.Q. BOX 570
NASHVILLE TN 37203 NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 77T 2a. Mailing Address 4. FEI NOmber Applied For
21] I T 59-1276735 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. 4, elc. i
i P 5. Certificate of Status Desired [ $8.75 Addiional
m ;1 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may 8o
23 m Trust Fund Contribution [ Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year [ntangible
’2—4| ?5] ;Q—I . ?E] Personal Property Tax due June 30, [Yes [ no
9. Nams and Address of Curmltjggjglir_ed Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 1) Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is No! Acceptable)
TALLAHASSEE FL 32301
83
- 84| City FL 85[ Zip Code
11. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Floricia Slalules, the above-named corporation submits this siatement for the purpose of changing its registerad
office or regislered agenl, or bath, in the State of florida. Such change was aulhorized by the corporation’s board of directors. | herehy accept the appoiniment as registered
apent. | am familiar with. and accept tho obhigations ol, Sccton 607 0505, Florida Statutes
SIGNATURE B L e
Signature. typed o prntod namae ol 1egint n-:?_a'p'- ; A fbe 1 apyp i al e (NOTE: Regstared Agent signaluta required whon rainstating) DATE p
12. . ornct RSANQDIR[_@ORS B 13. ‘1—5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE s A ﬁ OELETE 1ITILE 1. LI Ghange  ByfdiAcdition | 2
NAME YANDEWATER-DAVIB-T— 12 NAME md_ \bok O §
STREET ADDRESS ON EPARK PLAZA 13 STREE [ ADDRESS cr‘ ' t
CITY-§T- 2P NASHVILLE TN e LAOTY-ST 2P | o Wa &
TE SVoD p DELETE Z1Tme VS T Change [ Additon | O
NAME BRAUN-STEPHEN 2.2 NAME I [ I:[
streeranoness | ONE PARK 2.3 STREET ADDRESS 'E l M(*' 1 i M’
CITy-§1- 2P NASHVILLE TN_ e 2.4 CITY-5T-2IP
e - CTELFTE ANTILE 'ng Q’Change [ Additon
NAME DONAHEY, KENNETH 32 NAME Vb‘ T
STREET ADDRESS ONE PARK PLAZA 3.3 STREET ADDAESS
CiTY-ST-2IP NASHWILLE TN A [ 34.CITY-SF-7iP ~
TLE — 3 e a1 T Hg T Change h! Addition
NAME =—MOORE-JO5EPH— 5 2 NAME A
sweetaoness | ONE PARK PLAZA ¢4 STREET ADDRESS BW,UOD M/ ; m& ‘
CITY-81-2IP NASHVILLE TN 3 L 4.4 CITY- ST-2IP
THLE YD [T CELETE 51 THLE [Tchange [ Addition
NAME ELTON, ROSALYN 5.2 NAME
STREET ADDRESS O'NE PARK PLAZA 5.3 STREET ADDRESS
CiTy-S1-2# NASHVILLE TN 5.4 CITY- §T-2IP W) ) \ 7
TILE v [Joecete 6.1 TITLE N T Ghange ™ W] Addition
o ANDERSON, DAVID G. IR R
steeranpress | ONE PARK PLAZA 5.4 STREET ADDRESS mc/ m P‘u -za NOKQV\\A'( l TU
CIrY-$1-2P NASHVILLE TN ] 64 CITY-5T-2PP %TZQ?
14. | hereby cerlify that the informalion supplied with this filng does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further ceriily that (he information
indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shalt have the same legal eflect as if made under cath; that | am an
officer or director of the corporalion or the receiver or truslee empowered to exacule this report as required by Chapter 807, Florida Stalutes; and that my name appRears in
Block 12 or Block 13 it chagpgoed. or on an atlachmain with an address. l
LR AT IS, il n ﬂﬂ. [ O LC f1 {C[ ?



