E NOW: FILlNG FEE AFTER MAY 18T IS $550.00 .

PROFIT d‘“" i FLORIDA DE PARTMENT OF STATE - -
CORPORATION &"m Katherine Harris FILED
ANNUAL REPORT k%%m g Secretary of State ,‘ . l 8 f 8 ,2 6
1999 N DIVISION OF CORPORATIONS ; '

e ‘ RETARY OF STATE
DOCUMENT # 337316 sthuf 'FLORIOA

A
ARY
58

1. Corporation Name Mo OFE

CHARLOTTE COMMUNITY HOSPITAL, INC.
ISR S BT

PI’N‘ICIpa| Place of Business Mailing Address

ONE PARK PLAZA PO BOX 750
777 MAM STREET. SUITE 2100 P.O. BOX 570
HASHVILLE TN 37203 NASHVILLE TN 37202 DO NOT WRITE IN THIS SPAGE
us us 3. Date lacorporated o Quesdidod
2. Principat Place of Business 2a. Mailing Addigss 4. FE1Number Applied o
EX1 26 50-1276735 Mot Applc e
Suite, Apt. #, etc Suite, Apl #, et oned’
Ao o 5. Ceidoate of Shatas Deired [ 5875 ATM Hond
0 27| F e Reqguired
City & Stale City & Stale 6. Electon Campagn Financimg Li £5.00 nay B
E._. e et e 23[ Trust Fund Contnbation Added to Facs
Zip Counlry S Country B. This ¢orpafalan owes Ine current year Intangible
’2_—‘]»*,,,,, R I?S 29[ [30] Personal Prope rly Tas [ Iver { 1Mo

b ,,N,,a,';"e and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Namc
82| Stect Address (FLO0 Box Noimbor 1z Not Anceptable)

83

Zipr Code

841 Cily

FL ‘ssl

11. Pursuant ta the provisions of Sections 607.0507 and 607 1608, Florida Statutes, the above named u-r;mmln Wy sobnints e shtemesl for e porpose of changing its 1
office or registered agent, or both, in the State of Florida Such change was autharized by 17 corpomatron’s hoard of direclors { heseby accept the appaindmient as reg
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE

1/98)

L

u'na n.-ped nrpnnlsfi namﬂ ~ ol fe J.sh el 13 R R P TR I TR LT NOTE B asleers S A0 TS ot e dey s i fee 0 Lowg [SL813
E 7 OFFICERS AND DIRECTORS ' 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W OELETE IR I \; P [ |G }4 At |
we  -BOVENDERACK-Q Roruld leg brabbe
streeT aporess -ONFEPARK PLAZA— THSTHEE | AD RS S5 One e Pl et
CITY-ST.ZP “NASHVWLE TN 140 517 Nas L\u.l[-c ' TN
TITLE VS~ o [lpeere FERINY: D\/% %larlg‘; [ [ &b
NAME FRANCK, JOHN M Il 77 RS
streeTaoRess| ONE PARK PLAZA ZASTREE | ADDRF 52
CiTv.81. 2P NASHVILLE TN 74015120
TITLE -%w——‘ 7 'PQ\DFL Flit F1TULF DVP [ {Chany- 'Rﬁdw] Lo
v - DONAHEY.KENNETH- o A Rcuce Woose
seetaooress) QNE PARK PLAZA 33STHED | ADDRF 55
. crY-51-2P NASHVILLE TN 38 Cle-S1
: T AS [ l1oELETE 41 TILE { |Change [ |Addben
| NAME BLACKWOOD, DORA A 4 nan I g |§ e L
| STREET ss; ONE PARK PLAZA AISTHEF [ ADDRESS -2/ E"TB-'——UI 124--003
| CITY-ST.26 NASHVILLE TN O #eke 100 00 w150, N0
! TITLE Y Beneiere 0 farnne A S DiChae R Aden
NAME ELTONROSALYN" E2hs ) >
streeTADoRess| ONE P’ARK PLAZA SAGIREF TALERESS DCLU L cl L N n ensoen
CITY-§T-219 NASHVILLE TN 7 54CITY-S1-20
TIMLE = [ 1DELETE E1TILE b\fp %(‘-hmgf:- [ |Addtes
NAME JOHNSON, R M ERnAvE
STREET ADDRESS ONE PAF'( PLAZA EASTHEET ALY IRE RS,
CITY-§1-21P NASHVILLE TN 32703 EACITY-51. 20

14. | haereby cerify that the information supplled ‘with this hhng does not qualily for the exemplon stated in Section 119 07¢3¥1) Flonda Statutes | furlher cerlfy that the inlorn
indicated on this annua! report or supplegental annual reporl is rue and accurate and that my siynature shall bave e sarne legal effedl aa f mack under auath thal | an
officer or direclor of the corporation or G017, Flond 4 Statules, and Heal iy nane appoarsei
Block 12 or Block 13 if changed, or

SIGNATURE: A

stee enmpowered 1o exooute s reporl a5 requered by Chapter
vilh an address. wilh all otier like: empowered

A teCeiver o7
n attachme

T SIGNAT INTED NAME OF SIGNING OFFICER OR DIRECTOR (R Dogteos Fioe - b

CR2E034 (1




