2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 337316 Mar 22, 2001 8:00 am
1. Entity Name . Secreta f H
CHARLOTTE COMMUNITY HOSPITAL, INC: ry of State
03-22-2001 90072 048 ***150.00
Principal Piace of Business Mailing Address
ONE PARK PLAZA PO BOX 750 :
777 MAIN STREET. SUITE 2100 P.O. BOX 570
NASHVILLE TN 37200 NASHVILLE TN 37202 00028353
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
59-1 276?35 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratur, typed or printad name of registerad agent and title il applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Eﬁg'ﬁ:,?dag:ri'r?gum:ncmg O fgiegﬂ[t} povke
. . 0 Feas
(See criteria on back) |:| Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
TILE p 1 Detete TITLE Y NP N’Change O3 Adgditon | 8
NAME CAMPBELL, VICTOR L NAME 2
STREET ADDRESS ONE PAHK PLAZA STREET ADDRESS g
CITY-5T-2IP CATY-ST-21P @
NASHVILLE TN 37203 i
TILE VP [ Delste TITLE AS [J Change MAddilion o
. ) &
G WATERMAN, ROBERT NAME Dowick Dermgers
STREET ANCRESS | ONE PARK PLAZA STREET ADDRESS | D R Pour e Plo\tc\.
CITY-ST-2tP NASHV".LE TN 37203 CITY-5T-7IP No\g,‘u,]b 7 N Py
TINE VP [ pelete TITLE AS [ Change M Addition
NAME ANDERSON, DAVID G NAME Darm Blach Goaecl
STREET ADDRESS | ONE PARK PLAZA p strecTanDRESS | O MNE Bark Plazo
CITY-ST-ZIP NASHVILLE TN 37203 CITY-ST-21P N&%UJ]LQ ™
THLE 7 Delete e [DVPS O Change WAddition
NAME NAME Tohm TV Frapcle 10
STREET ADDRESS sweeraoeess [ORE Far i Plazo
CITY-ST-2P orv-s-2p [Nac ey e TN A
TILE O Delete TILE T P Ol crangs ] Adciion
NAME NAME A Rrue TMeore Jr.
STREET ADDRESS STREETADDRESS KON e Pow e Plaze
CITY-§T-2IP CITY-ST-2IP }\)35?],\ v lle TN .
LI;;EE [ peiete LI;;EE iy i [ o TTohn Sond [ Change m Addition
STREET ADDRESS et aomness |O1€ PAr k Plazon
Ty -§1-28 orv-stze fINs@nu e TN
13. | hereby certify that the information supplied with this fiIing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repar: or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént with an address, with all other like empowered.
/ /L/ David Denson
SIGNATURE: _ {4/ {a Assistant Secretary 2-4- o) (uis) 244~ 25325
/smmrun‘s AP FYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date - Daytime Phone #




