225.00

FILE NOW: FILING FEE AFTER MAY 11S §

( PROFIT 57T Y FLOFIDA DEPARTMENT OF STATE
CORPORATION il Sandra B. Morlham FILED
ANNUAL REPORT

Secretary of State

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 41527

1. Corporation Name

COMMUNITY HOSPITAL OF THE PALM BEACHES, INC

Secretary of State
(7) Y

ORI R O

Pringipal Place of Business T Malling Address
ONE PARK PLAZA P.O. BOX 570
NASHVILLE TN 37203 ATTN: TAX DEPT
Us NASHVILLE 1F 37202 .
3. Date Incorporated or Quatified 3a. Date of Last Report
us
12/2711972 05/01/1995
2. Principal Place of Busingss f‘:“‘ Mailing Address 4. FEI Number Applied For
21 26| 53-1560065 Not Applicable
Suite, Apt. #, eto. Ly Suite, ADL. &, eto. §. Cerdiicate of Status Desired ] $8.75 Add.iti““al
E[ 2?] Fee Hequired
City & State o City & State 6. Eloction Campaign Financing 35_00 May Be
;;! 23| Trust Fund Contribution U Added to Fees
Zip Country o dp Country 8. This corporation has liability for intangible tax under s 199.032,
?;I El 2¢] El Florida Statutes O ves Oto
9. Name and Address of Current Registered Agent _ 10. Name end Address of New Reglstered Agenl
81! Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B2| Stoot Address (5.0, Box Numbor is Not Aoceplabie]
1201 HAYS STREET
SURE 105 8
TALLAHASSEE FL 32301 84| Gity FL 55] Zip Code

11, Pursuant 1o the provisians of Sections B07.0502 and 607.1508, Flarida Stalutes, the ahove-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farviliar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

N R e oomdier b e o RS o T R R R e e w TR T T T T T gy
12, OFF ICERS AND DIRECTORS 13, ADDleONSJCHANGES TO GFFICERS AND DIBECTORS IN 12
TITLE P . [J DELEIE 1.1THILE fﬁm( [WTChange  [) Addition
NAME MOEN, DANEIL 1.2 HANE emd

sirceranoress | ONE PARK PLAZA 13 STREET ADDRESS 57975 wi (595 Sheet , # 907

¢iry-51- 2P NASHVILLE TN worestae | Miemi Loy, FL jJW/k

TITLE DSVP (T DELETE 2 1TVLE [Ahange  [[] Addition
NAME SCHWEINHART, RICRHAR 22 NAME Richard Sdhweinhart

sweet anoress | ONE PARK PLAZA 23 STREET ADDRESS

CiTY-ST-2IP NASHVILLE TN 24C0Y-57- 7P B

L VPGC [ GELFTE 31TME P /V [2Thange  [] Addilion
NAME BRAUN, STEPHEN T 32 NAME ge

STHEET ADDRESS ONE DAY PLAZA T WA Y &

CiTy-57-2IF NASHVILLE TN o a400V-ST2P | Saame

TIE VPFO [ DELETE AT D /V, T [WChaage [ Adgition
NAME COLBY, DAVID . 42 NAME

STREET ADLRESS ONE PARK PLAZA 43SIREET ADDRESS

oy-51-2p NASHVILLE TN N sacyestre )

TILE VPF [ﬁ’ﬁELEIT 5 110U Via Presidonf L Jhange  [s/Addition
NAvE GRECO, SAMUEL A SonAME £ it Johasor

sweeraooress | 201 W MAIN STREET sasaersaoeess | g AKX Ploia

CTY-ST-2P LOUISVILLE KY . sacnv-si-ze | Mashuith, % J1203

TILE Vv [ADELETE 5. 1TILE j’(ﬂﬁlﬂ - .ange  [B-Addition
NAME PELLEGRINO, KATHLEEN 6.2 Na: Toha M. Frenck

st aooess | 201 W. MAIN ST. BISIREET ADORESS | (s Par P26

oy-51.26 LOUISVILLE KY secn-stze | Mushelle, & 37707

14. 1 do hereby certify that the information supphed with this filing is voluntarity furnished and does nol qualify for the exemption stated in Section 1192.07(3)(k). Florida Statutes. | further
certify that the information indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer of diractor of the corporalior. or the receiver or trustee empowered to execute this reporl as required by Chaplter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachiment with an address.

IGHATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Dastin’e Phane 4

signaTure: o). Lo Jorn M FranciC fy?f?(ﬂ L hB)7155)

CR2E034 (12/95)




