FILE NOW: FILING | FEE AFTER MAY ° 118 $225.00

PROHT
CORPORATICN
ANNUAL REPORT Secretary of State

1996 [nvmm PORATIONS ]
DOCUMENT + 453708 (0) 562

OO

“.E
*.-‘ "‘f; ‘
L A

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham

TAMARAC HOSPITAL CORPORATION, INC.

Prncpal Place of Business M;;II,‘;K;;\;]‘UBGS
ONE PARK PLAZA ONE PARK PLAZA
P. 0. BOX 550 P. 0. BOX 550
NASHVILLE TN 37202 NASHVILLE TN 37202

_é.ﬁﬁzﬁncorﬁaﬁéﬁ-ar Ouh%\‘\edW 3a. Date of Last Rc;erT T

2. Prngpal Place usiness
2 G, Phrk ¢ Plaza

Nzl g Acis T A, FLT Nuniber Appled For
26115 Q &x 6£IQ ________ | 591526455 ﬁ_H_C

Sujte. Al #, etc f— ite, Aot # elc 5. Certifizale of Status Desred ] $8 75 addional
22 o I b1 ST = Feen Reguired
City 3 State Clt & State 6. Election Gampaign Financing O $5.00 May Bs
23 ﬂjh 2&1 ﬂ TN Trust Fund Contricion ‘Added 10 Fees
L) COlmlry B 1r..5 corparaton has kability for ntangibie tax under s 199 0372,
24 z’T&Ofb j@» 29 &j ZOZ h’l 7 U\Si l Florida Statutes [Jves [INo
9. Name and Ac Address of Current Registered Agent o - EET_‘?_.PEL“EIEH Né—l_ﬂeglsle(e_tl_.ﬁEEE_l v _ 7
Name
PRENTIGE HALL CORPORATION SYSTEM, INC. ) Slreel Bddrass (R0 Box Nambe” 18 s Mot Accepiable) T T
110 NORTH MAGNOLIA STREET 20| _na j_ﬁ-}yﬂ}_ﬁ_w____g____é
TALLAHASSEE FL 32301

City T ) T 85| Zp Code 1
FL

e S — R —

11, Pursuant to the provisions of Sections 507 0507 and ol B07.1508, Flosicda Statutes, the above named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, or poth, in the State of Flonda, Such change was authorized by the corposn abon' s board of directors. | herely accept the appointment as registered agent. | am
familiar with, and accept the aiigabons of. Section 8070505, Honda Stalutes

SIGNATURE .
Sty

Toare”
I\nS GHANGFS TO OFf ICERS AND DIRECT TORS IN 12

ERETV N~ T Do B Redion

2
TINE PO 9 E.S"
NAME MCKNIGHT, PAUL J., JR. 12 hAME (}(’,ﬂ nt
st aooeess | 1830 BUFORD COURT { 3 STAEET ABORESS ']Q'lf) %h‘{b St, FHOOA %
CiTy-ST-2 TALAHASSEEFL Quedihstie Miaml L.alf-fs = &
HILE V LEIE 2 UTILE ) l (] Crangs A Addtion (5]
NAME MOORE, JOSEPH D. 22 HANE ohnson - Mition
STREFT ADDRESS ONE PARK PLAZA s s |One- O ?( Plazo-
S T Nashyille, TN 37202
T JLADELEIE a1 TIE V/ /D [] Change €77 Addtion
NAME JACOBS, JOEY A. 32 NAME (,olb %%
STREET ADDRESS ONE PARK PLAZA 17 STRIET AOCRESS One, a .
el GSMIE N0 s 8 e, TN 37203 o
THLE v Lo DELETE B Y AS/D [ Change m%ﬁ
NAME MALONE, DAVID 4.JR. 42 NAME mw Sk’phln ‘T'
creennovess | ONE PARK PLAZA 43 STHET ADDRESS Ore W Plaza
o | NASHMUETNO L ASSSHE (ISM He, NS 37205 o
e | 8 ' ' T L '— PEETTE T Crang € Al |
o DAUGHERTY, BEYTYE D. BN Sd'\vﬁeun R\(‘Xﬂfd A.
SIREET ADDRESS ONE PARK PLAZA §35IREL T AZDREDS PClr‘K d]ﬂza
Ty ST-2f NASHVILLE, JNoOOOO 58T 2P aos
TILE T - l'['27[JELHE— B ERANA: . [ Change mﬁion—ﬁ

HAME SWAIN, DON D. 62 hAME FF(H\CK |kbhn M
STREET ADDRESS ONE PARK PLAZA 53 STHEE L ADDAESS e Yrk Pazo
oorn | NASHVLLE, TN OGO \ o j Noshidlie T 37203

. Bt ——

14, | do hereby cemily that the informatian supf ﬂm Fvath ths fang 15  valuntarily Iy furnshed a- m Ao ol quahfy for the exermnption alated in Secton 1190731k, Flonda Statutes | further
certify That the informiabon indwcatac on ths annual ot or supplen wental annual repod is true and accuraie and that niy signature shall have the same lega! effect as it made under
cath; that | am an officer or diector ol the carpoygfgf o e recerer or Vrusten enpovered 1 execote this repod as fE-jC]Urt,d by Chapter 807, Florida Statutes; and that my nanie

appears in Biock 12 opflioti 13 if ghapged, or g atachment with an adidress
SIGNATUREJZ. , - ’% Mt l th)(\J(/hhSCt’\ 43|06 W3 195!

HTED NAME OF SIGNING OFFICER OR DIREC DR Do oo P




