FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
T proFY ‘ e Fi ORIDA DEPARTMENT OF STATE Apr 1 5 1997 8 . Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stele Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 453708 0)

. Carporation Name:

TAMARAC HOSPITAL CORPORATION. INC.

B — AR

ONE PARK PLAZA P. 0. BOX 5%

P. O. BOX 550 ATTN: TAX DEPT

NASHVILLE TN 37208 NASHVILLE TN 372020570

Us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl

g e 05/27/1974 05/01/1896
nocipal Place of Basingss

“2a, ﬁ%m%x r[E C 4. FE| Number Appliod For
21| 28] 59-1526455 Not Applicabile

Suite At ¥ e Sulle, ApL . elc i
""" A ‘ = e 6. Certificate of Status Desired {1 58'75 Additicnal
22| 27] Fes Required
Gty & Sl . RY dﬁ;\ u .-—(-v , 8. Election Campaign Financing $5.00 May Be
t?-f‘l s 28] \I Trust Fund Contribution 0 Added to Faes

B S . :-ﬁ(ldﬁ"il;;{ o % COU‘:‘tS A 8. This corporation has hiability foniprangible tax under 5. 192.032,
,?ﬂ] e }?51 291 1205 :ml Florida Statutes wes [ Mo

L 9. Name and Address of Current Registered Agent 10. Name and Address of New Rbglstered Agent
PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS ST B2| Strest Address (P.O. Box Nurnber is Not Acceptlable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL [as Zip Cod

VT povisions. o Seations 607 0507 and 607.1508, Fiofida Statulas, th above-namad Gorporation Submils this Statement fof the purpose of changing its regisierod
red agent, or bath, n the Staje of Flarida_ Such change was authorized by the corperation's board of directars. 1 hereby accept the appaintment as registered
midiar with, Ang accopt the abligations of, Soction 607 0605, Florida Statutes.

11, Pursoast
orfl.zer o
agenl 1ar s

SHGNATUIE

S s g e il e o feegee o anen | and Wie f aopeaile (NOTE: Rogaterad Agent signature required when reinglating) DATE
(2. OFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B FDELETE TATME [Jchange L] Addition
Nat MOEN, DANIEL 12 NAVE
sretaoeres | 7975 NW 154TH STR., #400A 13 STREET MDD 55
Lly-5 e MIAMI LAKES FL L4 GITY-51-2p
_ﬂh.E o V T [:| DELETE 24 TITLE D Change [:]Addilion
Hati JOHNSON, R. MILTON 22 NAME
s eonz | ONE PARK PLAZA 23 STREET ADDRESS
SERANTY NASHVILLE TN 2. 4Gy -51-2P \ J
R 117 1 5 W Y3 31 TIE NChange [T &daition
s BOLBY; DAVID-C. a2 e EDMP\Q{] Kennetin
st onness | ONE PARK 32 STREET ADDRESS !
envargr | NASHVILLE TNOOOOO 34 CInv-51.7 '
Witk VASD T3 orcere 4170LE L] Change [_J Addition
KAt BRAUN, STEPHEN T. 4.2 NAME
s s | ONE PARK PLAZA 43 STREET ADDRESS
ervstov | MASHVALLE, TN O LATITY- 532 s
i ) m S T T - ) DELETE §.1THLE RCMUQE 7 Addition
HAMI ~SCHWEINHART-RICHARD.A. . 5.2 NAME E:(tm EGW
s s ss | ONE PARK PLAZA 5.3 STREET ADDRESS
Loy sroe | NASHVILLE, TNOOOOO 34TV 51-2P |
T [ [T OFLETE 61TME [JChange [ addition
e FRANCK, JOHN M. 62 NAME
sttt sy | ONE PARK PLAZA 6.3 STREET ADORESS
NASHVILLE, TN 00000 - 64.LHY-57-2P
[ ippled with this filing does not guality for the exernption staled in Section 119.07(3)1), Florida Stalules. 1 further certify 1hat the

e mation inghe 1 an his annua’ reporl of supplemental annual report is true and accurale ang that my signature shall have the same legal effect s if mafie under oath; that
Fam an officer o diector of the corporation or the recoiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears e Block 12 or Biock 13 if changed. or on an attachmenl with an address

| SIGNATURE: LUAN Lo 0 0 _ﬁ__‘("'("”ﬂ

SIGNATYRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayire Froos B
0478700

CR2E034 (9/96)



