. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

AE &

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

FILED
May 01 1998 8:00am
Secretary of State

1998 =4
DOCUMENT # 487280

1. Corporation Name

BAY HOSPITAL, INC.

(0)
G A

Principal Place of Business Mailing Address

ONE PARK PLAZA PO BOX 750
BOX 550 P.0. BOX 570
NABHVILLE TN 37209 NASHVILLE TN 37202 DO NOT WRITE IN THIS SPAGE
uUs us 3. Dale Incorporaled or Qualified
B 10/07/1975
2, Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] %) 620976863 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. i
—] P - v P 6. Centificate of Status Desired O $8.75 Additional
22 2ﬂ B Fee Required
City & State . City & Stato B, Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
24 E o 2;| ] E Personal Property Tax due June 30. Yes I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE HALL CORP SYSTEM INC 81| Name
1201 HAYS STREET 82| Sirect Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above -named corporation submiis this statement far the purpose of changing its registered
office or registered ageont, or both, in the State of Forida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agenl. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE e : I

Signaihwe, [ypod o prale:d ||.m-(-7c‘-l. 3 ‘digf""f":l e i apphcanh: {MDIE Regislores Agoenl signature requiced when reinstabng) DATE p
12. OFFICLRS AND DIHE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 22}
TTE v S KPELEI{ 11 TILE T3 Ghange [ Addition =)
NAME BRAUN, STEPHEN T. 12 NAME 3
smeeraooness | ONE PARK PLACE 1.3 STREET ADORESS %
CITY-ST- 2P NASHVILLE TN 14CIY-ST-2P N « 8
TILE Pl [T oecere 23 TIE DSNAT TR Crange™ LT Adaiton | O
NAME DONAHEY, KENNETH 27 NAME
streevaoress | ONE PARK PLACE 23 STREET ADDAESS
CiTY-S1-2P NASHVILLE TN 2 4CIY-51-7P
TITLE W T Tottew JUINLE " [ Change L] Addition
RAME ELTON, ROSALYN 32 NAME
smeeraporess | ONE PARK PLACE 39 STREET ADDRESS
GiTY-ST- 2P NASHVILLE TN o ) 34, CITY-ST-2IP
WLE h'J [] pELeTe 41 107LE [ Tchange [T Addition
NAME JOHNSON, R. MILTON 47 HAME
smecraporess | ONE PARK PLAZA 43 5TREET ADDRESS
CITv-§T-2IF NASHVILLE TN 44 CITY-5T- 2P
TMLE - o T il S1TILE Change ‘Addition
NAME FRANCK, JOHN M 5.2 NAME
streer aporess | ONE PARK PLAZA < 5.3 STREET ADDRESS
CITY-S§1-2IP NASHVILLE TN 5.4 CITY-ST- 2P .
TILE TJ DeLeETE 61TILE ~ ] Change Nuanion
NAME 62 NAME 'D)mA :B\WUW
STREET ADDRESS 6.3 STREET ADDRESS e l"
cry-sT-2P s4cmy-st-2r INYL

14, | hareby certify that the Infarralion suppiced with tivs filng doos not quality for the exemption stated insSeclsn 118, (i), a Sfatules. er cerlify that the information
indicated on this annual reporl or supplemental annaal reparl is lrue and accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation or the receiver ar trusice empowered to execule this report as required by Chapter 607, Fionda Statutes; and that my name appears in
Biock 12 or Block 13 1 chafyiad, or on an atlachment with an address.

4 | v 1O X
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