2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487280 . Mar 22, 2001 8:00 am

1. Entity Name

BAY HOSPITAL, INC. - Secretary of State

03-22-2001 90072 041 ***150.00

Principal Place of Business Mailing Address

ONE PARK PLAZA PO BOX 750

BOX 550 P.O. BOX 570

NASHVILLE TN 37203 NASHVILLE TN 37202

v v 00028360
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 2-0976863 Applied For
6 7 Nagt Applicable

Zi Zi Count it
P Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

THE PRENTICE HALL CORP SYSTEM INC
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Registerad Agent signature required when rainstating} CATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 T P |
i rust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i
TMLE VP O pelete TMLE DVFP , —_ [ Change ;q.ndditinn
wie | MOORE, A. BRUCE we [Rion chahnsons
staeeT anoress | ONE PARK PLACE sTheer apomess | OMe or k flaz
CITY- ST-21P NASHVILLE TN 37203 avesrae [Neshoilly TN
TILE VPS [ Delste TILE hS [ Change WAddition
NAME FRANCK, JOHN M NAME Dasicl Dersor
sTReeT ADDRESS | ONE PARK PLAZA < sreTaooress [ONZ Par i Plaze
CITY-5T-1IP NASHVILLE TN 37203 ov-stzr PNaghgil, TN
TITLE [ Delete TITLE AS [ Chrange WAddition
NAME NAME Doro. Black wood
STREET ADDRESS sTReeT apoRess |ONe Tk Placa
CITY-ST-2P omv-stze [Wedhay )y, TN
TILE ] Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
e [ Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-1IP
TITLE O Delezz TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglémental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgliér ar trustee empowered to execule 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 attachmght with an address, with all other like empowered.

7 . David Denson .
/. - ' Assistant Secretary 3-9- 0l () 3YY -55715

ﬂelcumm ND*TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
/d
L4

SIGNATURE:

CR2E034 (10/00)



