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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

"PROFIT PR i, F1L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998

Sacretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # 487397

Corporation Name

LAWNWOOD MEDICAL CENTER, INC.

()

Pri

ONE PARK PLAZA
&SHVII.LE TN 37203

incipal Place of Business
PO BOX 750

us

Mailing Address

NASHVILLE TN 37202

FILED

Apr 29 1998 8:00am

Secretary of State

A G A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

10/08/1975
2. Principal Placs of Business _,2" Maiting Adiciress 4, FEI Number Appliad For
—2T| 2g| 59'1764485 Not Applicable
Sufte, ApL. #, elc. Suite, Apt. #, elc. i
P - g §. Certificate of Status Desired O $8.75 Aqdiional
22 27] Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Counlry 21 Counlry B. This corporation owes or has paid the curreni year Intangible
;‘ El ) El [30 Personal Property Tax due June 30, Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Nol Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

1.

Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils repislered
office or egigtered agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of direclors. | heraby accept the appointment as régistered

agent. | am familiar with, and accept tho obhgations of, Section 667.0505, Florida Statutes.

Farf. 1P L BRI .Y _"

indicaled on this annual reporl ar supplenienlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivar or tustee empowerad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
nged, or o an altachment with an addlessO

Block 12 or Block 13 if cf

I/ Y/ )

SIGNATURE [ e .
Slgnatute typad o ponte: narne of reg stenod u_uunt B il of Apeps arabue: (NCOIL. Ragislered Agent signature required when rainstating) DATE

12. OFHICERS AND DIRECTORS 4 13. A o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12

MLE = AN DEUETE TATNLE S “[JThange PR Addition

NAME -BRAUN,STEPHEN'T 1.2 NAME m C(Ja A .

STREET ADDRESS ONE PARK PLAZA 1.3 STREET ADDRESS —B ! 1:0 ra

CIrY-§1-ZiP LLE TN _ 14 GITY-ST-2iP " I N

TTLE [Iooen 23 TINE IARNVA L ]S"Lcmnge [ Addition

HAME DONAHEY, KENNETH 22 NAME

STREET ADDRESS ONE PARK PLAZA 23 STREET ADDRESS

cITy-§1-2IP NASHVILLE TN 2 4CITY-5T-2IP o .

TiILE =0 CTOeCeE P aaTme S R tharge 1T Additon |

NAME FRANCK, JOHN M 3.2 NAE

STREET ADDRESS ONE PARK PLAZA 3.3 STREEY ADDRESS

CITY-ST- 2P NASHVILLE TN 37203 34. CITY- ST-2IP v A

MLE v LT DELETE 41 TLE Jlchange L] Addition
1 e JOHNBON, P11~ cwe | Johezon, €. .

sweeraoness | ONE PARK PLAZA 43 STREET ADDAESS ’

CITY-ST-2IP NASHVILLE TN 37203 4.4 CITY-ST-2IP

TILE i ] DELETE 51 THLE [ change [ Addition

NAME DAUGHERTY, BETTYE J 5.2 NAME

STREET ADDRESS ONE PARK PLAZA I 5.3 STREET ADDRESS

CHY-ST-2P NASHMVILLE TN 5.4 CITY-81-21P

TNLE [JoeLete 61T [Jchange” [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21f 64 CITY-§T-ZF

4. | heraby certily that the informalion suppliad with this filing does nat qualify for the exemption stated in Section 119 .07(3)(1), Florida Statutes. [ furlher cerlily that the information

CR2E034 (10/97)

A, [o%



