FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e AT FLORIDA DEPARTMENT OF STATE ; .
CORPORATION § % Sandra B. Mortham F i Eﬂr E- D
ANNUAL REPORT % Secretary of State + e

1997 DIVISION OF CORPORATIONS 97 FEB -'7 P?! 2= 38
DOCUMENT # 500122 (7) SECRE TARY OF STATE

1. Corporation Name

BROOKWOOD MEDICAL GENTER OF TAMPA, INC. TALLAHASSEE FLORIDA
(I
2961 SWANN AVENUE 3820 STATE SYREET
TAMPA FL 33609 ﬁgNTA BARBARA CA B3I053112
us

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

03/30/1976 06/25/1996

2. Prncipai Place of Business _2 Mailing Address 4, FEI Mumber Applied For
21} 26] x/o Mary H. Yumibe §9-1673752 Not Applicabie
Suite, ApL #, et Suite, Apt. #, etc. i
m wie. AR e uie oe 6. Corlficate of Gtatus Desires  []  9B:7D Additiona)
22 —;;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Couritry L Country 8. This corporation has liabllity for infanglble tax under s. 199.032,
[;] ?5] 29 a Florida Statutes {1ves £FNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
C T CORPORATION SYSTEM B1] Namo
1200 SOUTH PiNE ISLAND ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sectons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appaintment as registered
agent | am familar with, and aceepl the oblhgations of, Section 607.0504, Florida Statutes.

SIGNATURE _— R

Slgnatice Bipsd (v pratet name of registered agent ar i appheabic (NOTE Registared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P 7 oeeere 11 TINE [ change [ Addition
NAME HENTHORNE, KEITH 1.2 NAME a0 i"ll%— - ? ]Lﬁl“_’-"tg—-a—}_fj
streer anoress | 2901 SWANN AVENUE 1.2 STREET ADORESS o= H’ﬁ? ¢ ~- ?"'”Ugb_,
CITY - ST 2P TAMPA FL 33609 14 GIIY-5T-2IP ek 160, 00 #eer]E5, 00
e EVP ] DELETE 21TME T change ] Addition
NAME SMITH, W. RANDOLPH 22 NAME
steer anoress | 14001 DALLAS PARKWAY 2 STREET ADDRESS
oYy -5l 7 DALLAS TX 75240 2, 4LIY-SI- 7P
TILE vSD 1 DeLere LUMMLE T change ] Addtion
HAME BROWN, SCOTT M 2.2 NAME
siaeer anoriess | 3820 STATE STREET 2.3 STREET ADDRESS
CITY-S1-2p SANTA BARBARA CA 93105 34, CITY-ST-2P
THILE CFO [ pELETE 43 TITLE [T thange [ Addition
NAkE FETTER, TREVOR 4.2 NAME
strert acoress | 3820 STATE STREET 4.3 STREET ADDRESS
orv-sr-ze | SANTA BARBARA CA 93105 44 CTY-§T-7
TLE T L J DELETE 5.4 TILE [T Change ] Addition
haME MCMULLEN, TERENCE P 5.2 NAME
stheer mooriss | 3820 STATE STREET 5.3 STREET ADDRESS
CTY-S1. 2P SANTA BARBARA CA 931056 5.4 CITY-S1- 2P
e [ DELETE 61T/1LE AS ] Ghange XX Addition
HeMiE B2 NAME Alan Lundgren (l
STREE] ADDPESS BISTREET ADDRESS | 3820 State Street -
Y §1. B9 64 0I7Y-ST-71P CA Q1105

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under R
| am an officer or director of the corparalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Santa s
14, 1 do heraby cerliy that the informatior: sapplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ funther certify that the” ? h]D
appears in Block 12 or Block 13 i changea, or on an attachment with an address.

SIGNATURE: (L 1 by, | diah inollghd ] Kdot. sec’y ’/24!41{ 805/563-7075

CR2E034 (9/96)



