FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED ’

goMAR -ls PM12: 40

DIVISION OF CORPORATIONS
DOCUMENT # 500122 (7)

BROOKWOOD MEDICAL CENTER OF TAMPA, INC.

ARY OF STAIE
TREE?\EE\SSEE. FLORIDA

N AN B

Principat Place of Business Mailing Address

2801 SWANN AVENUE 3820 STATE STREEY
TAMPA FL 33609 C/O MARY YUMIBE
us SANTA BARBARA CA 53105 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
03/30/1876
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ' 59'1673752 Not Applicable
ile, ApL ¥, BiC. Suile, Apl. 4, alc. ;
Sufte. ApL. #. eic uie. ApL. 4, ele 6. Certificate of Status Desired O $8'75 Additional

[27]

ol

22]

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
;l _§| Trust Fund Contribution Added fo Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 125] 29] 30 Personal Property Taxdua June 30.  [Ives  FElNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B[ Name )
1200 SOUTH PINE ISLAND HOAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Secticns 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office ar registered agenl, or hoth, in the Stale of Forida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the ohbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIgnature. typod o1 priniad namc of teg.sterad agnet and tile € appicable

(NOTE: Ragislerad Agenl signaluie required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS AF 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE P T oecere LIUTLE P TTchange ] Addition
RAME HENTHORNE, KEITH 12 NAME Stephen Mahan

saceranoress | €001 SWANN AVENUE 1.3 STREET ADDAESS 2901 Swann Avenue

CITY-5T-2iP TAMPA FL 33609 14 CITY-§1-20P Tampa, FL 33609

TITLE EVF W, AN [T peLeTE 29 TITLE [T change ] Addition
NAME SMITH, W. DOLPH 22 NAME —_—
sweeraooness | 14001 DALLAS PARKWAY 23 STREET ADDRESS 80'3%%%?@;%?1%-8-01? =
CITY-ST- 2P DALLAS TX 75240 2.40y-51-2IP 3 Ll 33 00
TIME wb ) oeeete 31 TIRLE Change Addition
NAME BROWN, SCOTT M 32 NAME

st aoveess | 9820 STATE STREET 33STREET ADDRESS

crfsiae | SANTA BARBARA CA 63105 R

Tl:f ~CF0 [T DELETE 41 TLE [J thange LT Adaition
HARE FETTER, TREVOR 4.2 NAMIE

smeeeTanoress | 9820 STATE STREET 4.3 STREET ADDRESS

CITY-$T- 2P SANTA BARBARA CA 83105 440ITY-51- 7P

THLE T [T DELETE 51 TITLE [T change ~ T Addition
NAME MCMULLEN, TERENCE P 5.2 NAME

saeet appness | 9820 STATE STREET 53 STREET ADDRESS

CTY-5T- 21 SANTA BARBARA CA 83105 54 GITY-S1- 2P o

TLE RS [T DELETE 61 TILE pctqan [T aadition
NANE LUNDGREN, ALAN 62 MAME

sweeraporess | 3820 STATE STREET 6.3 STREET ADDRESS

CITY-ST-2IP SANTA BARBARA CA 93105 64 OITY-5T-2IP

14, | hereby certify :
indicated on 1his annual report o supplomenlal annual roport is true and accurate and t

that the information supplied with this tling does not qualify for the exemﬁt‘ron stated in SecﬁiolnhﬁQ.Oﬁ(S)(i), Fl?n‘da| S}'atutes. Iffurtréer cegify that the information
at my signature shall have tho same legal effect as if made under cath; that 1 am an

officer or diregtor of the corporation ar the receiver or trustee empowared 10 execute this report as reguired by Chapiler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address.

I I AP SRR

SISRABIA"T™IIEDE,

Alan Lundetren 2/26/98 B0O5/563=7075

CR2E034 (10/97)



