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

PROFIT SEA S, e FLORIDA DE PARTMENT 08 STATE !
CORPORATION o g -2y Katherine Marris
ANNUAL REPORT (%%#;# Secretary of State ot
1999 Rt DIVISION OF CORPORATIONS ARG AR R A

T

DOCUMENT # 500122 L

1. Corporation Name Vo R

BROOKWOOD MEDICAL CENTER OF TAMPA, INC.
R AR AAR AR

Principal Place of Business Maitinig Arldress
2301 SWANN AVENUE 3820 STATE STREET
TAMPA FL 336039 C/O MARY YUMIBE
us SANTA BARBARA CA 93105 DO HOT WRITE IN THIS SPACE

us 3. Dnete booorponals o Onadifes]

2. Principal Place of Business 2a. Mailing Address 4 FE TNt i Apploed For
21 N 26| 59-1673752 C | bt Ao
L Suite, Apt. #, elc Suite, Apl # el 5 ot o of St D e . $8.75 Atleitts sl
22 2?’[ Fee Fegured

City & State Gity & State B F o Lo Corpproangn by | $5.00 MLy, B
e e B 23‘ T Fanc) Cotndeat i ! Aot b Feoes
) COU"'IUY 4 Coantey B. Yt Corporalir e s the coment yeas Tt gl
[25[ 29‘ 30! [rennnat Brropeerty Tas [ Iyes *®OING
i 9 Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent

81| HNanne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| Cury FL

11, Pursuant to the provisions of Soctions 667.0502 and 617 1608, Fizrida Stalules, the atove named Corpuralons sabirsts fe sbibeneent fae the s 0F Cusig g s e paresend
office or registered agent, or both, in the State of f londs Such chiange was auttwized by the corporat won toond oFdiegs s Theeedy i copt e dapguoamtine il & fe gt |
agent. | am familiar with, and accept the obligalions of, Sechon 607 G045, Flonda Stalites

B2 Stect Achbess (B0 Bar Nurcbe o po e Arceplglidsg

iBﬁ i Sipr Conde
|

SIGNATURE __ _
Signal e, !yudﬂ'[mnt S onan ¢ al le_]hl A e gl (Tt B gl S A e, S e nan

12, o ’ ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF F ICERS AND DIREGTORS IN 12

TLE P Fooen 117 °LE P LA L

NAME MAHAN, STEPHEN L Charles Scott

street anoress| 2901 SWANN AVENUE 1swiadd ] 290] Swann Avenue

CTY-ST-2P TAMPA FL 33609 . 120 S Tampa, FL 33609

TLE EVP [ lDeLEte ZITIE i

NAME SMITH, W. RANDOLPH LR O T

streeTaporess| 14001 DALLAS PARKWAY SSINT A ~fase 21 .

CITY- ST- 24 DALLAS TX 75240 pecny siae | EE 2T SN 3#‘*1'_.” K

TILE vsh f3d DELFIE AT i VSD [ 1Chags § AT

NAME BROWN, SCOTT M PR - Richard B. Silver

srreet aporess| 3820 STATE STREET wsnanianesn-- 3820 State Street

erisrze SANTA BARBARA CA 83105 sscaste P Santa Barbara, CA 93105

Tme CFO [ 1OELETE PRI [[Crsgn [ At

NALE FETTER, TREVOR 421 ‘
streeTaporess| 3820 STATE STREET LS AL
CTY.ST.2IP SANTA _QA._BBA_HA_CA 83105 ) 22017 8120
TILE T [ I DELFIE XN

NAME MCMULLEN, TERENCE P R

sTreeT aporess| 3820 STATE STREET B3SIRIE 1 AT
CITY-ST- 2P SANTA BARBARA CA 93105 S4CHY SR

[ [Cnz | S

TIFLE AS bt DELETE €4TILE AS [ \(»..a:q{‘} Botaizy
NAME LUNDGREN, ALAN €7 hay Caitlin M. Larsen ) ) ’ /f{(
sTreer aporess| 3820 STATE STREET vty 3820 State Street ) \(4( :

cre-stze | SANTA BARBARA CA 83105 faray S Santa Barbara, CA 93105

14. | hereby cerl-fy that the information supphed with this fllnq does nol gualfy for the: exemption stated in Secton 119 G0 Flongs Stabales d furthion cerbfy that the nforg atos
indicated an this annual repor or supplemental annua’ report is tue and accurate aod that rey signatore ghali boce the s Tegd el Caof toacke undes oath e Lannan
officer or director of the corporabion of the recesver or ruslec empowered o execote this reporl as regqueed by Choples 6370 Floreha Statutes arel that any name: appeas in
Biock 12 or Block 13 if changed, or on an attachpgunt with an address, wilt all other ke empowered

-

SIGNATURE: Caitlin M. Larsen, Asst. Sec. 4/8/99 805/563-7075

[

eI ATIIEE AND TYAED 8 DEMTEN NAME OF SICNNT OFFIFER OR DIRECTOR .

CR2EN24 (11/98)

t—— T



