FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORF;%%:” . A FLORIDA DEPARTM
ATION Y ‘%"\ Sangra B. Mortham
Lt LRy i 7
ANNUAL REPORT 0 '. ;?; Secretary o
1996 o

DIVISION OF CORPORATIONS

ENT OF STATE

f Glale

DOCUMENT # 56—8721

1. Corporation Name

OKEECHOBEE HOSPITAL, INC.

(5)

Principal Place of Busingss Mailing Address

AT

ONE PARK PLAZA P.O. BOX 570
NASHVILLE TN 37203 ATTN: TAX DEPT,
us NASHVILLE TN 37202 -
us 3. Dato Incorporated or Qualified 3a. Date of Last Report
- 04/17/1978 05/01/1995
2. Principal Place of Business | &a. Mailng Address 4. FEl Number Applied For
_2_1—| . ) 2!£|7 - . N 59" 1833934 Not Applicable
- Suite, Apt. #, efc. .. Suite, Apt. #, elc. 5. Cerificate of Status Desired [ $8‘75 Add_itional
2;| e 2’]_ Fee Reguired
City & State | Ciy & Stale 6. Eloction Campaign Financing $5.00 May Be
-25] - _ g'ﬂ, o Trust Fund Conlribution [ Addad 10 Fees
Zp 1 Country _dp __ Gountry B. This corporation has liability fpr intangible tax under s 199,032,
24 25] - . 2!!] ) o 301 Florida Statutes Yes [JNo
9, Name_‘gqg_ﬁgq_[gig_gl_c_l.grgp'l: Registered Agent o . 10. Name and Address of New Registered Agent
81| Narme
THE PREN“CE'HALL CORPORAHON SYSTEM INC- 82| Strest Address (P.0D. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32304 84| Ciy FL |as| Zip Gode

11. Pursuant to the provisions of Sevtions 607.0602 and 507 1608, Fiorida Statutes, he above named corporation submits ihis sialement for the purpase af changing s registered office

or registered agent, or bath, in tho State of Florida. Such chan%o was authorized by
familiar with, and accept the chlgations of, Seclion 607.0505, Florida Statutes.

7 the corporalion’s board of directors. | hereby accept the appointmen! as registered agent. | am

SIGNATURE _ o, . - ) e e

Sigraturn. typet or peieind lh!rv‘ns’:rigmlnléﬂ et a_rAnzi_l_le!‘i.vJ-;ch e ﬁ!li Regratered Agent signature recuired whet reirstaling) DATE
12, OFFICERS AND DIRESTORS 13. ARDTONS/ICHANGES TO OFFIGERS AND DIRECTORG N 15
TITLE P o TV HLEE 13TE L Thangs L Addition
NAME MOEN, DANIEL J 1.2 NAME
STREET ADDAESS ONE PARK PLAZA rasteeniaooness | 7975 N WA 54#\' Stre e'h 'H" 400 #
CiTY-ST-2P NASHVILLE TN o o huewsw | piami Lakes, FL 3301
TITLE DSPS [ BELETE 2 1TIME Vi D [PChange [ Addition
NAME BRAUN, STEPHEN T. 27 HEME
STREET ADDRESS ONE PARK PLAZA 23 STREET ADDRESS
Cav-ST-20 NASHILLETN 24CTY-51-710 N Q&h Vi He | ‘TN 372D g
TITLE DSPT 3 1 TITLE NiTY D [WYThangs [] Addition
NAME COLBY, DAVID C. 37 NAME
STREET ADDRESS ONE PARK PLAZA 33 SIREET ADDRESS
CiTY-§T- 2P NASHVILLE TN 34CITY-51- 7P nlas hV) ”ej TN 37 2073
TITLE OSP [ DELETE 4 1TILE N } D [AThange [ Aodition
NAME SCHWEINHART, RICHARD A. 49 NAME
STREET ADDRESS ONE PARK PLAZA 43 SIREET ADDRESS
BITY-ST-2IP NASHVILLE TN o werv-stze | N OShy t'_“f.; T 37003
TITLE v [T 517 N Change  [3pAtdition
NANE MOORE JOSEPH D. 52 NAME LM L{-Dn T h Nnson
sweeraooress | ONE PARK PLACE sssmestanvnsss | Qe Pack (916{ z O
oIy -5T- 2P cASHW.LE, TN 00000 57 540Y-51-2IP nashville, 37203 Tt
Tne DELETE 6 1TiILE T Lnange ddition
A MALONE,DAVID J..JR. 62 haMe éh.-. M Frenck
seereonress | ONE PARK PLAZA easmiet anoiess | Oag Po..rk, P[ﬂﬂ-‘k
CITY-ST-2IP NASHVILLE, TN 00000 64 LY-51-2P {\f‘aj\\],[_(eq I 37203

14. 1 do hereby certify that the information suppled with this fiing is volurtarily furnishad

iand does not qualify for the exemption stated in Section 119.07(3)(k), Floridla Statutes. | further

cerlify that the information indicaed on this armual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mace under

oath; that | am an oFicer or divector of the corporation or The receiver or truslee em)
appears in Block 12 or Block 13 if changed, or on an a‘tazhment with an address,

SIGNATURE: __ c;‘)_aw\?h,

Cen
GNATURE AND TYPED dnﬁq;té NAME OF SIGNING OFFICEH N

powered ta executo this repor as required by Ghapter 607, Florida Statutes; and thal my name

S Frah . 4-496 ((5) 32 7-9551

UIHECTOR Daytime Prione

CR2E034 (12/95)




