FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 )

PROFIT
¥ CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 831450 (2)

1. Corporation Name

QUORUM HEALTH RESOURCE, INC.

A

FLORIDA DEPARTMENT QF STATE 1
Sandra B. Martham
Secrelary of Slate

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
155 FRANKLIN RD 155 FRANKLIN ROAD
STE 40t 401 - LEGAL DEPARTMENT
RENTWOOD TN 7 NTWOO! 7
SS D ™ 3702 SgE 0 TN 3202 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 12/12/1973 05/01/1995 |
2. Principal Place of Business | 2a. Mailing Address 4. FtI Number Apphed For
21] 103 Continental Place 26) 103 Continental Place 620906307 Not Applicale
Suite, Apt. #, etc. | Suite, Apt, ¢, etc. ] $8.75 Additional
E;l . 2?~| C/O Lega] Dept . 5. Certificate of Stalus Desired | Fee Roquired
City & State City 8 State 6. Etection Campaign Financing $5.00 May Be
zIal Brentwood » TN E\ Brentwood s TN Trust Fund Contribution O Added 1o Fees
| 7y Couny | & Gouy 8. This corporation has liability for intangble tax under s 193.032,
| 37027 28] UsA 2] 37027 [30] USA Fiorida Statutes O ves [ANo
I ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CT CORPORA.HON SYSTEM 82| Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4} City 85{ Zip Code
FL

11. Pursuant to 1he provisians of Sections 807.0502 and 607.1508, Florida Slalutes, the above named corparation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accent the appontment as registered agent. | am
familiar with, and accept the obligations of, Section §07.0505, Florica Statutes,

SIGNATURE _ [ e e e
Sigatire. typed or pricted nime of regitered agent and e it appdat v (NOTE Regrsterad Agent signaie remared whar reetatrg! DAl Ty
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS N 12 2
TIULF o [ DELETE 1.1TITLE [¥] Change [ Addition =
NAME DALTON, JAMES E., JR. 1.2 NAME ]
sweerancazss | 155 FRANKLIN ROAD, SUITE 401 rasmeerooness | 103 Continental Place %
£iTi-sl- 2 BRENTWOOD TN 14CTY-ST-2P . &
e sv [ DELETE 2 1T1LE N Change” [ Addiion | ©
HamE BATTS, CHRISTY F. 27 NAME
STREET ADDRESS 155 FRANKLIN ROAD, SUITE 401 2ssmeeraooiess | 103 Continental Place
oY -S1-29 BRENTWOOD TN - 24CHY-S1-2p "
TIILE D DELETE 31T : . [ Changs Addition
- SMITH, 5. DOUGLAS 52 v EXET4EIVE ik sD]rector
serranorrss | 156 FRANKLIN ROAD, SUATE 401 33 sweeraoress £ 103 Continental Place
CITY-S1- BRENTWOOD TN sacm-s1:2¢ | Brentwood, TN.37027
TITLE VO {0 DELETE 41 TTLE [ Change [ Addition
NAME YEAGER, ROBERT A. 42 NAME
sieerappaess | 155 FRANKLUIN ROAD, SUITE 401 £3STHEET ADDAESS
CTv-57 2F BRENTWOOD TN 44CTY-ST- 2P
e fD [] DELETE 5 1TILE (] Change [T Addition
NAE HUSEBY, ROBERT D 5.2 NAME .
swertaconess | 155 FRANKLIN RD, STE 401 sssmerrsooness | 103 Continental Place
| ry-s1-70 BRENTWOOD TN 5407 5T-2
TITLE AS [] GELEIE § 1TIILE X1 Change [ Addition
NAME JENKINS, GAYLE 62 NAME
seeraooess | 155 FRANKLIN ROAD, SUITE 401 sasmeetanciess | 103 Continental Place
CiTY-S1.7F BRENTWOOD TN 64 CITY-51-21P

14. 1 do hereby certify that the infarmation supplied with this filing is volunlariy furmished and does not gually for the exemption stated in Section 119.07[3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the sarme legal effect as # made under
oaliy; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my narme
appears in Block 12 or Biock 13 if changed, or an an attachment with an address

SIGNATURE: _/Gayle Jenkins 4/12/96 615/371-7979

PRWTED NAME OF SIGNING OFFICER OR DIRECTOR " Bate T Bavtrn Frone B




