]g FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
{ PROFIT A0 I, FLORIDA DEPARTMENT OF STATE
¥ CORPORATION A Sandra B. Mortham

"3 ANNUAL REPORT Secrelary of Slate

1998

DVISION O CORPORATIONS

DOCUMENT # 831 456

¥ 1. Corporation Name

QUORUM HEALTH RESOURGES, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

AT AGAFAORAR RO

103 CONTINENTAL PLACE 103 CONTINENTAL PLAGE
BRENTWOOD TN 37027 G/O LEGAL DEPT
L] BRENTWOOD TN 37027 C:O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
) I 12/12/1973
o 2. Principal Place of Business 2a. Mading Address 4. FEI Number Applied For
| 25 62-0906307 Not Applicable
’ Suite, Apt. #, etc. Suite, Apt. #, elc. it
¢ P - ? 5. Cortifcate of Siatus Desied ~ []  95-75 Addiional
¥ 2:;| Fea Requirad
City & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
|28 . 23] Trust Fund Contribution Added 10 Feas
‘ Zip Counlry L Zip Counlry 8. This corporation owes or has paid the current vear Intangible
;|24 Pgl 2B—| 3;' Personal Property Tax due June 30. Yes a No
L §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
12w .s' PINE |SLAND ROAD 82 Streat Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

CR2E034 (10/97)

1 3 11. Pursuant 10 the provisions of Seclions 607 0502 and 607 1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its regislered
i office or registered agenl, or both. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
(3 agent. | am familiar with, and accapt the obligalions of, Seclon 607.0605, Florida Slatutes.
" | SIGNATURE ___ e e
i Signature, typed o printed name ol reg sterad agent and Hic ol applicable (NOTE Regsterad Agenl signature required when rainstating) DATE
T 12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
’ TLE C‘D ’ T 'WAUA[“JELETE 1.1TITLE D Change D Addilion
| e FLEMING, EUGENE C 12 NAME
steeraporess | 103 CONTINENTAL PLACE 1.3 STREET AGDRESS
CiTY-5T. 2P BRENTWOOD ™ 1.4 GITY-ST- 2P
THLE BV [J ofieTE 21 TLE CJChange L] Addition
NAME BURKS, ASHBY Q 22 NaME
seeraporess | $03 CONTINENTAL PLACE 23 STREET ADDRESS
omv-srze | BRENTWOOD TN 2 acmy-57-20
M€ EVPD ] DELETE 81 7ITLE VD B Crange [ Agaition
NAME SHELDON L. KRIZELMAN 32 NAME David P. Dempsey
steensooness | 103 CONTINENTAL PLACE 3.3 STREET ADDRESS
ov-sroe | BRENTWOOD TN |
e B ) T beLere A1 TITLE [T Change [ Addition
NAME STOKES, JAMES G 4.2 NAME
STREET ADDAESS ‘03 CONT'NENTAL PLACE 4.3 STREET ADDRESS
CITY-87-2IP BRENTWOOD TN 4.4 CITy-5T-2IP
mE 5 O oecete SATITLE [JCtange L] Addition
RAME JENKINS, GAYLE 5.2 NAME
seevaopress | 103 CONTINENTAL PLACE 5.3 STREET ADDRESS
cify-51-2p BRENTWOOD TN 54 CITY-ST-ZIP
TLE ¥iD [T oeLeTE 61 TITE VD Tad Change ] Additicn
NAME HEWETT, STEVE B §2 NAME
STREET ADDRESS 103 CONTINENTAL PLACE 63 STREET ADDRESS
CITY-§T-2p GRENTWOOD ™ 64 CITY-81-2IP
14, { hereby caerlily that the infarmation supplied with this filing does nat qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicatad on this annual report cr supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an

£
b
+
E
F

/Gayle Jenkins

officer or dirgctor of the corporalion ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orwihmom with an address.
r Yy r. Ty JBT Y _» - ! o Oﬁ_—

4/10/98 615/371-7979



