FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT care ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

HCA PSYCHIATRIC COMPANY

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

DIVISION OF CORPORATIONS

(3)

TR

Principal Place of Business Mailing Address

ONE PARK PLAZA P.O. BOX 570
NASHVILLE TN 37203 ATTN: TAX DEPT.
us NASHVILLE TN 37202 .
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1983 04/21/1995
2. Principal Place of Busingss 1 2a. Maiing Address T 4. FEI Number Applied For
21 - L =8| o 62-1061484 ) Not Applicaile
Suite, Apt. #, elo. L, Sue ARt 4, ete 5. Cerlificate of Status Desired [ $8.75 additionar
;El e Fee Required
City & State Oty & State 6. Election Campaign Fingncing $5_00 May Be
;3—‘ z.aJ Trust Fund Gontribution Added to Fees
i Zip _ Courtry L Zip ~ Country 8. This corparation has liabllity for intangible tax under s 199.032,
2] 25 23| [:30] Florida Statutes O Yes [Iio
9. Name and Address of Current Registered Agent ] ; i 10. Name and Address ol New Registered Agent
B 81 Mame ’
THE PRENT ICE-HALL CORPORAT'ON SYSTEM INC. 82| Strect Address [P.Q. Box Number is Nat Acceplable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 5| City FL 85‘ p Cos

11. Pursuant ta the provisions of Seclions 607 0502 and BO7. 1508, Florida Stautes, he above named corporation submits 1his staternent for the purpose of changing its registered oflice
Or reqisterad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heroby accept the appaintment as regislered agent. | am
familiar with, and accept the obiigations of, Section 607.0506, Elorida Statutes

SIGNATURE _ oo . e S —

Igrature, typedt or printect ran ¢ ef regstared aopent and 4 SNTELE Ragistined Agent signatuns rgpoined when FEIStRiNg JATE =
12, OF FICERS AND DIREGTGF T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TLE P [ DELETE 11TILE [JChange [ Adgton |~
NAME VANDEWATER, DAVID T 1.2 NAME 3
STREET ADDRESS ONE PARK PLAZA 13 SIREET ADDRESS o
CiTY- $1-2 NASHVILLE TN o 180512 g
THILE svsh L) DELETE 2 1ILE o)v K] Change [J Addtion |
HAME BRAUN, STEPHEN T 22 NAME
STREFT ADIDRESS ONE PARK PLAZA 23 STREET ATDRESS
CITY-§1-21p NASHVILLE TN 7 ] - N B
LE siDb T T OO T e pTﬂ-r Change [] Addtion |
NAME COLBY, DAVID C. 32NN
STREET ADDRESS ONE PARK PLAZA 23, STHTE] AIDRESS
CTY-$1-21P NASHWILLE TN o Mo
TTLE SV [ DELETE 4 ITILE oV Changs  [] Addition
NAME SCHWEINHART, RICHARD A 47 HaMt
STREET ADDRESS ONE PARK PLAZA A3 TREE) ADDRESS
¢INy-51-21P NASHVILLE TN 37203 i Q sacnyosrae
TIE VP ?} DELETE 5 1L O thengs (e} Addition
NAME EWOLDT, BRANDI D. 52 NAME g AL Jolesen
STREET ACIDRESS 500 WEST MAIN ST., 10TH FLOOR sastreancress | GNE PARE PLAZ A
CITY-ST-21P LOUISVILLE KY 40202 o o fsacesize | NKSHNILLE ;TN 87207
HILE Vv o ’ E[HELHE | FEE > ) [ Change R] Addition
NAME HOFFMAN, JAMES C B NAME Jore K. FRARK
steeranoress | ONE PARK PLAZA sastiee s | NG PREN. PUATA
CITY-§1-2P NASHVILLE TN ciorsize | \ASHULLLE ;TR 372203

14. 1 do hareby certify that the information supplied with this iling is volunterily funished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual repcr o supplemental arnuat report is true and acclrate and that My signature shall have the same legal effect as if made under
oath; that | am an officer or directar of tne corporalion or the receiver or trustoc empowered 10 exocute this repor as required by Chapter B07, Florida Stalutes; and that my narme
appears in Black 12 or Block 13 if changed, or on an alachment with an address.

SIGNATURE: |9~ L

"YGHATURE AND TVPED OR PRINTED NANE OF SIGNING GFFICER O DIRECTOR

—

Dhintvine>  (w1s) 327151

Darn Daytirw: Phane &




