FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e A

 PROFIT
CORPORATION
ANNUAL HEPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # 85640

1. Corporation Mama

HCA PSYCHIATRIC COMPANY

8

_-F‘l‘w:»-c-i-fz.;;l_ Pt of Brsiness Mailing Address
ONE PARK PLAZA L0 BOX-620
NASHVILLE TN 37203 WFFN-TFAY DEFT.
us mmmmm

RN

3a. Date of Last Report

05/01/1896

3. Date Incorporated or Qualified

(05/10/1983

WQI "Pnni:fbm Place of fids NiSS

[21]

W TO XK 150

4. FEI Number

62-1061484

Applied For
Not Applicable

Suiter Nll K ete,

22|

Suite, Apt #, elc.

$8.75 Addilional

6, Certificele of Status Desired O Fee Required

“City & Stae

27]
s Kdewille TN

8. Eiaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

Counlry

W G 31202

ol “TUh=A

B. This corporation hag liability fosirpangible tax undar s. 199.032,
Florida Statules Yes [ ] No

9. Name and Address of Currenl Rogistered Agent

10. Hame and Address of New Hegistersd Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

8a] City

Zip Coda

FL |*

oFelelviAlel

agent 1 an) fam

2 15 of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
g g stered agent, or bolh, inthe State of Florida, Such change was authorized by the corporation's baard of direclors. | hareby accept the appointment as registered
iiar with, and accept the cthigations of, Section 607.0505, Florida Statutes,

SIGNATURE

Shrmitare, poist or prnted navin of 1egi 'd'a;m'a: and ¥y iF applizatlks

{NOTE Registersd Agent signature requred when reinstating)

DATE

p2 " TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 1ITIE [T Change [ Addition | &5
NEM VANDEWATER, DAVID T 12 NAME g
sivtr aencs | ONE PARK PLAZA 1.3 STAEET ACDRESS &
s or | NASHVILLETN 1.4 CIFY-S1- 2P &

T v T T becere 2UTILE [ Change [ Adaition |O
e BRAUN, STEPHEN T 22 NAME
s ass | ONE PARK PLAZA 2.3 STREET ADDRESS
Clr-81. 2P NASHVILLE TN 2 4 TITY-ST- 7P \,

T BV [ oELeTe 1T [N crange L] Additon
Mt COLBY-DAVID-6— 52 NAME m e
sieinabiizis | ONE PARK 33 STREET ADDRESS V\clﬁ / elf\\/\fjf 2
Y-St A NASHVILLE TN 34 CITY-5T-2P v
wme | N [T orLEre 41TLE A Change [T Addition
" SCHWEINMART -RICHARD-A— 0 2N Eon ‘w
smeeracs | ONE PARK PLAZA 4.3 STREET ADORESS a‘ﬂ

iy s NASHVILLE TN 4.4 CITY-5T-2IP
s 1Y [T OELETE 5.1 TILE [JChange L Addition
Naw A. MILTON JOHNSON 5.2 NAME
5 HEE ONE PARK PLAZA 5.3 STREET ADDRESS
Gy -1 NASHVILLE TN 54 CITY-5T-2P

e g [T GFLETE B1TILE [Jthange L] Adoition
NAKIF JOHN M FRANCK 6.2 NAME
sree aoor: | ONE PARK PLAZA 6.3 STREET ADDRESS
Gy 81 g NASHVILLE TN 54 QITY-§1-2P

14, idohe

SIGNATURE: | &UA

ahy cirbly that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statules. | further certify that the
mfornabon indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
anan officer o direstor ol the: carporation or the recever of frustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name
appoacs in ook 12 o Block 13 if changed, or on an altachment with an address.

SIGMATURE AND TYPED OR'1

AINTED RAME OF SIGNING OFFICER OR DIRECTOR

A1 (2

Daytire Fruse ¥



