FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T comm o FLOMIDA DEFARTHENT F SATE May 19 1998 8:00am
: ANNUAL REPCRT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998 ]
DOCUMENT # 856402 (3)

f. Corporation Name

HCA PSYCHIATRIC COMPANY

i
E
1
i

0RO

Principal Piace of Businoss - Mail-ng Address
ONE PARK PLAZA P O BOX 750
NASHVILLE TH 37203 NASHVILLE TN 37202
i us us DO ROT WRITE IN THIS SPACE
i 4. Date Incorporated or Qualified
' o 05/10/1983 L
2. Principal Place of Busincss 2a. Mailhg Adldress 4, FEI Number (ﬂ yars 3"1 e Applied For
f 000 o J26J_____ '92’1061‘484" Not Applicable
Suite, Apl. 4, elc. SI‘AI#I m
uite, Ap — HIE AP ele 8. Cortificate of Status Desired D $8'75 Additionat
_l 27] Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
;;] o 28| o Trust Fund Contribution [ Added to Feas
Zip | Country 7ip Country 8. This corporation owes or has paid the current year Intangible
’_I 25] E\ 30 Personal Property Tax due June 30. D Yos D No
9. Name and Adﬁr,!@gg’of (:urranl Hgg!q@[gq Agent 10. Neme and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B1) Name
; 1201 HAYS smEET 82| Street Address (P.O, Box Number is Not Acceptable}
; SUITE 105
TALLAHASSEE FL 32301 83
- 84| City FL 85| Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 607. 1608, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registered agent, or bioth, irthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsiered
agenl. | am familiar wilh, and accept the abligations of, Section 6070605, Florida Statules.

SIGNATURE e
“slgmlur( Tyl o pmn_n Tt of et ---J,m Lt el W il e ~ {NOTE Aegistored Agent signature required when reinglating) oAare p

12. T TTTGICH S AND DIRECTONS 13. ADDITIONE/CRANGES TO OFFICERS AND DIFECTCRS N 12__| 3
TItE P XDELETE 11TIME " chenge L Addilion -
NAME VANDEWATER, DAVID T 1.2 NAME
e amess | ONE PARK PLAZA | . 3
CiTY-S1-2p NASHVILLE TN . 14 GIY-S1-2IP Ac L, 8
e b 2N R CROrLETE 21 TIE s [T Change W Addiion | O
NAME —BRAUN-GTEPHEN T~ 22 NAME Bl aCK WM Wa A .
smeeranoness | ONE PARK PLAZA 2.3 STREFT ADDRESS !
CITY-$1-21P NASHVILLE TN N ) 2 4 CITY-ST-2IP
TITLE D [T DetETE 31UILE DSV{}AT E Change ] Addition
NAME ODONAHEY, KENNETH 27 NAME

| smeeraooness | ONE PARK PLAZA 35 STREET ADDRFSS

¢ Lomy-st-zp NASHVILLE TN o 34_CY-ST-71p
ILE W [T DELETE A1 TIIE CTchange [ Acdtion
HAME ELTON, ROSALYN 4 7 NAME
sweeravoress | ONE PARK PLAZA 43 STAEET ADDRESS
GITY-§1-2 NASHVILLE TN . 44TTY-51- 2
TLE v ] DELETE 51TME “[lchange T addition
AN R. MILTON JOHNSON F 2 hve
smeev ooness | ONE PARK PLAZA 5.3 STREFT ADDRESS
Y- S1-2IP NASHVILLE TN o 54 CITY-$1-ZP
TME T DELETE 61 TITLE VPS P Crange [T Addition
NAME JOHN M FRANCK 6.2 NAME
swerraooess | ONE PARK PLAZA £:3 STREET ANDACSS
CHTY-ST- 2P NASHVILLE TN 6.4 CITY -5T- 2P
¥4. | hereby cerlify that Ihe information supyhicd wilh Uhis filing docs nol qualify for the exernption staled m seclion 119.07(3)(1). Florida Statutes. | furiher certily that the nformation

indicaled on this annual repel o eu;-plommm\ annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the coﬂanon of 1he rec ﬁl or frustes cinpowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if chaggld, o (xnnl dlt’\ enl peitty an a iless
g o=.g¥%

SIARLAYI ISP



