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

.. = PROFIT
CORPORATION
ANNUAL REPORT

1999

"-r-c. w e

DOCUMENT #

4. Corporation Name

856402
HCA PSYCHIATRIC COMPANY

PrindpaiT’]gééu} Business Mailing Address

ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us
2. Principal Place of Business 2a. Mading Address
21 o 2|
| Suite, Apt #, etc Suite, Apt #, ¢t
2] 27|
City & State City & State
Zip . Country | FAH
24 2] 20| [30]

9, Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

SIGNATURE

Signature 1 l)pg_do(prmh‘ln‘m- A regeteend ages @t Te o apgr, abie

Ty T OFFICERS AND DIRE CTORS

pay AS [IDEETE
NAME BLACKWOOD, D A

streeTacoress| ONE PARK PLAZA

oTY-57-29 NASHVILLE TN :

e DSVA NEJE LFTE
NAME DONAHEY, KENNETH

streevanoress| ONE PARK PLAZA

OTY.ST.2IP NASHVILLE TN .
o oV }(_ouﬁ T:
NAVE ELTON, ROSALYN

streeTanoress| ONE PARK PLAZA

OTY-ST.2P NASHVILLE TN

TITLE v [ 1DECETE
NAME R. MILTON JOHNSON

streeTaooress| ONE PARK PLAZA

CITY-ST-2P NASHVILLE TN _ .

TTLE OvPS [ JDELETE
NAME JOHN M FRANCK

streeTanoress| QINE PARK PLAZA

V- st.2P NASHWLLE TN

TTLE [ JDELETE
NAME

STREETADDRESS

CITY-ST.2P

14. | hereby cerlify thal the information supplied with this iling does not gualify for the exemption stated in Seolon 115 07
indicated ar this annua! repart or supplemental annua! repont is truz and accurati
officer or director of the corporation or the receiver oz trustee empowered ta execute this reporl as regquired by Chapten

wilhy an address, wilth all other ke emposered

Biock 12 or Block 13 if changed, oron a

SIGNATURE:

tlachm
“«

T

EIGNATL

FLORIDA DEFPARTME N OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporabion sutanits i shabooes
office or registered aganl, or both, in the State of Florida Such change was avlhorized by e corporatian s bosrd of drecors
agent. 1 am famihar wilh, and accepl the obligations of, Section 607 0505, Flonda Statutes

SHENTE Hgie

KD TYPED O/ PRINTED NAME OF SiGNING OFFICER OR DIRE C TOR [TX8 [ e

| ERLE ] [ e
. 1

Foe ©. =

S IPR-2 PH 2:L8B
N ;" STATE
LU et FLORIDA

||I||I||I|I!I|HIIHI!IIIHIINIIIII|||||IIIHI!I\IIIIllIlINIII!IIII\

DO NOT WRITE IN THIS SPACE
ited

I
he

3. Date Irworparagteslor Qe

05/10/1983 ‘
4. Fi ) Numtwr L
62’13%164 | Not Apphicat'e
$875 Aclchionzal

Fee Feguared

$5.00 ity Be:

Acldend to F e

Apphied For

5. Cerlloate of States Doeoned o

& Flecton Crungoen
Trust Fuscl Condritatin

- Fineniemny

Country 8 The corpiratirr nde the Coiren!t yeas idanged'o
Forsotul Propesty i [ I¥es [ N2
10. Name and Address of New Registered Agont
81| MNanr
B2 Steet Adidress (F.0 Bos Mumbe oo ot Acceplablag
83
B4t City F L ’85‘ Zip Cenle

o the porpose of changing s registeed

I hete iy oo crpt Tes &apponine nil as reduateield

N R e A ' TR

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTOF?I 12
S

vid L. Cencon e R

v
A. Bruce Moove

\\[2
Congd Lee Grulbs

VY

13,

T1h Lk

128880

1STREL DA &Y
140y 8- 20

FRRIY T Enange

Pt
22 MANSE

PESTHEE [ ADNNE S
24D 2N
31UILE [ Change X"MIM%
32RENE
SRSIHEE AL B
IO -57- e
FRRAT

4 2mA

SRR T T

~TAE,

AASIREE AR SS

]
440 5T 7w :
i
SUTLF !
52N /r\\

SASIREE T ALORELS
£4 0y 51 2
E1TINLF s [ e s [ Al o
€2 NAY
EX3SIRIE T ALDRE o‘\:

eronv.stze |

Frlondda Stabules Plarthes cesbly that the information
w Revpal et as b oo le undes oathe Lhat i ancan

. Floridla Stttes and thal miy name appeans in

and thal my signature shiall have the

3-11-49

8)

i

!

CR2E034 {11



