2001 UNIFORM BUSINESS REPORT (UBR) FILED

b
DOCUMENT # 856402 Apr 02,2001 8:00 am
1. Entity Name
HCA PSYCHIATRIC COMPANY ecretary of State
04-02-2001 900355 042 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLAZA P O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202 n
Us us ABD35368
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1390164 Not Applicable
- - " —
Zip Country Zlp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
1
TALLAHASSEE FL 3230 o FL [ 20 Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agsnt and iitle if applicable. {NOTE: Registarad Agent signatura requirad when reinstating) DATE
) L e . m ‘ _ _
B s ™" | atorMaY 1, 2001 Foawil boszsoon | 'O EecionCampsonfrarcing 85,00 vy e
g req ' ' . Trust Fund Centribution. O  AddedioFees
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme AS [ Detets TLE ' [J Change [ Addition
NAME DENSON, DAVID L NAME
STREET ADBRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2ZIP NASHVILLE N CITy-ST-2IP
TITLE Vv 3 Delete TITLE :D)ff’ Y &(Change [-] Addition
NAME MOORE, A. BRUCE NAME
STREET ADDRESS O'NE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CITY-S§T-2IP
TILE v [ Detete TIE [ change [ Addition
HAME GRUBBS, RONALD LEE NAME
STREETADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-ZIP NASHWLLE TN CITY-8T-2IP
TITLE v [ Delete TITLE ™ VP K crange [ Addition
HANT R. MILTON JOHNSCN HAME
STREET ADDRESS | (ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHV“.LE TN CITY-ST-2IP
e Vs O Delete TITLE D VWP S Wl change ] Adcition
NAE JOHN M FRANCK NAME
STREET ADORESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-ZIIT NASHVILLE TN CITY-ST-2IP
TMLE £ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informaticn
indicated on this report ogsupplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the feceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.
W / David Denson .
SIGNATURE 4/ _~ Assismut_se%am 4-9-0) (Lis) 34Y - 2575
,i} su;)mwwn TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRES v Date N Daytime Phone #

CR2E034 (10/00)



