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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1%

1998

Apr 29 1998 8:00am
Secretary of State
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DOCUMENT # F04878

4. Corporation N

HCA OF FLORIDA, INC.

AN ARG

I

Principal Place of Business Mailing Address

ONE PARK PLAZA PO BOX 750

NASHVILLE TN 37203 ATTN: TAX DEPT

us NASHVILLE TN 37202
us

DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified

11/07/1880
2. Principal Place o1 Business | 2. Mailing Address 4. FEI Number Applied For

21] 26] 62-1106159 Not Applicable

Sulte, Apt. #, elc. Suile, Apt. 4, elc i
y—l P P 6. Certificate of Status Desired O $8'75 Additional
22 27] Fee Requirad

City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
F2;| E‘ Trust Fund Contribution Added to Fees

Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible

?4] El ;9_] E Persanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. Bt| Name
;ﬁor:_eﬂa;(ss STREET B2[ Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 53
B4| City FL 85| Zip Code

agent. | am lamiliar with, and aceept the abhgations of, Section 607 0505, Fiorida Statules.

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiered

SHANATURE - R

Signature, typad o ponted narne of egistered agant ano e b appleabke {NOTE" Registerad Agenl signalure raquired whon reinstalingy DATE p
12, OFFICERS AND DIRECTORS 13. A - ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR§ IN 12 g
e -y A VELETE LITITLE D [T change ~ ] Addition | =
NAME ) 12 NAME Bla Ve <
smeeraooress | ONE PARK PLAZA 1.3 STREET ADDAESS weod Do A- %
eTY-S1-218 NASHVILLE TN vacmy-stae | L " &
TITLE AL [T DELETE 21TILE DSUA—( Ep:Chanue [T Addition |<
HAME DONAHEY, KENNETH 22 NAME
smeeraonress | ONE PARK PLAZA 23 STREEY ADDRESS
CITY-$T-21P NASH“LLE ™ 2 4CiTY-S1-71P . v
T s CJ DELETE 3TTMLE DV L onangs T Addiior
NAME ELTON, ROSALYN 32 NaME
sweravoress | ONE PARK PLAZA 33 STREEY ADDRESS
CiTy-ST-21P NASHVILLE TN 34.CY-81-2
TTLE N MEEGE A1 TILE T change LT Addition
A JOHNSON, R. M 4.2 NAME
sweeravoress | ONE PARK PLAZA 43 STREET ADDRESS
Ciry-§1-2P )N:SH“LLE ™ . 44CIIY-ST- 7P _ _b p 0
TITLE DELETE 51TITLE Change Addition
HAME FRANCK, JOHN M 52 NAME -WVS
STREET ADDRESS mE PA'HK PLAZA 5.3 STREET ANDRESS
CIFY -8T-2IP NASHVILLE TN 54 GITY-ST-21P
TITLE U] DELETE 61TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-5T-2IP _ B4 CITY-S1-7P

14. | hareby certilz that the information supplhiod with ths filing does net quality for the exemption stated in Section 118.07{3){)), Florida Statutes. | further cerlify thal the infermation
this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the carporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on

Block 12 or Block 131l ch

goed, or on an atlachment with an addres&
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