.
#2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# FB4878 FILED
- Sty tame., , ©oor SEURETARY OF 5 1alr
BARTOW HEALTHCARE PARTNER, INC. S1OM OF CORPORATION-
OO MAY -8 PM 1:LSB
Principal Place of Business Mailing Address
HONE-PARK-POAZ PO-BOX-750~
HNASHYHEHE-FN-37060 ATN-FDERE
197 e NASHHEETFN-37202-0760
- H5— )
s T WO R R
103 Powell Court, Suite 200 103 Powell Court, Suite 200 |
Bréfirdrbb a8 TN 37027 | BEeftwdsd, TN 37027 DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied For
62-1106159 Not Applicable
Zip Cot{nfr‘y Zip Country 5. Certificate of Status Desired d ?g'gfq lﬁ?e‘ﬂm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.':-251 P::rg‘g%?# CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
SUIE 105
TALLAHASSEE FL 32301 , .
City FL Zip Code

this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

—Qa

8. The above named entity submi

SIGNATURE
Signature, typed i printed narmnajpt regisHad agent and tille 1! apphcable {NOTE" Reg:stered Agen! signature raquired when reinstating) DATE
'9.’Tﬁis_é'ﬁfﬁﬁticﬁiéili@it’)le‘tcTs‘atiéf;Tits_lﬁtﬁgible— S L E NOW I FEE 1S 150000 Election T ; e
g e S A Moy 1200 emwomtssotn | 10 ST O s $5.00 ey o
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS - l EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE AS 0 ™ Delete TITLE [ change [ Addition
NAME BLACKWOOD, DORA A NAME

steeet anpaess | ONE PARK PLAZA STREET ADDRESS See attached

CITY-57-2IP NASHVILLE TN P CITY-ST-2IP

A W ek e OOD0O032 1 4 55— S
NAME DENSON, DAVID L HAME “04419700--010852~2001

streer apdress |FONE PARK PLAZA— -~ - STREET ADDRESS ¥a347 .25 - w150, 00
onv-s-zp | NASHVILLE TN 37203 CITY-ST-2P . :

TILE DvP B/Delete TITLE O change [ Addition
NAME MOORE, A. BRUCE NAME

staeer aooress | ONE PARK PLAZA STREET ADDRESS

CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-2IP

TILE Dwp U’De!em TITLE [ Change 1 Aadition
NAME JOHNSON, R- M HAME

streer aporess | ONE PARK PLAZA STREET ADDRESS

cmy-s+-zP | NASHVILLE TN CITY-§T-2P

TITLE DVPS Memg TILE [cChange [ Additicn
wie | FRANCK, JOHN M e g\‘{,

streeT anoress | ONE PARK PLAZA STREET ADDRESS

CITY-ST-2IP NASHVILLE TN , CITY-ST-2P

e VP v T O Change [ Acdltion
NAME GRUBBS, RONALD LEE NAME

street anoress | ONE PARK PLAZA STREET ADDRESS

CITY-ST-2IP NASHVILLE TN 37203 CITY-ST-2IP

13. | herefy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

like empowse{ed.

LA vgee LS zppge

NAME OF sncrms OFFICER ORDIRECTOR Date Daytime Phons #

Crddiety

~-CR2ZEQ34 ")



Bartow Healthcare Partner, Inc.
103 Powell Court, Suite 200
Brentwood, Tennessee 37027

Sole Shareholder: LifePoint Holdings 3, Inc.

Officers:

Scott L. Mercy Chairman and Chief Executive Officer

James M. Fleetwood, Jr. President and Chief Operating Officer

Kenneth C. Donahey Senior Vice President and Chief Financial
Officer

William F. Carpenter III Senior Vice President, General Counsel and
Secretary -

Directors:

Scott L. Mercy
James M. Fleetwood, dJr.



