m:

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ko e FLORIDA CEPARTMENT OF STATE,
Sandra B. Mortham

Secretary of State

DOCUMENT # F93000001433 (2)

1. Corporation Nare

HCA HOME AND CLINICAL SERVICES, INC.

- A0 A

mF"rincipa‘ F’La&e of Business Malirg Address
ONE PARK PLA2A 7.0, BOX 570
NASHVILLE TN 372000550 ATTN: TAX DEPT
mSHVIU.E TN 37202 3. Date Incorporated or Qualified 3a. Date af Last Report
L 03/16/1993 04/21/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] 7 26 62-1297330 Not Applicabie
__, Sute Apt 4, exc. || Sute. Apt #. e §. Certificate of Status Desired 0 $8.75 Additional
221 o 27] Fea Required
Oty & State - Ciy & State 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Contribution O Adted 1o Foes
o | Country L. Zip | Country B. This cerporation has liability for intgﬂye tax under s 199.032,
24] 2| 29| 30] Florida Statutes 0 ves EANo
' 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
THE PRENT'CE'HALL COHPORATION SYSTEM INC. 82| Strect Address (P.D. Box Number is Not Acceptable]
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE Fl. 32301 84| City FL Issl Zip Code

| §1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corparation submits this stalerment for the purpose of changing its registered affica
o7 regislerad agant, or both, in the State of Florida. Such c:han?e was agthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the obligations of, Soction 607.0505, Florida Stattes.

SIGNATURE e R _ e e
| Slaratae typed o printad name 0 registered egent and ttky applizable NOTE - Regstered Agant signat e rerp eres when reinstatirg) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
[T F [] DELETE 1.1 TITLE [J Change [ ] Additon
NAME VANDEWATER, DAVID T 1.2 KAME
SIKEF T ADDRESS (NE PARK PLAZA 1.3 STREET ADDRESS
CHY-51 7P NASHVILLE TN TACY-5T-2iF
TITLF SvsDh [T DELETE 211LE [ Change [ Addition
NaME BRAUN, STEPHEN T 22 NAME
STREF T ADDRESS ONE PARK PLAZA 23 STREET ADDRESS
| onvesioam NASHVILLE TN 2400Y-51-2p
(N3 SVTD [J DELETE 31TME [J Change [ Addition
HarL COLBY, DAVID C 17 NAME
STREE T AIDE S5 ONE PARK PLAZA 13 STREFT ADDRESS
Gl -5T- 20 NASHVILLE TN 340V §T-2p
TILE SVD [) DELEIE 4 1TILE [ Change [ Acdition
HAME SCHWEINHART, RICHARD A 4.2 NAME
STREET ADORESS ONE PARK PLAZA 4.3 STREET ADDRESS
| cinnest-ze NASHVILLE TN A4 CITY- 5T-2IP
TILE T W DELETE 5 TIRE [ Change [ Adcition
NAVE SWAIN, DON D 52 NAME
STREFI ADURESS ONE PARK PLAZA 53 STREET ADDRESS
L omesi-oe | NASHVILLE TN 37203 §4LHTY-S1-2P
TILE ] DELETE 6.1 TIILE vy [ Cnange [ Addition
NAME 5.2 NAME 2. M HOM Sonnsocm
STAFET ADDRESS s3stneer anoarss | O FYK Ploza
| city-g1-3 sorestze | F1QSAVIIIC TN A1R03 ]

14. [ do hersby cartify that the information supplied with this filng is voluntarily furnished and does not qualify for the exenplion siated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the informalion ndicated on this angial repart or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
oalh; that | arn an officer ar director of thgrcogprabon or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Flock 13 # chan on an allachment with an addrass.

SIGNATUREK . R MiHoN Sonnmeon . ¢-2-%« (19 331955

s NAME OF SIGNING OFFICER OR DIRECTOR e P




