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FILE NOW: FILING FEE

FILED

" CORPORATION
ANNUAL REPORT

.

PROFIT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HCA HOME AND CLINICAL SERVICES, INC.

F93000001433 (2)

AR AT

Principal Place of Business

Mailing Address

2]

ONE PARK PLAZA P.Q. BOX 750
NASHVILLE TN 372020550 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/16/1993
2, Principal Place of Busincss ~ 7 T 2a. Mailing Addross 4. FEI Number Applied For
Eﬂ o 26—1 62-1297330 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. $8.75 Additional

O

] i ; .
5. Certificate of Slalus Desired Feo Required

City & State | City& State 8. Elaction Campaign Financing $5.00 may Be
e Trust Fund Conlribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
El ;l m Personal Property Tax due June 30. Yes [ Mo
§. Namo and Address of Currant Regislered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81 Name
1201 HAYS STREET 82| Siree! Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| Ciy FL 85] Zip Code

11, Pursuant 1o the provisions of Semidﬁs 607 06507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonga Such change was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE Bignatre Iypad or pnied naie o fegistvred agenl and i f pleatic " T NOIE Regiiencd Agont sgralute feg.ied whaa feinstaiing] BATE =
12, OFFICERS AND [DHHE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TITLE P T Li‘ﬁDELErE 14 TILE D Cnange D Addition 2
N VANDEWATER, DAVID T 12 NAME g
smeevaooness | ONE PARK PLAZA 1.3 STREET ADDRESS i
CITY-57. 2P NASHVILLE TN ) a vacry-sere | . o
TME VD~ JXDELETE 21 TM1LE AS T Crange ﬁAdam’on (]
NAME , 2.2 NAME BIO'OKWODGL —Dorﬁ A .

smeeraooness | ONE PARK PLAZA 2 STREET ADDRESS !

CTY-ST-2Ip qu ™ o 240my-5Tm0 | .y, -

T DELETE 31TLE "r hange Addition
NAVE DONAHEY, KENNETH 32 HAME IRVA Ry

seevanoness | ONE PARK PLAZA 3.3 STREET ADDRESS

CiTY-st-2Ip NASHVILLE TN 34.CITY-ST-21P Y

TILE > T eLEre PRI OV YK Change ] Addion
HAME ELTON, ROSALYN 4.2 KAME

smeerappress | ONE PARK PLAZA 4.3 STREED ADDRESS

£aY-S1-29 NASHVILLE TN B _ 44 0TY-ST-2IP

TME W O otiede BATNLE [Jcnange ] Addition
NAME R. MILTON JOHNSON 5.2 4AME

seeraoress | ONE PARK PLAZA 5.3 STREE] ADURESS

£Iry-5t-29 NASHVILLE TN o 54 CITY-ST-21P _

E A T3 bicene B1TITLE TWHS X G T T Aadion
HAME FRANCK, Il J M. .2 NAME

seeraoovess | ONE PARK PLAZA .3 STREET ADDRESS

CITY-5T-2P NASHVILLE TN - §4CITY-ST-2p

34, | hereby cerlify that the information supphed vt this fiing does not guality for the exermnplion stated ir+ Section 118.07(3)1), Forida Stalules. | further certily thal the information
Indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an

officer or director of tho corporation of tho recoivar or trustee empower

Block 12 or Bieck 13 if change

o 1

o
hor on an atlachment with an adadress. y
oA a1

exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Al 1o 0



