2001 UNIFORM BUSINESS REPORT (UBR) FILED g |

DOCUMENT # F93000001433 Apr 03, 2001 8:00 am
e ecretary of State

HCA HOME AND CLINICAL SERVICES, INC. st 60T 018 e 20,00
Principal Place of Business Mailing Address
ONE PARK PLAZA P.Q. BOX 750
NASHVILLE TN 372020550 NASHVILLE TN 37202 wuUvIaAvULU
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
. 62_1297330 Not Applicable
Zip Country Zip Country 5. Cenrlificate of Slatus Desired a $8'75 ﬁddiiional
Faa 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.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
32301 ‘
TALLAHASSEE FL 3230 o FL | Z°co
8. The above named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable, {NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Fi )
- . 3 paign Financing $5.00 May Be
Tax flLlng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o =
LE VP O] Delete TILE T W I Change  [J Addition 8
NAME MOORE, A. BRUCE HAME =
STREET ADDRESS | (JNE PARK PLAZA STREET ADDRESS §
CITY-ST-ZIP CITY-ST-21P
NASHVILLE TN 37203 _ g
TMLE VP O Delete TILE > v Ghange [ Addition | (X
NAME R. MILTON JOMNSON NAME
STREET ADDRESS ONE pARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHV“.LE TN 372@ CITY-ST-2IP
TITLE VPS 1 Delete e BRI B Change (1 Addition
NANE FRANCK, Il J M. NAME
STREET ADDRESS ONE PAHK PLAZA STREET ADDRESS
CIrY-sT-2IP NASHVILLE TN 37203 CITY-ST-2IP
THTLE [ Delete TLE AS O cnhange [ Adgition
NAME 4 NAME Dovid Denson
STAEET ADDRESS sTREET aooRess [One Pork. Plazoo
CITY-ST-2P 3 on-sT-2P | Neghuille. TN 3920 3
TIILE [ Delete TITLE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete THLE B [ Change [ Addition
NAME NAME X _
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP . CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemgplal report igArue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver wered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment , with all other llke empowered. :
David Denson
SIGNATURE: Assistant Secretary 2-G-p| (0‘5) 24Y- 3595
PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dats Daytima Phone #




