.

r PROFIT Rl FLORIDA DEPARTMENT OF STATE
CDRPORATlON ‘ y i ) Sandra B. Mortham
ANNUAL REPOR1 Secretary of State

1996 Reo . DIVISION OF CORPORATIONS

DOCUMENT # F93éé2 (0)

1. Corporation Name

GRANT CENTER HOSPITAL OF OCALA, INC.

OO

Principal Place of Business Mailirg Adaress
ONE PARK PLAZA £.0. BOX 5%
P. 0. BOX 550 ATTN: TAX DEPT
NASHVILLE TN 37203 NASHVILLE TN 37202 — _
us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Reporl
07/30/1982 04/21/1995
2. Pringipa! Place (ﬁusinass l:?a Mailing Address 4. FEI Number Applied For
2] One Yark Plaze o 59-2045546 Nt Appicbl
Suite, Apl. 4, elc. | Suite, Apl, 4, etc. 5. Certificato of Status Desired 0 $8.75 Adc!itional
22 o :n]_____ o Fae Required
Cily & Siate . | Oty & S8lale 6. Elaction Campaign Financing $5_00 May Be
E;I A)a,s h U ‘(e o ELBL, o B Trust Fund Contribution O Added to Feas
Zip Country | Zip - Country 8. This corporation has liability for intangible tax under s 199.032, _
E m 3733 5_51 u} 2_9]7 B ko Florida Statutes Yes [INo
8. Name and Address of Current Flggli@_red Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE'HAH. CORPORM]ON SYSTEM INC. 82| Strest Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 63
TALLAHASSEE FL 32301 il o FL |,,5 G

11. Pursuant to the provisions of Seztions, 607 .0607 aﬁﬁé&f.wo& Florida Statutes, the above named corperation submits ths statement for the purpose of changing its registered office
or registered agent, or bath, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl, | am
Tamiiar with, and eccept the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURE _ . el e e e e e
Signature, yped or printed na - of ’f-?: |_;:u agent awd btz 1l -jamr,- (N R.-gi's'ﬂu:u Agenl sigraturs recuires wien roinstating! DaTe G

12. OFFICERS AND TFECTORS N B ADDITIONS/CHANGES 70 OFF ICERS AND DIREGTORS i 13 2

TILE P {J DELETE 1 1TINE [MThangs [ Addition -

NAME MOEN. DANIEL J. 1.2 NAME

stacctanoress | ONE PARK PLAZA nsmeooress | 7978 N W | 54 Sireeh, # 400 A %

CITY-5T-21p NASHVILLE TN B £ATITY-ST- 2P miami Lalke 5, FL 33 O} \a &

IE DS [ ] DELELE 2 1T N D [rthange [ ] Additon | ©

NAME BRAUN, STEPHEN T. 22 NAME

steeraooress | ONE PARK PLAZA 23 SIREET ADDRESS i

CiTy-51-2 NASHVILLE TN o eecvsze A Ccsh\/l”e,:TN D703

TITLE DY [ DELETE TANILE ~ /-r / D [J-£fiange  [] Addition

NAME COLBY, DAVID C. 32 NAME

staeer anoness | ONE PARK PLAZA 53 SIREET ADDRESS _

£y -51- 7P NASHWLLETN seonvesize | A QS h\fi He, A 3 703

TLE DSV {7 peLere 4 1TINE N 1D [dChange [ Addition

NAME SCHWEINHART, RICHARD 47 Nae

stheeraooness | ONE PARK PLAZA 43 STREET ADDRESS

CITY-$1- 2P NASHVILLE TN aovsiwe 0N @ S}’\ NI He y 7/U 7203

TTLE PD [DELETE 5 1THLE J - [ Change  [SAddition

- WHITE, DAVID R £2ne K- milHon U’Bb nson

sireeraponess | ONE PARK PLAZA sasmeeraonress | QO e Par 102 &

CITY-S1-2Ip NASHVILLE TN o  Msaowse N QS hV‘He‘, TN 37203

TILE [ T L¥OEEIE B EXRIT; 5 [ Crange  L[a-wddtion |

NAME KROGER, JOAN O 6.2 KAME Toh f}) M- Fran Ck

STREET ADDRESS 201 W MAIN ST 62 57ee ! auomess | O € CH‘IC pPlara

Cy-s1-2IP LOUISVILLEKY B sao-se | N @g h \i ”E , TN 3720 3

14. | do hereby certify that the informaton supplied with 1.5 fling is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)k), Forida Stattes. | furlher
certify thal the information indicated on this annual report or supploniental annual repod is true and accurate and that My signature shali have the same logal effect as ff made under
aath; that | am an officer or directar of the corparation o the receiver ar trustee empowered to execute this reporl as requirad by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ¥ changed, or on an etlachiment with an address.

- =

SIGNATURE: conTn < Le Tohn FranK o 4-4-96 _ (wis)eer-9551

" BGHATUAE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIFESTOR | E Diayiné Prioce #




