L |

- PROFIT FLORIDA DEPARTMINT OF S1ATE
CORPORAT|ON Sandra B. Molham
ANNUAL REPORT

1996 S
DOCUMENT #  FOQ5000003298 (5)

1. Corporaton Name

ORNDA HEALTHCORP OF FLORIDA, INC.

Socreiary of State
DIVISION OF CORPORATIONS

— T

il

Principa’ Piace of Business Maiing Address

SUITE 700 SUITE 200

3401 WEST END AVE. 41 WEST END AVE.

NASHVILLE TN 37200 NASHYLLE TN 37203 3 Dt e of Giaed T 3a T o Cost Rt
I . | 07/10/1995 I
2. Principal Place of Busingss LZa Mailing Address 4. Fti Number Applied For
21] 2P0, sy \Loo | 953701901 B N (T
| Suilte, Apl. #, elc | Suite, Apt. 1, elc. 5. Corlifaalr: of Stalus 0cs red [ $875 Adqnional
2| 27 e | T H  FeoReauied |

Ty & State City & Stale €. Election Campaign Financing [ $5.00 May Be

Trust Funcd Gontribution Added to Fees

23] HE] NSNS LN o
B. This corporation has hahiity for ntangible tax wnclor s 199.032,

B i | Country _ Zip N 'C,:(r)umry
_24;[ 25] 25! 3"!&0&‘;\20{) 301,, o Flonga Statites [ ves [Imo—

9. Name and Address of Current Registered Agent’ "7 10, Name and Address of New Regislered Agent o

81 Nﬁrv'lrl(li
. C T CORPORATION SYSTEM [ 82| Stivet Address (F.0. Box Nuriber = Nof Aocontabicy T
1200 SOUTH PINE ISLAND ROAD I .
PLANTATION FL 33324 83

84] City - 85] Zip Code
FL

|11, Parsaant 10 the provisions of Sections B07.0505 and 6073508, Florida Sialales, tha stoms faied carparation sobrits tha slalersnt for e purpose of chaaging s mgetared ofice |
or registered agent, or both, in the State of fiorida. Such change was aithorized by the corparation's board of directurs | hereby accopt th appoialinent as registered agont. | am
farmilar with, and accept the obligations of, Section 607.050%, Flarda Stalutes,

SIGNATURE - .
Slguiatre tyrgdd of pri led ARG o regtened Agenl and ik itz . - ATE ——
2. T ORGRRSANDDIRECTORS T TTAs T ADDIIONS/CHANGLS 10 OTFIGERS AND DRLSTOTS N 12| &
1ILE PC [ LBELETE 1 1TI0LF Bhtrenge  [G-afton |
NAME AMARAL, DONALD J 12 Neme Lo itbiaes L. \‘\0\3»8\\ &
sterancress | 3401 WEST END AVE., SUITE 700 13 STHEFT ADDRESS T
Cre-§i-zp NASHVILLE TN 37203 e Rt g &
TiTLE oV [ DELEEE PRI [ Change [ Addtior |9
KAME PITTS, KEITH 22 NAME
et anoaess | 3401 WEST END AVE., SUITE 700 23 SIRCIT ALDRESS
oY $1- 2 NASHVILLE TN 37203 B B e Qs | -
TITLE SD I oeLETt 11700 [ Cnange ] Addilion
NAML SOLTMAN, RONALD P ESQUIRE 32 NAME
STREET ARDRESS 3401 WEST END AVE., SUITE 700 33 SIHEE! ADDRESS
Giiy-s1-2Ip NASHVILLE TN 37203 e Rmatiyse | ) e
TME T [C]DEtenE 41N [ Charge [T Addilion
HaME TONNIES, RUSSELL F 4PnAnE
SIKEET AODRESS 3401 WEST END AVE., SUITE 700 A3STHEEL AUDKESS
| Cirv-s1-2p NASHVILETN 37203 o _ _Jaenysee | e
TILE AS ) DELETE 5 TTHLE [J Change [ Additon
NAME ABBOTT, KAREN H 57 NaME
steeeTanoress 13401 WEST END AVE., SUITE 700 £ 3 SIALE T ADDRESS
| ciiy-grze NASHVILLE TN 37203 o Qmeevvestep | .
TILE ] GELEIE 61T o1l PseTrTeE __;%@"— [ Adeian
haes 67 nant -04/02 /36011 27--023
STREE] ADDRESS 63 STHEET ADDRESS 8200, 00
CITY-51-2P BACTY SI-2¢ -

14. 1 do hereby cortify that the information suppled with this filing 18 voluntarily furrished and does not qualify for the exarmphon stated in Section 119.07(3)ix), Fionda Statutes | futhner
certify that the information indicated on this annual report or supplementa annual report is true and azcaate and thal my signatu-e shal have the same legal effect as if made under
cath; that [ am an officer or director of the corporation or the receiver or trustes enpowered 10 execute biis report as required by Chapter 607, Flovicla Statutes: and that My name
appoars in Block 12 or Block 13 i changed, or on an allachment with an addrass

SIGNATURE: 2L A Ihalf Ve W MOORS BI9 000 (19 200 7597 gl




