(s

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

W08FEB27 PMI2: 19

DOCUMENT # F96000004437

1. Entity Name
ORNDA HOSPITAL CORPORATION

Principal Place of Business Mailing Address 5 E C R ETAR Y O F S TAT E
13737 NOEL ROAD 13737 NOEL ROAD TALL AHASSEE, FLORIDA
STE 100 STE 100

DALLAS, TX 75240 DALLAS, TX 75240

———————= [N

01112008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
95-3789009 Not Applicable
BRI - R - . $8.75 additional
R Lt 3 K - 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent T ‘,f R s S - - . E

C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD o DO NOT WR'TE
PLANTATION, FL 33324 L "‘!~|N TH|S SPACE x

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
F, n
FILE NOWI!Il FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS I e ”;‘?*‘ i
TLE P S e
NAME FLOCKEN, JEFFERY ! L -
STREET ADDRESS | 13737 NOEL RCAD, STE 100 T < i
CITY-$T-2IF DALLAS, TX 75240 ) B
TITLE S0 o
NAME LARSEN, CAITLIN M s REER
STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 L
CiTY-ST- 2P DALLAS, TX 75240 e e
TITLE T ol . BT )
NAME SHERMAN, JEFFREY S ol Ceeg om0 T e -
STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 ST T T e g AT ' —
orv-s-2F | DALLAS, TX 75240 poe m eDO i NOTWRITE
TIHE AS B T\ | » L
NAME MACK, KRISTINA A ] IN TH‘IS SPACE o )
STREET AGORESS | 13737 NOEL ROAD, SUITE 100 R B L S
oiv-s2P | DALLAS, TX 75240 e T T Gyt T
TiTLE o . E < * g ¥
NAME -
. STREET ADDRESS ] : ; i
CITY-ST-2IP Ve, : s 4 T o
- L& i, TR R ’;’ -
THLE " R SRR
NAME : L ST i :
STREET ADDRESS - . - : L .
CITY-ST-2IP e -, g

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 or trustee empowered 10 execule this report as required by Chapter 1
changed, or on an anachmen;znh an address, with all other like empowered. Kristina A. Mack, Assistant Secretary, 1/14/08

SIGNATURE: trhra A fMach Phone 469-893-2701

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




