SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON OR BEFORE 09{30!98 $550 (IF DISSOLVED, MIH!MUM AMOUNT DUE TO REINSTATE $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

COLUMBIA HEALTH MANAGEMENT, INC.

Principal Place of Business Mailing Address

indicated on Al

in Block 12 or Block 13 if ch,

L A, . &- ‘M

ad, or on an attachmoent with an address.

FERrY 4

CICNATLIRE:

FOB000005173 (7)

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 30 1998 8:00am
Secretary of State

I ETHIARAANTAL I ADA

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37202 NASHWILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Adress 4. FEI Number Applied For
21 ) i ] s, 62-16 14366 Not Applicable
ite, Apt. #, etg, Suite, Apl. #, elc. it
Sute. Apt #. oto vie. ApL . el 5. Certificate of Status Desived | $8.75 Addiionai
’El 27] Fea Required
City & State _ Cily & State 6. Elsction Campaign Financing $5.00 May Be
- L 281 L e Trust Fund Contribution D Added to Fees
Zip  Country Zip _ Cauntry 8. This corparation owes or has paid the current year intangible
24 Zﬂ 291 o g.o] o Personal Property Tax due June 30, Yes No _ u
! 9. Name ngg}gdress of Current Registered Agent [ _10, Name and Address of New Repistered Agent |
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
I I S - ]
1 1201 HAYS STHEET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
3]
| 84| City FLJBS Zip Code
11, Pursuant to the pro&gt;n#s’c;f seclions 607 0502 and 607, 1508, Florida Statutes, the above-named cerporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
ageni, | am familar with, and accept the obhgations of, seclinn 607 0505, Floriga Slatutes
SIGNATURE _ Y
Signature, l.ypeﬂ 0! pﬂn_lﬂ:nr?:_ul ff};l_slfred ngum 206 tie if nppl:mh‘e . ___gu(le_' R-egista.'ad HAgent signature requirad whan rsinslating) DATE
12, e ~ OFFICERS ANU NIRECTORS ) e 3 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TILE P DELETE 11TALE ] Change || Addition
NAME WHITE, DAVID R 1.2 NAME
streetaooress | 4585 HARDING RD %3 STREET ADDRESS
ciry ST WNASHVILLE TN3T205 o Nacresie \ ‘s
TTE ‘ D(HHE 2ATINE D Change m Addition
ane ~BRAUN, STEPHEN-T 2 one El “roN ROSALYN G,
streevancress | ONE PARK PLAZA 2ssmreeraooress [(OIVE PARKYLAZA
CITYST2IP NASHVILLE TN 87202  Reacrsiar NAC’HV[ LLE “WN 312 o3 . |
e A [ Toeiere 347MLE TDSVAT JAlcrangs ] daiton
NAME DONAHEY, KENNETH C 32 hAME
sreersooriss | ONE PARK PLAZA 33 STREET ADDRESS
crvsrze | NASHVILLE TN 37202 . fpeeremae ~
Time v MDEIFTE 41TLE [ change m Addnon
NAVE RUTLEDGE, PAUL 42 NAVE K@ﬂ
streetaporess | 4525 HARDING RD 43 STREET ADDRESS = 3
cirysT2p NASHVILLE TN 37203 r o Yaacmezae l’ ‘)TZO —
e v ,M‘nuﬂe S1TME L] crange Addition
NAME MOORE, JOSEPH D s 'BLAOKWOD D, DOCA A.
steeetaooress | ONE PARK PLAZA ssstreeraoviess ((ONE PAZK ﬂ/A
| orverze | NABHVILLE TN 37202 o feemeze . [ NASHVILLE 31203
e (ke BATALE 'p\/ P chenge L] aagiion
NAME FRANCK U, JOHN M. 6.2 NAME PS
staceraporess ] ONE PARK PLAZA £3 STREET ADDRESS
CITYST-ZIP NASHV'U:E IN 64 CITY-5T-217

:-‘*ig“

14. | heraby cerli that the information ':{upphcd with this filing does not quahfy for the exemption stated in section 119 07(3)(1), Florida Statutes. | further cerlify that the information
Is annual repart or supplermental annual report s True and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver of trustee empowersd to execute this repon as required by Chapter 607,

{

lorida Statutes; and that my name appears

23 0%  @sgdd 1.

CR2E034 (5/98)



