2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005173

1. Entity Name

COLUMBIA HEALTH MANAGEMENT, INC.

Principal Place of Business

ONE PARK PLAZA
NASHVILLE TN 37202

Mailing Address

PO BOX 750
NASHVILLE TN 37202
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90117 010 ***150.00

0041541

(]

NI

|

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 62-1614366 Applied For
Not Applicable
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registored Agent signature required when rainstating) DATE
. o N ] m
9. Thwsrc‘:prporat\c.m is eligible t(lj s?tlsfyclits Intangibte At Fl;iyovz\;'o FFEE Isfu$ge5€;.0500 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er 1, 2001 Fee wi 550. Trust Fund Contribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SVP [ Delete TITLE =X5 [ Change NAddih‘un
Navi CAMPBELL, VICTOR L NAME A Bruce Meore |, Jr.

sTheeT acoress | ONE PARK PLZ stheer aookess [Omve Par Kk Plazoe

CmY-ST-2P | NASHVILLE TN 37203 ar-$-2P - [Neghoille TN 37303

e WP O Detete e VPS5 O Change &g Addition
NAME GEORGE, V. CARL NANE TPoww M. FramcicTr

STREET ADDRESS | ONE PARK PLAZA semanniess [ONE Pk Plaze

CITY - ST-21P NASHVILLE TN 37202 CITY-ST-2IP \\c\‘-‘;ﬂ’\u M ke 1 NI aok

e VPT 7 Delate TMLE ™ WP ] Change {39 Addition
NAME ANDERSON, DAVID G NAME R.T™M Hon Johnson

STREET ADDRESS | ONE PARK PLZ sTReET ADDRESS [ pae. Panr I P lacza,

GTY-ST-2P | NASHVILLE TN 37203 ov-stp INashujle ™ 372063

TTE v . [ Gekets L AS O] Change p@ Addition
NAME L ELTON, ROSSLYN S NAME Toowid Derms e

STREET ADDRESS || ONE PARK PLZ STREET ADDRESS [Oypge Pone i 2 O

omv-si-2P |{ NASHVILLE TN 37203 ) o520 NaGhwoi e, TR 31357

mE - ;_«" AS ﬁoeme TTE [ Change  [] Addition
NAME " JOHNSON, DARRE NAME

stheer A0oRESS { ONE PARK PLAZA STREET ADDRESS

omv-sT-2P | NASHVILLE TN CITY-ST-2IP

MLE . {1 etee TE O Change [T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oIY-5T-2P CTY-5T-2IP

13, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recfyer or trustge

changed, or on an attachpfel with al

SIGNATURE:

David Denson
L_Assistant Secratary

3-9- 0

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ddgifess, with all other like empawered.

{5344 - 85725

PRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/00)



