F\LE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT BTN FLORIDA DEPARYMENT OF STATE
° San[:lF;a B. Morthams May 1 9 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPDRT
1997 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # FQ6000005604 (1)

1. Carporatan Name

BHC ST. JOHN'S RIVER HOSPITAL, INC. E

" Frine il Place of e Wi na Addross ”II"" HII ||||| ||"||I|||I||” ||l|| "I" ||||’ Iml m" "mmlm‘

t.f

iR

3

102 WOODMONT BLVD. SUITE 500 102 WOODMONT BLVD. SUITE 500
NASHVILLE TN 37205 NASHVILLE TN 37205-2¢21
3. Dale Incorporated of Qualiied | 3a. Date of Last Report
2, Prinegal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
Ell I 25] APPL'ED FOR 62=-1658514 Mot Applicable
Guiter, Apt 4, ele, Suite, Apt ¥, ete. - ] $8.75 Additional
a2 J 27~| 5. Certificate of Status Dasired ] Foe Required
Ciry & Stade | City & State 6. Election Campaign Financing ssoo May Be
s 28] Trust Fund Confribution 0 Added to Foes
L _ Counlry | Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] L 25| 29] ?o—l Florida Statutes Oves Pino
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET #2| Gteet Address (P.O_Box Numbar is Nol Acceptabie)
TALLAHASSEE FL 32301-2525
83
B4] City FL 85| Zip Code

1 Fursual 10 The provisions of Seclions 607 0502 and 607.1508, Forida Staiutes, the above-named corporalion submits this statemen for the purpose of changing its registerad
ollice o registered agem, of both, in the $tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
ageal Lam famitiar wath, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

| ) Sy re kB e nard of regatornd agent and e f applcable (NOTE: Regstared Agant signature recuirad when teinslating) DATE —
I OFfICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___ |3
e PD CToeLere 1ATITLE 0 1 Thange Adtion | &
how STACK, EDWARD A 1.7 NAME Delk Jr.,, Kenneth R, 3
st s | 502 WOODMONT BLVD, SUTE 500 usweraoness | 102 Woodmont Blvd.,, Ste. 500 o
CHE 8 o NASHVILLE TN 37205 1.4 CITY-ST1-2P Nashville, TN 37205 &
B &0 [T oReE S TTE Clchange [ Addition | O
N DAVIS, MICHAEL E 22 M -
swer anpiess | 102 WOODMONT BLVD, SUNE 500 2.3 STHEET ADDRESS
crosoe | NASHVILLE TN 37205 2.4 CI1Y-S1-2
IRy ﬂDELEFE 31 TILE T Change L Addition
hiAkE 3.2 NAME
STHLEY ADDGRESG 3 3 STREET ADDRESS
UL L 34, CTY-51-7P
TR T peLere 41TME T cnange L] Addition
L e 4 2 NAME
[ Shbet mss 4.3 STREET ADDRESS
CHY-51 7k 44 CITY-§7-2IP
I T DELETE 51TILE [T change T3 Addition
HeKL 5.2 NAME
STREHT ALESS 53 STREET ADDRESS
Ly &0 A8 54 CITY - 57- 2IP
IR TTT CTDEETE §1TIILE [T trange L] Addition
HAME B.2 NAME
Sl LADDRISS £ 3 STREET ADDRESS
IR L TR I E4LITY-ST-2P
14. | du hereby certiy that tho smformation suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Fiorida Statutes. | further gertify that the
inkatranion nd cated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1z an oflicer o chiestor of the corpotalion or the fecaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 orilock 13 if changed, or on an attachment with an address. o
SIGNATURE: Jeyv: O Al yrfeosridpnse ”f/&7/7> AT -3YF

GIANA IRE AND TYFED Ot PRINTED NAME OASIGNING OFFICERTOR DIRECTOR Dad Daytins Crane



