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FILE NOW: FILING FEE

FILED

PROFIT 5
CORPORATION AL
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of Stata
DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpotalion Name

BHC ST. JOHN'S RIVER HOSPITAL, INC.

AR AUV

Principal Placs of Business

102 WOODMONT BLVD. SUITE 500
NASHVILLE TN 3105

Mailing Address

NASHVILLE TN 37205

102 WOODMONT BLVD. SUITE 500

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualitied

~ 10/26/1996
2. Principal Place o! Business | 2a. Mailing Address 4. FEI Number Applied For
m /02 MOOJMMT ﬂli’rif, - 26] _/_02 wac[mﬂn'f' ﬁf/‘"- 62'1658514 Not Applicable
Sulte, Apt. #, elc. Sujte, Apl #, elc. o ‘ $8.75 Addiiona!
E] Sw'lt 80 O ;I Su”'b aoo 5. Certificate of Status Desired O Fep Requlrad
City & 51?19 __,J City & State 6. Election Campaign Financing $5.00 May Be
23] Mok tl < 7 2] Nawnille, T+ Trust Fund Coniribution Added 1o Fees
Zip Country ap . Country 8. This corporation owes or has paid the currgnt year intangible
;4-1 3?7-‘)5. -2;| U-(Q_A_' . 2;] l?'}‘?—ﬁS ;l U—s A Personal Property Tax due June 30. Yes [JNo
%, Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2] Sireet Address (.0, Box Number is Not Acceptable)
TALLAMASSEE FL 32301-2525
83
84| City FL 35‘ Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorjized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE ____ .. e

Signature typed o preted nanse ol wgpstered ager wod ttie o apgleable {MNOTE - Registerad Agent s-gralure racired when reinstaling) DATE F:
12, OFFICE RS AND DIRECT ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE “PD [ DECETE LATITLE [T change [ addition |2
NAME STACK, EDWARD A 1.2 NAME by
smeeraporess | 102 WOODMONT BLVD, SUITE 500 1.3 STREET ADDRESS %
c- 1.2 NASHVILLE TN 37205 14T - ST-21P B
TITLE ~STD 7 DELETE 21TITLE L] Change 1] Addition |&>
HANE DAVIS, MICHAEL E 22 NAME
swaeeraporess | 102 WOODMONT BLVD, SUITE 500 23 STREET ADDAESS
CTY- 51-2P NASHVILLE TN 37205 24 0TY-S1-2P
TWILE Y 2 OELETE 31TITLE [T crange [T Addition
NAME DELK JR., KENNETH R. 3.2 NAME
sweerappress | 102 WOODMONT BLVD, SUITE 500 3.3 STREET ABDRESS
CITY-ST-2P NASHVILLE TN _ 4. CITY-§T-21P
TITLE ' ] DELETE 41 THLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
OITY-87- 2P . 44 CITY-S7- 7P
TILE [T OELETE 51T1TLE [ Jchange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CITY-5T-2IP
TIE [J DELETE BATITLE [JChange ] Asdilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-51- 2P -
14, | hareby centify that the infarmaton supphied with this filing does nol qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | jurther certify that the information

Block 12 or Block 13 il changed. or on an atlachment with an address,

WP

SIAMATIIDE.

indlicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shalt have the same legal effect as it made undet cath; that | am an
officer or director of 1he carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and thal my name appears in

PRI S Y o i)‘.l:,(

Y29 P



