2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO96000005604

1. Entity Name

BHC ST. JOHN'S RIVER HOSPITAL. INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90066 009 ***150.00

Frincipal Place of Busiress Mailing Addrass
102 WOODMONT BLVD 102 WOODMONT BLVD
STE 800 STE 800
NASHVILLE TN 37205 NASHVILLE TN 37205-2221
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 6585 Applied For
62-1 14 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - : 0T Name T ’ - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (PO, Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicable {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee wili be $550.00 10. E:Sg:‘gﬂniag;?:ﬁ;g;ancIng f‘%oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TiLE TD [ Change  [adition
NAvE STACK, EDWARD A ‘ NAME Wit 0. Garnes ”
streer anoress | 102 WOODMONT BLVD, SUITE 500 STREET ADDRESS | } Q- Wpadmon T Rivd, , 9TESC
CITY-ST-ZP NASHVILLE TN 37205 CITY-SI-21p AfAS"\U{I , ¢ TN 33 205
TILE S0 g,bg;ejg TITLE ' [ crange [ Addition
NAME DAVIS, MICHAEL E NAME
staeeT aphess | 102 WOODMONT BLVD, SUITE 500 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37205 CITY-ST-2IP
TITLE M e e 7 betete TE _ ) - - - - ... -E=)Change. [ Addition
RAME WESTRICH, VERNON NAME
streeT apbress | 121 WOODMRT BLVD STE 500 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37205 CITY-ST-21P
Tme v ) Delete e (0 Change (] Adettion
NAME PRUITT, PAUL NAME
sTReeT anoress | 102 WOODMONT BLVD STE 800 STREET ADDRESS
CITY-8T-2i8 NASHVILLE FL 37205 GITY-ST-7IP
TITLE ) [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-$7-2P CITY-§T-2P

13. | hereby certify 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 supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

g or (615/) 3553548

Datg

Dayume Phane #

034 19799

GH



