» 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005604

1. Entity Name

BHC ST. JOHN'S RIVER HOSPITAL, INC.

Principal Place of Business

102 WOODMONT BLVD
STE 800

NASHVILLE TN 37205
us

Mailing Address

102 WOODMONT BLYD
STE 800

NASHVILLE TN 37205
us

2. Principal Place of Busingss

4. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90016 022 ***150.00

T

M

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62.1653514 Applied For
Not Applicable
%ip Country <ip Country 5. Certifcate of Status Desired [ $8+79 Additional
— . _ . ) _ Fee Required
6. Name and Address of Current Registered Agent =~ | 7. Name and Address of New Registeret-Agent™— —— —
Name
CORPORATION SERVICE COMPANY Sreot Adese PO Box ey s Nor Acsanan
1201 HAYS STREET ree ress (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and titla if applicable.

{NOTE: Registeratl Agent signatura requirad when reinstating)

DATE

9. This corporation is ellgible to satisfy its Intangible
Tax filing requirement and elects to do so0.
{See criteria on back) g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD m,pelete TITE Ol change [ Addition
NAME STACK, EDWARD A NAME
staeeT aporcss | 102 WOODMONT BLVD, SUITE 500 STREET ADDRESS §u AII’ACJM/L 5 f)"“l’él"—’ lC—
CITY-ST-2P NASHVILLE TN 37205 CITY-ST-2IP
TTLE ST Wageete TME O change [ Addition
NAME DAVIS, MICHAEL E NAME
streeT aboress | 102 WOODMONT BLVD, SUITE 500 STREET ADDRESS
s|~omre-stezee_ | NASHVILLETN37205. .. . . CIY-ST-2P
TIME v CJ Delete e T Tt TS g Changes - [ Addition
NAME WESTRICH, VERNON NAME
sTReeT anoress | 121 WOODMRT BLVD STE 500 STREET ADDRESS
CITY-5T-20P NASHVILLE TN 37205 CITY-ST-2IP
e v ?l\ﬂe*e‘e L [ Change {1 Addition
NAME PRUIT, PAUL NAME
sTREET ADDAESS | 102 WOODMONT BLVD STE 800 STREET ADDRESS
CITY-51-2IP NASHVILLE FL 37205 CITY-5T-2ZIP
TnE ] pelete TILE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
THTLE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2Ip CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplermental 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 frustee ampowerad 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zetow /.

Willown f Barwes Sf2étor (615)3v5-3314

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #

%

CR2E034 (10/00)



TITLE: NAME:

BHC ST. JOHN'S RIVER HOSPITAL, INC.
OFFICERS AND DIRECTORS

FLORIDA DOCUMENT # F96000005604

STREET ADDRESS

CITY-ST-ZIP.

PD
vTD
Vs
v

Vv

Vernon S. Westrich
William P. Barnes
Stephen C. Petrovich
Margaret Jo Cooper
James N. Schnuck

102 Woodmont Blvd., STE 800
102 Woodmont Bivd., STE 800
102 Woodmont Bivd., STE 800
102 Woodmont Bivd., STE 800
102 Woodmont Blvd., STE 800

Nashville, TN 37205
Nashville, TN 37205
Nashville, TN 37205
Nashville, TN 37205
Nashville, TN 37205

Change Addmon
X

X)X x X




