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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

v PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \ ot - DWISIOSG(T)BFaC?;)??PD:iTIONS Secretary Of State

DOCUMENT # FQ7000005897 (0)

1. Corporation Namc

HCA-HOSPITAL CORPORATION OF AMERICA

_____ ‘ AN I A A

Pringipal Place of Business Mailing Address
ONE PARK PLAZA ONE-PARK-PLATA
RASHVILLE TN 37203 NASHVILLE-THN-32200
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 11/07/1997
2. Principal Place of Business 2a. r\ﬁ Add% 4. FEI Number Applied For
2 26] b X ’7% 61-1249702 Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, etc. i
P - v P 6. Certificate of Status Desired [ $8'75 Additionsl
22 21] B Fee Requlred
City & State . leal y l l _L'M 8. Election Campaign Financing $5.00 May Be
23 _ 28] df \Witie Trust Fund Contribution O Added to Fees
Zip Country Zi COUT}' 8. This corporation owes or has paid the current year Intangible
rz—ill EI o u_z_;_[__,_ ‘3’]?02. 5} QA Personaf Properly Tax due June 30 O ves O Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agant
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS smEEr 82| Streel Address (P.O. Bex Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons GO7 0502 and B07. 1508, Florida Slalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agoent. or bolh, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalians ol, Section 607.0505, Florida Statutes

SIGNATURE . R
SIgraturc, typed o gmnted nam e ol togpatored Bgen s 1 1 apphoaoh: INCT Registored Agant signaturs required when renstaing) DATE
12, OF (16 S AND DIRE CTORG I .  FADDTIONS/CHANGES TO OFFICERS AND DIFECTORS N 12
TNLE /DS‘ 7 DELETE V1 TIME VS W_ Crange L] Addtion
NAME FRANCK, JOUN M Il 1.2 RAME
stagerappress | ONE PARK PLAZA 1.3 STREET ADURESS
CHY- ST 2P NASHVILLE TN 37203 14 GITY- §1-20P .
THLE P [ DELETE Z1TIMLE WV 1 T change [ Addition
NAME DONAHEY, KENNETH C 2.2 NAME
staeet ooress | ONE PARK PLAZA 2.3 STREET ADDRESS
OITY-53- 2 NASHVILLE TN 37203 2.4 Gily-5T- 2P . )
TILE >, o B TJ veLere L1TITLE [ A Crange (1 Addiion
NAME ELTON, ROSALYN § 17 NAME
sweer apbeess | ONE PARK PLAZA 3.3 STREET ADDRESS
CITY-ST-21P NASHVILLE TN 37203 _ 34 CITY-ST-2P
THLE P - O TeLere 1 TLE [T Change L Addition
HAME BOVENDER, JACK O JR. 4.2 NAME
smeerapbress | ONE PARK PLAZA 43 STREET ADDRESS
CHTY-57- 2P NASHVILLE TN 37203 44001Y-51-2P
THILE v [T oeLETE 51THLE [T change [ Addition
NAME GEORGE, V. CARL 5.2 HAME
seeraporess | ONE PARK PLAZA 53 STREET ADDRESS
CHTY-ST-2P NASHVILLE TN 37203 5.4 CTY-5T-2P a
THLE i ' ST BELETE 61TMLE AS 7 Change E Addition
NAME MHOHN-M'*(] A 5 6.2 NAME .
smeerapbress | ONE PARK PLAZA P! cate £.3 STREET ADDRESS BIQOKWDDA Dore A
CHY-5T-2P NASHVILLE TN 37203 6.4 Y -5T-2F

14. | hereby certify thal the information supplicd wilh this Tiling does nol qualily far the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

Block 12 or Block 13 if changdal or on an gactument]yilh ap addre

indicated an this annual reporkpr supplomental annual reporl is frug accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
ofticer or direcior of the cor ion or the receiver orﬁuslee empowdred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

N

LORICA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

CR2E034 (10/97)



