FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F98000001881 04-27-2004 90065 002 ***150.00
1. Entity Name . .
PROVINCE HEALTHCARE COMPANY
Principal Place of Business Maiting Address 9 4 n B 7 P
105 WESTWOOD PLACE, STE 400 105 WESTWOOD PLACE, STE 400 8 9 *
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
P Ve AR AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
62-1710772 Not Applicable
2p Country P Country 5. Certificate of Status Desired 0O §g'ze5qlﬁgﬁ°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI.SERVICES, INC.
526 E. PARK AVENUE Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicabhe. (NCTE: Regisierad Agani signalure reguired whan reinstzliing) DATE
FILE Nd“"l!l FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1; 2004 Fee will be $550.00 Trust Fyrc Contribution. O Added to Faes
10. ' OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TileE co.- O Delete mE Director [J Change Addition
NAME RASH, MARTIN 8 HAME Michael P. Haley
STHEET ABDRESS | 105 WESTWOOD PLACE STE 400 streeT anokess | 105 Westwood Place, Ste. 400
omy-st-zP | BRENTWOOD, TN Giry-sT-2° Brentwood, TN 37027
e ¥ O eete Tme President & COO (3 Change g Additon
RAME RUTLEDGE, JOHN M NAME Daniel S. Slipkovich
STREET ADDRESS | 105 WESTWOOD PLACE STE 400 sweTannREss | 105 Westwood Place, Ste. 400
CITY-§T-2P BRENTWOOD, TN oAY-5T- 7P Brentwood, TN 37027
TME vT 1 bekete T VP, Asst. Sec., & Controllekl]Chnge [ Addiion
HAME HANNON, CHRISTOPHER T NAME Roberto G. Pantoja
STREFT ADDRESS | 105 WESTWOOD PL ST E400 swertaoess | 105 Westwood Place, Ste. 400
cmy-5T-zZF | BRENTWOOD, TN 37027 CIlY-S7-2IP Brentwood, TN 37027
TME v [ pelete TNLE Director {]Change [ Addition
NAME ANDERSON, JAMES T NAME Winfield C. Dunn
STREET ADDRESS | 105 WESTWOQD PLACE STE 400 steeet woress | 105 Westwood Place, Ste. 400
civ-sT-28 | BRENTWOOD, TN CITY-ST- 2P Brentwood, TN 37027
TMLE D O belete TITLE Director £ Change [ Addition
NAME NOLAN, JOSEPH P NAME David R. Klock
STREET ADDRESS | 6100 SEARS TOWER smeer eSS | 105 Westwood iPlace, Ste. 400
omy-sT-2p | CHICAGO, L. 60606 cvsr-ze - | Brentwood, TN 37027
TIME VS 0 Delete IME Director [ Change R Addition
NAME WALL, HOWARD T NAME Paul J. Feldstein
STREET ADDFESS | 105 WESTWOOD PLACE STE 400 sree anpress | 105 Westwood Place, Ste. 400
CITY-ST-2F BRENTWOOD, TN CITY-ST-2FF Brentwood, TN 37027

12. | hereby certily 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 frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as raauiregby Chapter 607, Florida Statulss; and that m}v name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other iike empow, .‘l 23 Oq
SIGNATURE: __Howard T. Wall m (615) 370-1377

a
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ " Dam Daytime Phone #




Nachmer”

2004 FOR PROFIT CORPORATION
_ANNUAL REPORI

# F99000001881

PROVINCE HEALTHCARE COMPANY

Principal Place of Business

105 WESTWOOD PLACE, STE 400
BRENTWOOD, TN 37027

Mailing Address

105 WESTWOOD PLACE, STE 400
BRENTWOOD, TN 37027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03092004  Chg-P CRPE034 (10/03)
City & State City & Statae 4. FEI Number Applied For
62-1710772 Not Applicable
Zip Country Zip Counbry . ) $8_75 Additional
5. Certificate of Status Desired O Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed of printad name of regigtersd agant and (tle # applicabla.

{NOTE: Registarad Agent cignalwe required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Fess

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE cD O velete TME Pirector [ Change  [3} Addition
NAME RASH, MARTIN § NAME David L. Steffy

STREET ADDRESS | 105 WESTWOOD PLACE STE 400 seeranoress | 105 Westwood Place, Ste. 400

ony-s-2P | BRENTWOOD, TN CITY-5T-2P Brentwood, TN 37027

TITLE PD ] Delete TME [ Change 7 Addition
NAME RUTLEDGE, JOHN M NAME

STREET ADDRESS | 105 WESTWOOD PLACE STE 400 STREET ADDRESS

CY-ST-2P BRENTWOOD, TN CITY-51-NP

TITLE vT O pelete e [ change [ Addition
NAME HANNON, CHRISTOPHER T NAME

STREET ADDRESS | 105 WESTWOOD PL ST E400 STREET ADDRESS .

CiTY-ST-2IP BRENTWOQOD, TN 37027 CITY-S1-2P

TME Y ) Delete TME [ change [ Addition
NAME ANDERSON, JAMES T NAME

STREET ADDRESS | 1056 WESTWOOCD PLACE STE 400 STREET ADDRESS

CITY-57-21P BRENTWOOD, TN CITY-ST-2P -

TILE D [ Delete TLE [ Charge [ Addition
NAME NOLAN, JOSEPH P NAME

STREET ADDRESS | 6100 SEARS TOWER STREET ADDRESS

CITY-S1-ZP CHICAGO, iL 60606 CITY-5T-2P

TIME Vs O belete TIME [ Change [ Addition
NAME WALL, HOWARD T NAME

STAEET ADDRESS | 105 WESTWOOD PLACE STE 400 STREET ADDRESS

CITY-ST-2IP BRENTWOOD, TN CITY-57-2P

12. 1 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 signalure shall have the same legal effect as it made under oalh: that | am an officer ar direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like smpowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phana #




