FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90563 032 ***150.00

DOCUMENT # F29000001881

1. Entity Name
PROVINCE HEALTHCARE COMPANY

Principal Place of Business Mailing Address ey A0
105 WESTWOOD PLACE, STE 400 105 WESTWOOD PLACE, STE 400 26836’21 9
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
PSS e R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
62-1710772 Not Applicable
ze Courtry zZp Country 5. Cenficate of Status Desied [ ?Se;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NRAI SERVICES, INC. -
526 E. PARK AVENUE - Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l 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
ihe obligations of registered agent. H

SIGNATURE
Signature. typed of printed nzme of rngin‘ued &g andl Ltle § apphcabla [NOTE: Ragistersd Agam signalura recjuad when rengialing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. 0 Added to Fees
0
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME cD ] Delete TME [J Change ] Addition
HAME RASH, MARTIN S CF NAME
STREET ADDRESS | 105 WESTWOOD PLACE STE 400 STREET ADDRESS
CITY-S1-21p BRENTWOOD, TN CIY-5T-2
TMLE PD w Delete TILE [ Change [ Addition
NAME RUTLEDGE, JOHN M NAME
SIREET ADDRESS | 105 WESTWOOD PLACE STE 400 STREET ADDRESS
CiTY.S1- 2P BRENTWQOQOD, TN CiTY-ST- 22
Tme VT [ Detete e Vice President X Charge (2] Addition
HAME HANNON, CHRISTOPHER T HAME Hannon, Christopher T.
STREET ADDRESS | 105 WESTWOOD PL ST E400 STRETADORESS | 105 Westwood Pl, Ste 400
CIY-S1-2P BRENTWOOD, TN 37027 ciry-51-2p Brentwnnd, TN 37027
TmE v . [ Delete e [ Change [ Addition
HAME ANDERSON, JAMES T NAME
STREET ADDRESS | 105 WESTWOOD PLACE STE 400 STREET ADDRESS
CITY-§1-2IP BRENTWOOD, TN CivY-ST-7P
TME D [ Delate TILE [ Change [ Addition
HAME NQOLAN, JOSEPH P HEME
STREET ADDRESS | 6100 SEARS TOWER STREET ADDRESS
CiTY-51-21P CHICAGO, IL 60608 CHY-51-2P
TME Vs 3 Delete TITLE [J Crange £ hddition
HAME WALL, HOWARD T HAME
STREET ADDRESS | 105 WESTWOOD PLACE STE 400 STREET ADDRESS
CITY-51-21P BRENTWOOD, TN ery.s1-2p

12. I'hereby certily thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signalure shall have 1he same lega! effect as if made under oalh; that | am an officer or director
of the corporation or the receive)

I irustee empowered L0 eXecula this repon as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111
thanged. of on an attach

ddresss other |ike empowered.

Howard T. Wall, ITI 4)i3}0S(615) 370-1377

§”  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bayicne Phane €

SIGNATURE:




ATTACHMENT

2005 FOR PROFIT CORP(?I_RATION

DOCUMENT % F99000001881
1. Entity Name

PROVINCE HEALTHCARE COMPANY

ATTACHMENT

Principal Place of Business

105 WESTWOOD PLACE, STE 400

BRENTWOOD, TN 37027

Mafiing Addrass

105 WESTWOOD PLACE, STE 400
BRENTWOOD, TN 37027

;z,p@(/é%!”)_

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suita, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEL Number Applied For
62-1710772 Not Applicable
i Country Zip Country 5. Certficale of Status Desired [} $8'75 A.ddi!ional
Fee Required
8. 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

Strest Address (P.O. Box Number is Not Acceptabie)

City

Zip Cods

FL

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

SIGNATURE

Signalure. lyped of prinled name of registered agent and kike i 2ppicable

[HOTE: Reg'slefad Agort signahare |equwad whah rénstating)

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

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

TE cD 1 Delete mE Regional VP [J Change X5 Addition
N RASH, MARTIN § NAME Gower, C. Wayne
STREIDORESS | 105 WESTWOOD PLACE STE 400 STEETADDRESS | 105 Westwood P1l, Ste 400
ory-sge | BRENTWOOD, TN cry-s1-2 Brentwood, TN 37027
TE \ PD O Detete TLE Regional VP [ Change 307 Adaition
NAME RUTLEDGE, JOHN M HAME Pemberton, II, Thomas P.
STREET ADDRESS WESTWOOD PLAGE STE 400 seeeraockiss | 105 Westwood P1l, Ste 400
oiv-si-ze § BREYTWOOD, TN on-s-2 | Brentwood, TN 37027
TTLE [ oelele me Director [Clchange  [Faddition
HAME HAME Dunn, Winfield C.
STREET ADDRESS STREETADDRESS | 105 Westwood Pl, Ste 400
CiY-S1-21p cry-st-2 Brentwood, TN 37027
FILE [ belets e Director [ Change X Addition
NAME ANDERSOCN, JAME HAME Klock, David R.
STREET ADDRESS | 105 WESTWOOD PLA TE 400 STREET ADDAESS 105 Westwood P1, Ste 400
CITY-S3-2IP BRENTWOOD, TN CivY-Sr-7P Brentwood, Tu§027
TmE D 3 Delete TALE Director O change  [RAddition
NAME NOLAN, JOSEPH P HAME Ha]_ey’ Michael P.
STREET ADDRESS | 6100 SEARS TOWER STREET ADDRESS

105 Westwood t

CHY-57-2 CHICAGO, IL 80506 coy-s1-2P Brentwcs)od? TNP%iOgTE 400
TITLE VS Delete TIE Director [ change X Acdition
NAME WALL, HOWARD T HAME Feldstein, Paul J.
STREET ADURESS | 105 WESTWOOD PLACE STE 400 STRETAIORESS | 105 Westwood P1, Ste 400
CATY-ST- 7P BRENTWOOD, TN CiTy-Si- 2P Brentwood, TN 37027

12. ¢ hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report ot supplamental reporl is frue and accurate and Lhat my signature shall have the same legal eftect as il made under oath; thal 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execula this repor as required by Chapter 607, Florida Statules; and that my name appears in Bicck 10 or Blogk 11 if
thanged, or on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytina Phene 4




ATTACHMENT

2005 FOR PROFIT CORP%RATION

DOCUMENT # 9000001881

1. Entity Name - ..
PROVINCE HEALTHCARE COMPANY

ATTACHMENT

Principal Place of Business

105 WESTWOOD PLACE, STE 400
BRENTWOOD, TN 37027

Maiting Address

105 WESTWOOD PLACE, STE 400
BRENTWOOD, TN 37027

e

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
62-1710772 Not Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee 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.0. Box Number is Noi Acceptable)

City

FL |

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. lypec o piniad neme of regisiaed agant and Wtie i spplicabla

INQTE. Regsiorec Agam cigralura tegyred when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 7 Belete TILE President & CO0 3 Change X Addition
" RASH, MARTIN S NAME Slipkovich, Daniel S,
STREETWDDRESS t 105 WESTWOOD PLACE STE 400 SIREETADDRESS (105 Westwood Pl, Ste 400
CaY-ST- BRENTWOOD, TN (-5t |Brentwood, TN 37027
e N PD 1] Delele TIME Senior VP, Financial Ops [ Change K1 Addition
HAME UTLEDGE, JOHN M HAME Moody, Samuel H.
STREET ADDRESS | 1IRMWESTWOOD PLACE STE 400 STREET ADDRESS
ciry-S1. i BRE 000D, TN CITY- ST 7P éggnwneisu twu d OOde]j ﬂ)g%‘e 400
TITLE vT O pelete TE VP, Finance, Treasurer [0 Change & Addition
RAME HANNON, BHRISTOPHER T HAME Pantoja, Roberto G.
STREET ADDRESS | 105 WESTWORD PL ST E400 STREET ADDRESS
city-ST-zp BRENTWOOD, 37027 CY-S1-2p ]ljggn‘ésggtwdoo‘i:!:ul’%,O%%e 400
e v 3 Delete TIE AVP, Controller, Chief AcctglOfic Addllion
HAME ANDERSCN, JAMES T NEME Brumfield, Steven R.
STREET ADDRESS | 105 WESTWOOD PLACE 400 STREET ADDRESS
cm-si-ze | BRENTWOOD, TN chy-St-2p %ggngsggg?o%“]?%hgglze 400
TLE D 7 eiete TITLE AVP.& Asst. Secretary O change K] Addition
HAME NOLAN, JOSEPH P HAME Edwards, Faye S.
STREET ADDRESS | 6100 SEARS TOWER STRETADGRESS | 105 WestwoodPl, Ste 400
CITY-5T-2IP CHICAGOC, IL 60606 CIFY-ST- 2P Brentwood . Tﬁ 3%207
TILE VS ™ TME Regional V.P. O change 3] Addition
HAME WALL, HOWARD T HAME Brenzel, Mark T.
STREET ADBRESS | 105 WESTWOOD PLACE STE 400 SIRETAORESS | 105 Westwood P1l, Ste 400
CITy-ST- 2P BRENTWOQOD, TN tm-§-77 - | Brentwood, TN 35207

12. | hereby certily that the information supplied with this filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental reporl is true and accurate and Lhat my signalure shall have 1he same legal eflect as it made under calh; that | am an officer or director
of the corporation or 1he receiver or irustee empowered 10 execule this repont as required by Chapler 607, Florida Stalules; and 1hal my name appears in Block 10 or Block 11 it
changed, or on an aitachmen with an addiess, with all other like empowered.

SIGNATURE:

Howard T. Wall, III

(615) 370-1377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirns Phone &




