2006 FOR PROFIT CORPORATIO 2000
FOR FROFIT CORPORATION May 02, 2006 8:00 am

Secretary of State
DOCUMENT # FS9000001881
1. Enity Name 05-02-2006 90236 036 ***150.00
PROVINCE HEALTHCARE COMPANY
Principal Place of Business Mailing Address
105 WESTWOOD PLACE, STE 400 105 WESTWOOD PLACE, STE 400
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027
A s ARG AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01412006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
62-1710772 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and tide if applicable {NOTE: Registered Agent signziute required when 1ainsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. B Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD 2 Delete e change ¢ Addition
KAME RASH, MARTIN § HAME '“‘% gll I’.’i 200
STREET ADDRESS | 105 WESTWOOD PLACE STE 400 sweei a00ss 492, PO !
oR-si-2p | BRENTWOOD, TN orv-sze [Rehwedd ; TN '-“-’1027
TLE vT g_Dele[a TIE C,FO "] Change ﬁAﬂdmon
NavE HANNCN, CHRISTOPHER T e L 3- luldttn e
STREET ADDRESS | 105 WESTWOOD PL ST E400 STREET ADDRESS ell dooféh S"‘“ 2Q
oTY-ST-2P | BRENTWOOD, TN 37027 CITY-ST-7P gtscn J , N 310217
TITLE Vv Delete TITLE ] Change Addition
HaE ANDERSON, JAMES T X e UJ.r!!Nmt M- Gracey ~le. 200 X
STREET ADDRESS | 105 WESTWOOD PLACE STE 400 STREET AD0RESS | /A3 43 Powell COU S&U
erv-st-zp | BRENTWOOD, TN av-size | Rrenbajotd, TN 5702 7 .
TILE D sﬂ Delete IMLE ¥ I 71 Change XAdd'\linn
NAvE NOLAN, JOSEPH P NAVE y O- Wills Surke 260
STREET ADDRESS | 6100 SEARS TOWER STREET ADCRESS | JO3 P&WC/I @’d’ 224
orv-sT-zP | CHICAGO, IL 60606 CITY-51-7P Bfen hotd . TV 87027 "
TTLE VS Delete TITLE ] Change ﬂAdd'\lion
v WALL, HOWARD T X NavE KIS‘LO her T ’1%“_ e 200
STREET ADDRESS | 105 WESTWOOD PLACE STE 400 steeranoness | /03 PO Udf Qurt;
or-sT-ZF | BRENTWOOD, TN CITY-5T-7P ra] IW [\/ 37&2”
e ?] Delete TILE ™ Change Muu‘uion
NAWE NAME L,/M
STREET ADORESS STREET ADDRESS Powef( CO,LW &ff/f« 200
CTy-T. 7P CITY-§T-21P fa] TN 3702 7

12. | hereby certify that the information supplied with this filin dq does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.
SIGNATURE: WHM)@O ay. {9-06 blS . 372 . §500

SIGNATURE AND TYP* OiFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




ATTAC!jM;N T

(o032
r:caqo;ccu%n
HLIFEPOINT

OSPITALS, I NC.

April 28, 2006

VIA OVERNIGHT MAIL

Florida Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Province Healthcare Company
2006 For Profit Corporation Annual Report
Dear Sir or Madam:

Enclosed is the 2006 Annual Report for the above referenced company together with a
check in the amount of $150.00 to cover the filing fee.

Thank you for your assistance with this filing.
Sincerely,

N N

Gail H. McKinnon
Paralegal

Enclosures

103 POWELL COURT SUITE 200 BRENTWOOD. TENNESSEE 37027
615.372.8500 www.lifepointhospitals.com FAX 615.372.8586



