—:
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P PROFIT
CORPORATION

ANNUAL REPORT S i
- 1996 G
DOCUMENT # H21627

DIVISION OF CORPORATIONS
1. Corporation Nane

()
HCA FAMILY CARE CENTER, INC.

IR AR

Principal Place of Husiness Maihng Address

TR Fi

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

ONE PARK PLAZA P.O. BOX 570

P. 0. BOX 550 ATTN: TAX DEPT.

NASHVILLE TN 37203 NASHVILLE TN 37202

us us 3. Datle Incorporated or Qualified 3a. Date of Last Report

09/18/1984 04/21/1995

_2. Principal Place of Business 2a. Mailing Address : 4. FEr Number Applied For
21 26 62’ 1253836 Not Applcable
[ Sufte, Apt. #, et Suite, Apt. #, gtc. 5. Certificate of Status Desired O $6.75 Add_ilional
221 o 27 Fee Required

City & State __ Gity & State 6. Fiection Carnpaign Financing 0 $5-00 May Be
2_3_[ 28—| Trust Fund Contribution Added o Fees

| Country 8. This corporation has habisty for intangible tax under s 199,032,

| dp Country | Zip
|2a] 25 2] 30]

Floriga Statutes [ Yos [ONe
P 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1( Name
THE PRENTICE-HALL CORPOHA.HON SYSTEM INC. 82| Strect Address (P.O. Box Numbor is Nof Acceptable)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 o 5o

FL [*

|11, Pursuant to the provisions of Sectians 607.0502 and €07 1508, Florida Stalutes, the ahova-named carporation submits this statement for the purpose of changing its regisierad office
or registered acent, or both, in the State of Florida. Such changs was adthorized by the carparation’s board of directars. hereby accept the appointment as registered agent. | am
famitar with, and accent the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

Slgrar.eg, yped or b 1150 rame of rege

" INOTE. Fugisterad Agertt s:griaturd recsod whor ra nstain g7 DATE

K ) OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORG TN 18
TINLF F ] DELETE 11THLE [T change  [] Addition
RAM: MOEN, DANIEL J. 1.2 NAME
SIREET ADDRESS ONE PARK PLAZA 1.3 STREET ABDRESS

| ci-si-zp NASHVILLE TN 14CTY-S1. 2
e 053 ] DELETE 2 170 1) B Change [ Addilion
HAMIE BRAUN, STEPHEN T. 22 NAME
steranoress | OINE PARK PLAZA 23 STREET ADORESS

| citvsi-zp NASHVILLE TN Z40IY-§T- 2P
L 1] [] DECETE 31T [ Change ] Addikion
NeME COLBY, DAVID C. 22 hANE
STREE 1 ADDRESS ONE PARK PLAZA 33 STREET ADORESS

| cmosi-zw NASHVILLE TN 34CITY-§1-7p N
T D5V 1 DECETE 41 TILE [J Change [ Addition
HAME SCHWEINHART, RICHARD A 42 NAME
STREF T ADDAESS ONE PARK PLAZA 43 SIREET ADDRESS

| Civ-stze NASHVILLE TN 44 0TY-51- 20
THLE VAT [ DecElE 5 1TILE [ Change [ Additon
NAME ANDERSON, DAVID G 52 NAME
STRFE | ADDAESS ONE PARK PLAZA 5.3 STREET ADDRESS

| CTv-S1 2Ip NASHVILLE TN 54CITY-§1-21P
TIILE v N3 OELETE 6 1TILE P [ Change [ Addition
HAME MOORE, JOSEPH D. 62 NAMI £ ALRR Jorstp
STREET ANORESS ONE PARK PLAZA e3saier avoness | QML PRRAL DLk2- A

| crv-stae NASHWLLE TN sacnv-size | WASHAILE P 37203

14. 1 do hereby certify that the information supplied with th s filing is voluntarily furmished and does nat qualfy for the exemption stated in Section 1 19.07{3){k). Florida Statutes_ i further
certify that the informaltion indicated on this annual report o supplemental annual regort is true and accurate and that my signature shall have the same legal effect as it made under
oalh; that | am an othcer or diractar of the corporation or the reseivedof trustes empowered to exacute this repart as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Blog) it changed, or on an attachmgnt wiftyan address.
SIGNATURE: _ e FMLPP hdisnd  §-23-F¢ () 37487
E DF SIGNING OFFICER OR (WHECTOR Date Dastire Phone £

SGNATURE AND TYPED OR PRINTED Nj




