FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION L W
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary o Slale
DIVISION OF CORPORATIONS

DOCUMENT # J18921  (3)
HCA HEALTHCARE - FLORIDA. INC.

- A0

Principal Place of Business ’ _Maimg Adcfr;sd;k
ONE PARK PLAZA PQ. BOX 570
ATTN; TAX DEPT. ATTN: TAX DEPT.
ll}lg.Sl‘MLLE ™ 37203 ﬂgSHVILLE TN 37202 3. Date Incorporated or Gualified 3a. Dale of Last Report
. _ 06/09/1986 04/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
m ZI_S] P e 62‘1283427 Not Applicable
Suite, Apl. #, etc. | Stite, Apt #, ele. 5. Cerlificate of Status Desired 1 38'75 Adc!itional
;;I o 2t . Fee Required
City & State | __ City & Stalo 6. Eleclian Campaign anancing O $5_00 May Ba
—2;| =.§1 - Trust Fund Contribution Added to Fees
Zip | Country | dip | Gounlry 8. This corperation has fiability for intangible tax under s 199,032,
rzﬂ 25—1 B E!QL N 30] _ Fiorida Statutes [ ves [(No
8. Name and Address of Curreq_trftggiitgred Agent P il 10. Name and Address of New Reglstered Agent
81| Name
PRENTICE HALL CORPORATION SYSTEM 82| Street Addioss [P0, Dox Numbar 15 Not Acaptebis)
110 NORTH MAGNOLIA STREET (2wt H“\z’ 5 Sieet
B3
TALLARASSEE FL 32301 Swale oS
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, florida Stalutas, the above-narmod corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush changa was authorized by the carparation’s board of directors. | hereby accept the appointment as registored agent. | am
tamiliar with, and accept the obligations of, Soction 607.0505, Florida Stalutes .

SIGNATURE

S\J\allw:ﬁ:—1‘;;2;56“o-rmp-rir:%ie.:.:iuﬁéul!édlrLé;i;!‘il:tin AT ara ttie if gl T W[ﬁlf)]’t By | Aget sigrarre recumed whon rainsaing) Tpate
iz, OF FICERS AND DIFECTORS N 5E ____ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P I DELEFE 11T v [) Change B Addition
NAME MOEN, DANIEL 12 NAME Stha tueyy £ Mo
sareraoDress | ONE PARK PLAZA 1asmeeraooness | O ag. Voo Plazos
CTY-ST- 2 NASHVILLETN 34 CITY-§T- 21 Nashi e TU N g’%%
L DS [l OFLETE & ITIHE iV ! 9 Changs  [] Additien
A BRAUN, STEPHEN T. 22 e Braun, Stephen T,
STREET ADDRESS ONE PARK PLAZA 23 STREET ADDRESS
Gy - 31- 7P NASHVILLE TN e 240IY-5T- 2
THILE or [T 0RLETE 3 1TIME y ‘T (3 Change [ Addition
HAME COLBY, DAVID C. 32 NAVE David Cb{by
sweeranoress | QNE PARK PLAZA 33 STREET ADDRESS
CAY-51-21p NASHVILLETN e L 34C1Y-51. 2 N _ ]
TIILE D " DELETE 41 TILE [ Change [ Addition
NAME SCHWEINHART, RICHARD A 42 NAME
STREET ADDRESS ONE PARK PLAZA 4 3 SIHEET ADDAESS
Cry-s1- 2P NASHVILLE TN o ACTY-5T-2° [
TITLE Vv [% DELETE 5 1TILE [] Change  [MeAddition
A MALONE DAVID.J.JR. " John M Francle
steeerancress | ONE PARK PLAZA 53 STREET ADDRESS | Onve Tark flaza
CIfY-$T-21P NASHWILLE TN _ 54 0ITY-51-2IP Nashville, ) 37203
TITLE Vv [R DELETE 6 1TILE N (O Change  [] Addition
NAME DAUGHERTY, BETTYE D. 6.2 NAME
STREET ADDRESS ONE PARK PLAZA 6.3 STREET ADURESS
CHY-$1-2P NASHVILLETN B4 CITY-ST-2P

14. | do herehy cerify that the inforenation supplied with 1713 fling is voluntarily furnished and does nat guatify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
centify that the information indlicated an this annual report or supplemental annua! reporl is true and accurate and that my signature shal have the same logal effect as it made under
ocath; that | am an officer or director of the corporation ar the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE. . &Z:Q—_%Cf« JohnM. Franci S N9l bi$)3a 755/

Dizytivta Prore #

SIGNATORE AND TYPEQUnt riun . - 7 OF SIGNING OFFIGER OR DIRECTOR

)

CR2E034 (12/95)



