FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narme

(3)
HCA HEALTHCARE - FLORIDA, ING.

Principal Plice of Busnoss Maiting Acldress ”III”I IIII u"' II"I IIHI "m lm III“ I’I" Ilm m" Im' Im‘ Im

Sandra B, Mortham

Sacretary of Stats S e Cretary Of State

'

ONE PARK PLAZA PO-B0%-S510

ATTN: TAX DEPT. ATTRFAN-DEPT.

NASHVILLE TN 37208 NASHWELE-TN-37202.0570

us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report

06/09/1986 05/01/1996

..7;,,[,,1“}.@_“:’“ Flac e of Busingss Za. M1' ng Addr% 4. FEI Numbet Applied For
) N 26 X '150 62-1283427 Not Applicable

5. Certificate of Status Desired ]

L i-l-;;."/\rpi #Lll N Suite, Apl. #, etc. $8_75 Additional
r"’_zl Fee Required

27]
Gty & State B T{i &E.Sat;lvn ‘ l e —TN B. Elaction Campaign Financing " 8$5.00 May Be
23 _|28] | Trust Fund Contribution O Added to Fees

Jipy ' o i Country

,,,, & Copniry A 8. This corporation has liability for jntangible tax under s. 199.032,
0] [2’51 2] pBTZOZ 20] \/(5 Yes [ No

Florida Statutes

| .8 Name and Address of Current Registered Agent 10. Name and Address of Naw Reglsiered Agent
PRENTICE HALL CORPORATION SYSTEM 81| Name
1201 HAYS STREET B2| Street Addrsss (P.O. Box Numbar is Not Acceplable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

1. Pursuant biae provisions of Seclons 607.0502 and 6071508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing ils registered
offie or regestered agent, o both, i the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Lam Fami ar with, and accepl the ohligahons of, Section 6070505, Flarida Statutes.

SGNATLAE

. il {NOTE Rogislared Agenl sinalure required when reinstating) DATE
1 OFF ICE RS ANDY DIRECTORS 18, ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN 12
B [T DeLETE 111 . JA Changs™ L Adsition
vt | MOEN-DAE e Nndevader Do d
sinees o ss | ONE PARK PLAZA 13 STAEET ADDAESS
s r NASHVILLE TN VALY - ST-21P
w7 | BV ' ENE 21 L [T Grange  LJ Addition
HattE BRAUN, STEPHEN T. 2.2 NAME
sicetapnnrss | ONE PARK PLAZA 23 STREET ADDRESS
| e SEAE NA_SHV'LLETN 2 4CITY-51-70 s
Y VT [REEE 2 TIILE E[cnange LT addbion
oot TAVID-COLBY, 32 NAME T akqo Kenﬂd‘t/l
s ase | ONE PARK PLAZA 4.3 STREET ADORESS d
R NASHVILLE TN 14 CITY-§1-21P .
urt D [T DrLeTe 41TIE KrChange ] Adgdition
s ~SGHWENHART-RIGHARD-A— 4 2NAME E(m E
siws 1 aorss | ONE PARK PLAZA 43 STREET ADDRESS f W}
| oo | NASHVILLETN 44CITY 5T 2P
me | § B ) ] DRETE SINTE [T Changs 1] Addition
Wi | JOHN M FRANCK 5.2 NAME
st anctss | ONE PARK PLAZA 5.3 STREEY ACDRESS
Lty | NASHVILLE TN b4CTY-ST.2¢
T ﬁ v CJ DRLETE 6.1 TTLE [J change  [ZJ Acdition
B _ | JOHNSON, R. MILTON £.2 NAME
s s | ONE PARK PLAZA .3 STREET ADDRESS
EINE NASHVILLE TN 64 CITY 5120

14, | do hereby corlify that the information supplied with this filing doses not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inncatoed on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
tam an officer or director of the corparalon or the racaiver or trusiee empowerad to executs this report as required by Chapter 607, Florida Statutes: end that my name
appears in Hock 12 or Block 13 i chgnged, or on an altachment with an address.

SIGNATURE: ~  |£r0A AL ‘L\%{qq

SIGAATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Gater Dt Prione &
O4T8514

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dam

CR2E0Q34 (9/96)



