" APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THISIFRRD.
».  FLORIDA GEPARTMENT GF STATE o ANDEE

Sandra B. Mortham

FOR

. S f S
REINSTATEMENT A
DOCUMENT #  J40474

1. Corporation Name

CEDAHRS BTW PROGRAM, INC.

Principal Place of Bystnass Mailing Address

ONE PARK PLAZA ATTN. TAX DEPT.
£.0. BOX 7¢0R5 P.Q. BOX 570
HASHVILLE TN 37203 NASHVILLE FL $7202
us us

Il above &ddrosses are incarrect in any way, line through Incorrect Information and enter correction below.

"
w

9% DEC 30 P 3 59

_SECRETARY 0F
TALLARASSES, Fi oALGA

LT T

2. New Principal Office Address, if Applicable

3. Naw Malling Office Addrass, If Applicable

Sulte, Apt. # otc.

Suite, Apt. #, alc.

4. Date Incomporated or Qualified

City & Stale

City & State

Zip Country

Zip Country

To Do Business in Florida 10’29’1986
5. FEI Number Applied For
59-2741203
6.
CERTIFICATE OF STATUS DESIRED [}

7. Names and Siroet Addiesses of Each Otficer and/or Director (Florida nonprofit corparations must list at least 3 diroctors)

Name of Officars Streat Address of Each
Thle{s) and/or Diractors Offlcar and/cr Diroctor City / State / Zip
1 2 3 {Do NOT Use Post Cifice Box Numbars) 4

SVPD | SCHWEINHART, RCHARD ONE PAREPLAZA NASHWILLE TN

CEO | VANDEWATER, DAVID T. ONE PARK PLAZA NASHVILLE TH

SVPD | BRAUN, STEPHEN T. ONE PARK PLAZA NASHVILLE TN

SVPD | £0LBY:-DAVID-G: ONE PARK PLAZA NASHVILLE TN

eanetin .
SVP | GRECO, SAMU 201 WEST MAIN STREET LOUISVILLE KY 40202

SVP | MOORE, JOSEPH D.

ONE PARK PLAZA

NASHVILLE TN

8. Name and Addross of Current Registerad Agent

B. Nama and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

Suito, Apt, #, Elc.

City

Slate | Zip Code

10. 1, baing appointad the rogtsterad egent of the ebove named corporation, amfamiliar with and nccop! the chiigations of Section 607.0505, F.S,

Signalure of
Aogistersd Agent

(ehisiah B Lhgau,

REGISTERED AGENT MUST SIGN

WYL Z4L

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes\K_,__l No []

{Soe othor sldo for information
on Intanglble tax.)

, A

12. [ cartiy that | am an oflicar or director or thy rocoivar or tustoe empowored lo exscute this application as provided for in chapter 607 or 817, F.S. I urthor cartify that when flling
this roinglatoment application, the reason lor dissolution has been eliminated, the corporate name satisfies tho requirements of saction 607.0401 or 817.0401, F.S., thal afl foos
owod Ly the comporation have been pald and the name3 of indlvidunls listod on this torm do not quality for an exemption under section 116.07(3)(1), F.5. Tho information Indicated
on (ks application is truo and accurata, and my slgnaturo shall hawo tho samo logal effoct as I mado undar oath.

SIGNATURE:

LD

Dala

Daytimo Phono #
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120t HAYS STREET
TaLLAHASSEE, Fl. 32301-2607
904-222-GI71

904-222-03193 FAX

800-342-8086"

networks
PRENTRE ] M At ACCOUNT NO. H 072100000032

THOGAE IS AN Pt SERY )

REFERENCE 204379 5012441

AUTHORIZAT v Eﬂgxzif

COST LIMIT : $ 375.00

ORDER DATE : December 30, 1996

ORDER TIME : 9:53 AM

ORDER NO. : 204375-010

CUSTOMER NO: 5012441

1000204941191 ——2

CUSTOMER: Ms. Melinda Lampkin
Columbia/hca Healthcare
1 Park Plaza
P.o. Box 550
Nashville, TN 37202-0550

DOMESTIC FILINGS

NAME : CEDARS BTW PROGRAM, INC,

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Daniel W Leggett
EXAMINER’S INITIALS
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