FILE NOW: FILING FEE AFTER MAY 118 $550.00

Corparation

Pring

1
214

)

[22
o Ty B Sl

/1;.
[24

SIGRATURE

PROFIT
CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # J70517

PALMS WEST HOSPITAL, INC.

il Prace of Business

2. Frncipnl Place of Business

“Bute, Apt #, ol

11, Pursaanl ‘('Ihiup-rin'f
vlhoe or registered agent, or both, in the State of Florida. Sush chang
agemt 1 am Tanul ar with, and accept the obligahons of, Section 6070505, Florida Statutes.

h
A o3
Rt e A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

4)

ONE PARK PLAZA
NASHVILLE TN 37203

Mailing Address
PO-H0X-9%

FILED
Apr 15 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualifisd

8a. Dale of Last Report

05/01/1967 05/01/1996
Ad 4, FEI Number Applied For
26] F b d&x 760 59-2822334 Nol Applicable
S Apt #, iti
— uite, Apt 4. elc. 8. Certificate of Stalus Desired $BF;7°5R::3:1%"3|
T i 6. Election Campaign Financing $5.00 MayBe’

2] N&S‘WA le "IN

Trust Fund Coniribution

Added to Fees

Counliry ’
25]

“87202

?D'l Counlu %

Florida Statutes

8. This corporation has liability Pw

angible tax under s 199.032,

DNO

) 9 Name and Address of Current Regislared Agenl

10.

Name and Address of New Reglstered Agent

* THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

85| Zip Code
FL

s of Sections 607 0502 and (7. 1508, Florida Statulss, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered

Sl |, :!ju pr;mlw: hamies :f"wg;u<'-'r';"nl';i|'u:r el U f nhﬁh: ALl (NOTE Raglsterad Agent signature requred when reinstating}
I OFFICERS AND DIRECTORS & /£ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
JHe P RDELETE 11 TIILE [ change  TJ Addition
M MOEN, DANIEL 12 HAME
s o | 7975 NW 154TH ST. #4004 1.2 STREET ADDRESS
oo | MIAMELAKES FL 33018 14 0TY-§1-20P
g v T oerene 21TITLE [Fchange ] Addition
HAkt JOHNSON, R. MILTON 22 NAME
st amies | ONE PARK PLAZA 2.3 STREEL ADORESS
Gy st NASHVILLE TN 37203 2. 400-51- 2 Lz
1t viD (] DELETE 31 TILE [X Change || Addition
Nk EOLBY, DAVIDC 32 HAME Wl ‘Cg ‘ W‘q
s tamess | ONE PARK PLAZA 3.3 STREET ADDRESS
LRI NASHVILLE TN 37203 34 OITY-5T-2¢ .
e DV I DECETE S1TME Change ] Addition
s SCHWEINHART, RICHARD-A-~ awe | Elton, & n
i
siznnamngss | ONE PARK PLAZA 43 SIREE) ADDRESS
et NASHVILLE TN 37203 44 CITY-S1-21P
I vsD t_] DELETE 51 TTLE [T change ] Adgition
AR . BRAUN, STEPHEN T 5.2 NAME
aansonss | ONE PARK PLAZA 5.3 STREET ADDRESS
| cnvwope | NASHWLLETNG7203 540iTY-5T-2P
fll; S ] DELETE £1 THLE T chenge [ Adaition
i FRANCK, JOHN M 62 NAME
st raconss | ONE PARK PLAZA €.3 STREET AIDRESS
RINT NASHVILLE TN 37203 64 LITY-ST-2P

information inagicatad onthis

appears in Biock 12 or Block 1

SIGNATURE: }me\%ﬂe

INATURE AND TYPED O #RINTED NAME OF SIGNING GFFICER OR GIRECTOR

497

14, T do e :(hy Cerlify Fat the mformation supphid with this fiing doos not guatly for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
anan atfcer o direclor of the corporalion or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
god, or on an atiachment with an address,

[rate

Dayhire Flone #

CR2E034 (9/96)



