- FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay gvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Narne J70522 (4)
SOUTH SEMINOLE HOSPITAL, INC.
Principal Place of Business Mailing Address I I || |" I I II | ” | Il II ” "
ONE PARK PLAZA P.O. BOX 750
NASHVILLE TN 37209 NASHVILLE TN 37203
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1987
2. Principal Place of Businoss 28, Mailing Addrass 4. FE! Number Applied For
-2_1] 2_8] 59‘2822336 Not Applicable
Suite, Apt. ¥, olc. Suite, Apl. #, etc.
ulte. APt ¥. olc ue. ApL B el 5. Centificate of Status Desired O $8.75 Addtiona)
22 Eﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 [ ;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;I ;l ;ﬂ ;5] Personal Property Tax due June 30. Oves HOdno
. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
1201 HAYS STREET 82( Street Address {P.O. Box Number is Not Acceptable)}
SUITE 105
TALLAHASSEE FL 32301 8
84| city FL ]ss! Zip Code
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office of registered agent, or both, in the State of Flarida_ Such changg was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations o, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ R e
Sigratrs, typsd or prorlad namo of ragestered agent and Hic f appicatle {NOTE: Registorad Agant signalure reguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS § 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P o )Z\DELETE TATILE [ ctange L] Addition
NAME FLEETWOOD, JM 12 HAME
steeranoess | 7079 NW 154 ST, #400A 1.3 STREET ADDRESS
CITy-51-21 MIAMI LAKES FL 14 CITY-81-2p
TLE v T petete 2HTILE TTehange L] Additicn
NAME JOHNSON, R. MILTON 22NAME
STREET ADDRESS WE PAHK m 2 3 STREET ADDRESS
civ-s1-2p NASHWLLE TN 37203 2 4CTY-S1-2 . '
TILE Ny 7T DELETE 31TILE 1=V | JPAlchangs [T Addition
NAME DONAHEY, KENNETH 32 NAME
smeevaooncss | ONE PARK PLAZA 33 STREET ADDRESS
Y- ST-2P NASHVILLE TN 34.CITY-81- 2P
e VD | T 41 THLE [ Change L] Addition
RAME ELTON, ROSALYN 4 2NANE
STREET ADDRESS ONE Pm‘ m 4.3 STREET ADDRESS
CITY-SI- 2% NASHVILLE TN N 44CITY-ST- 1P A \ .
THLE V5 /WDELETE 5.1 TIILE _E(Z A [T change ﬂ Addilion
NAME “BRAUN, STEPHER'T 52 AME cewopd . TOW AL
STAEET ADDRESS ONE Pm( 53 STREET ADDRESS
CITY-SI-2P NASHVILLE TN 37203 satmy-st-zp |
L P 2 CJoaETE 6.1 TNLE VS ﬂcnanue T Addition
NAME FRANCK, JOHN M §.2 NAME
STREET ADDRESS ONE PW w £.3 STREET ADDRESS
CITY -3T- 2P NAS'MLLE TN 37203 &4 CITY-5T-2IP
14. | hereby certify that tho informalion supphed withy this filng doas not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

ndicatad on this annual roport or supplermental annwal report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officar or director of the corgpralion or the recoiver or trustee empowergg 1o oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chargled, or on an attachment with gn address
QIGNATURE: 7 MJ . '—?-z = -5%




