FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT S5
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

hbbCUMENT#

. Corporation Mare

ST. AUGUSTINE HOSPITAL, INC.

(7)

FILED

May 09 1997 8:00am

Secretary of State

P.O. BOX 24350
us

21]

Prircapal Piace of Busmness

ONE PARK PLAZA

Sule. Apl ol

NASHVILLE TN 37203

Malling Address

=TI TAXDERT,
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3. Date Incorporated or Qualitied

05/01/1887

3a, Date of L.ast Report

05/01/1996

2. Prncipal Pace of Husiness

) TO e o0

4. FEl Humber

Applied For

" Country

o

wzm Not Applicable
Suile, Apt. ¥, etc. iti
El Wie. Ap © B. Cartificate of Status Desired O s?:;zi::l::g?al
|y iato, § ——-r 8. Etaction Campaign Financing $5.00 may Bo
) 28] 'ﬁ&éﬂ/\ljl l!'c N Trust Fund Contribution Added to Fees

;ﬂ 2%12% ECom%

Fiorida Statutes Yas

[ ne

8. This corporation has liability kwlmgible tax under s. 199.032,

10. Name and Address of New Reglstered Agent

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

|- SN _@: | Currenl Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1] Name
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 83
84| City

SIGNATUHY

STHERT AZDRESN

| Ty ST 2e

HlLE

NEME

SIRET ADDRD S
Cily - &1 e
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HAME
STRIETANTRESS
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hAR:

STHERT ATIDRESS
LNy §1.4¢
Ll-u-ﬂrl TV

NaMlle

SIHFEY ADDRESS
Cily a2
wr e

HANY

SR ADTRESS

IR

FL IBSJ Zip Code

L Ay e et e df rege

[ 41 Pursnent o the provisions of Soctions 607 D502 and 637, 1508, Fiorida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
oftce o registered agent, or both, iniho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lar lamiliae vath and acoept the obligations of, Section 607.0505, Florida Statutes.

agar and Ll 1 appiicaoks

[NDTE Rapistered Agent signature raquired whan reinsiating)

DATE

94, 1t ao heresy contify that ihe informalon supplied with s liting cloes not gualify
nurraation nchicated on this annual reperl or supplomantal annual report is true and accurate and thal my signature shall have the same lsegal effect as if made under oath; that
a1 an oficer or direetor of the carporation or the recewver or trustee empowered 10 exacute this report as required by
appeas in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SISHATURE AN

secor a0

Aliol47

M FED OR PRINTED NAME OF BIGRING OFFICER DR DIRECTOR

Date

Dayline Fhooe #

OFFICERS AND DIRECTORS 4 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NOEN, DANIEL 12 NAME
7875 NW 154TH STREET, SUITE 400A 1.3 STREET ADDRESS
MIAW LAKES FL {4 CIY.T-20
v [T oetere 21TME 7 Change ] Addition
JOHNSON, MILTON R. 22 NAME
ONE PARK PLAZA 23 STREET ADDRESS
NASHVLLETN 2 4CITY-§T-2P
VASD [ DELETE 31THLE [T change ] Addition
BRAUN, STEPHENT. 32 NAME
ONE PARK PLAZA 33 STREET ADDRESS
NASHVILLE TN 34 CITY-51-29 \ A
v T oELeTe 41 TITLE ] [Xcrange [T Addlion
EOLBY-DAVD €. 2 W{o, Kenneth
ONE PARK 43 STAEET ADDRESS :
NASHVILLETN o - A4 CITY-ST-2IP ¥ o -
VO DELETE 51TME hange Additian
N Etow, Roslign
ONE PARK PLAZA 5.3 STREET ADDRESS
NASHVILLE TN 54CIIY-§1- 2
) s T [ T oteeTe 6.5 TITLE L) Enange D Addilion
FRANCK, JOHN M. 6.2 NAME
ONE PARK PLAZA 6.3 STREET ADDRESS
NASHVILLETN B4 CITY- ST- 21 .
‘or the exemption stated in Seclion 118,07(3)(i), Florida Statutes. [ further certify that the

apter 607, Florida Statutes; and that my name

0476754

CR2E034 (9/96)




