i

" FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1998

PROFIT - 2 FLORIDA DEPARTMENT OF STATE
CORPQRATION p } S$andra 8. Mortham
ANNUAL REPORT ‘ Socretary of Sato
- DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # J70525

1. Corporation Name

ST. AUGUSTINE HOSPITAL, INC.

(7)

WA

Prin¢lpal Piace of Business Maiiing Address

ONE PARK PLAZA P.Q. BOX 750
PO, BOX 24350 NASHVILLE TN 37203
NASHVILLE TN 37200 us DO NOT WRITE IN THIS SPACE
us 8, Date Incorporated or Qualified
05/01/1987
2. Principal Place of Busingss 24, Mailing Address 4. Fel Number Applied For
[21] - 26| 592822335 Nat Applicable
Sutte, Apl. #, elc. Suite, Apt. #, etc. » ) $B.75 Additional
" ;ﬂ B. Cerlificate of Status Desired O Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5,00 Mey Be
23 __|28| Trost Fund Contribution Added to Fegs
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
—;ul-] E] . a_ ;‘ Persohal Property Tax due June 30. Cves [No
9. Nams and Address ot C_uriqg[ Reglstered Agent 10. Nams and Address of Now Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1) Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceoptable}
SUITE 105
TALLAHASSEE FL 32301 63
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of. Section 607 0508, Flarida Statules.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Slate of Flarda. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

Signatre, typed or pnatid fdee o n g sleidd aget ahd i 1 apgie abe INOTE Regsiernd Agomt Signature racured when remnstating) CATE
12, OFI ICE 1S ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE v - T beLere ATMLE [T Change [ Addition
NAME JOHNSON, MILTON R. 1.2 AME
sweeraporess | ONE PARK PLAZA 13 STREET ADDRESS
©fTY-ST- 2P NASHMILLE TN \ 14 01Y-81-21P A a
THLE VASD KDELETE 2ATILE T\ [T change m'Additinn
NAME ~"BRAUN; STEPHEN-T. 22 NAME 'B(_M/,L/OO’D(X . DOYQ
smeeranorrss | ONE PARK PLAZA 2.3 STREET ADORESS
CITY-ST-21p NASHVILLE TN _ 2400Y-ST2P | o .
TITeE Pl i I AL LUSVAT jﬂ Change L] Additian
NAME DONAHEY, KENNETH 32 AME
smeer aporess | ONE PARK PLAZA 33 STREET AUDRESS
CITY-§1-2P NASHWILLE TN o 34, CITY- ST-21P
TMLE F oecete 4TTITLE [l Change L Addition
NAME ELTON, ROSALYN 4.7 NAME
sweeraooness | ONE PARK PLAZA I 43 STREET ADDRESS
CITY-5T-2IP NASHVILLE TN ) i A40-5T-2P | e paem
e P T oeLEre SLTLE IANPVS W
RAME FRANCK, JOHN M. 52 NAME
smeeraoress | - ONE PARK PLAZA 5.3 STREET ADDAESS
GiTY-51- 2P NASHVILLE TN ) 54 CIY-51-21P
TME [T DECETE 6.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
GTY-51- 7P B4 GITY-51- 2P

Biock 12 or Block 13 if chandidd, or on an attachmanl wilh an address.

YN

SIGNATURE:

14, | hereby certify that the Informalion supplicd with this fiing does not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplernental annaal repert is true and accurale and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer or direcior of the corpgyation or the receiver or truslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

J. 2398

May 01 1998 8:00am

CR2EG34 (10/97)



