FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT GRS, FLORIDA DEPARTMENT OF STATE }
CORPORATION 4 ’ Sandra 3. Mortham

ANNUAL REPORT

] 1996
DOCUMENT #

1. Corporation Name

CORAL GABLES HOSPITAL PARTNERS, INC.

Secretary of State
DIVISION GF CORPORATIONS

(7)
S

Principal Place of Business Mailing Address

3401 WEST END AVE. 3401 WEST END AVE.
SUITE 700 SUITE %0
RASHVILLE TN 37203 NASHVILLE TN 37203

3. [)fl‘ll!-|.";\';(.'lf{.li-}[ci1t.,’(_| or Qual

04/16/1988

G 'l"a'a. Detrof Last Reporl

_05/01/1995

‘_'t’_'-' Frinpal Place of Business o “T2a Malng Address 0 T T 4 FLTNamber T Applied for
2l o (sl VO Boy \son b 7551601 | [weee
Suite, Apt. ¥, etc. ] # eto iti
_ Suite. Apl. #, etc .. Sute Apt# et 5. Certifeate of Status Desired ] $8.75 Additional
E22] . ) 271 Fee Required
_ Ciy & State | Ciyd Statp §. Election Campaign Financing [ $5.00 May Be
Esﬂ]i ) o 7 28! Nﬁ‘j\d\\\f} ] Trast Fund Contribution Added to Fees
o p [ Courdry | _Qp N ~ Country 8. This corparabion has bakil ty far intangible 1ax under s 189.032,
[24}, 2;1 ﬂl ] v A \ 30[ Florida Statotes %5 MNe
9. Name and Address of Current Registered Agent N I 10. Name and Address of New Registered Agent "
B1| Name
* G T CORPORATION SYSTEM 82] " Sireet Acress (7O Box Nom s & Nt Rdepabil |
1200 SOUTH PINE ISLAND ROAD Y P el —— -
PLANTATION FL 33324 83
34 "é:r'[y V T T o FLW[é“S{ ZIFI Code

1. Pursuant to the provisions of Sections B07.0502 and 607.1604, Florida Statites, the above named corarasion subnits ths stalenont for T Farposs of changing its registored office
or registered agent, or both, in the State of Flarida. Such chango was authorzed by tha conoration's baard of directors | horehy accept the appointignt as registered agent. 1 am
familar with, and accepnt the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE finted nar of regslaed t A N Y oy gl b T NDTE Pt Ao i s ' LAl —~
T OFFICERS AND DIRECTORS 13, o TUADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 8
- ' meatie oo TP e T Eemge [ Addilion | :-Bi
BURKLOW, BRYAN bt e L Wooaln 3
SIHERT ATIDAFSS 17300 N.W. 7TH AVE., SUITE 204 ISHAESS | Bua ) e 4 E‘,r\d Rue - sle . 2
L cav-gize | MIAMIFL o Beosen [BRSho e AN 30 5 o &
TILE VAS [ DELERE 2 1T [ Change [ Addtion [©
NAM: SOLTMAN, RONALD P 27 HaML
siweer aooiess | 3401 WEST END AVENUE STE 700 23 SIHLE T ASDRESS
| Chy-s1-2r NASHWILLE TN R 2
T AS [} DELETE LRRINT: [ Crange [ Additon
N ABBOTY, KAREN H 17 NAME
sineriavoress | 3401 WEST END AVENUE, STE. 700 33 STRIEL ATCRESS
lcvsize | NASHVILLETN -~ samestze oo
TI°LE AS [0 ETE 41T [l Change  [] Addition
HAME PARR, RICHARD A 42 HANE
STREF T ADTIRESS 3401 WEST END AVE STE 700 44 STHER T ADORESS
1Y - 5T- 740 44CTY- 512 T e T o — g — —
e MUE T Cmen [P BOOORITETREG
v TONNIES, RUSSELL F. - #=:w51'lf;" B e
smeenanceess | 3401 WEST END AVENUE, STE. 700 § A SIHEF ] ADDRESS FEECLIL.
| Ciry_s1-2r NASHVILLE TN RO 21110107 I S [
Tf AS [] DELEIE & 1NIE [ Cnargz [ Additon
NiME SPALDING, JAMES H ‘ €7 NAM:
STREFT ATDRESS 3401 WEST END AVENUE SUITE 700 € 3 SIHEE | ADDKESS
| Ciry-gr-z0 NASHVILLE TN B4 CIIY-51-2F - )

tated n Secton 1180713k, f lorida Statutes. | further |
nature shall hive the same legal offect as if niade under
ed by Chanter 607, Flonda Statutes; and that my name

4. | do hereby certfy thal the information supplied wilh this filng is voluntasily fumished and daos act qualify Tos the exen iy tior
certify that the information indicated on this annual ropon or supplemental annaal repart is true and accl rate and that Ty
oath; that | am an oflicer or director of the corporation or the receivar or trustee empowererd 1o execate s repor as redir
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:  #Z2om W ADoH — Yhaen W Nbboll &1l 09 3¢5 $579q

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR 1 P ¥




