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* File on or before May 1, 1998 or Limited Llabllity Company will be
subject to & $ 400.00 LATE FEE.

p— -  FILED
LIMITED LIABILITY COMPANY <8RR, FLORIDA DEPARTMENT OF STATE SECRETARN OF 3147w
ANNUAL REPORT QG A s-;dru B. Mortham DIVISION Bé%OEFU%I i|ENS
ecretary of State ‘
1998 DIVISION OF CORPORATIONS

9BHAY -1 PM 2:57

e ——— e i e ri——
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
T o Lraitod Lening o> DOCUMENT # 97000000102

COLUMBIA LAKE CITY MANAGEMENT, LLC

1a. Pilncipal Place of Business Address

ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37203
3. Principel Place of BUsINGss 7a. Maling Address 3. Dato Organized or Quaiiied | 3a. Sate of Formaton
Suite, Apl. ¥, etc. Suite, Apt. #, otc, 02/26/1 997 DE
* FEE%‘ESi 074 330 I:I Applied For
Ty & Siate City & Stat APPLIED FOR [] Not Appiicable
75 T 5 Comy 5. Date of Last Report 6. Certificate of Status Desired
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent/Office
Name

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET Streel Address (F.0. BoX Number is Nol Acceptabie)
TALLAHASSEE FL 32301

Sufle, Apt. #, etc.

o 1 neg TE—~T
| BO0002514 176
City ni;ir_ ERp Gme w183, 75

. Pursuant to the pravislons of Sections 608.416 and 608 508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
he registered ofiice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointmant
as registered agent, and accapt the obligations.

SIGNATURE DATE

{Rogisrered Agent Atcepting Appoiniment)  (NOTE Regislerad Agent signature required whon rainslaling)
10. Title Managing Members/Managers Business Street Addrass City. State and Zip Code
MGRM| NOTAMI HOSPITALS OF FL|ONE PARK PLAZA NASHVILLE TN

7

11. Ido hareby carlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther certify thatthe information
Indicated on this annual repen is true and accurate and that my signature shatl have the same legal effect as if made undes path; that | am a managing member or manager of the
limitad liabllity company or the receiver or trustae empowarad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: OO0 J - JoHR M feanee e Hlealak

5\(NﬁlUH[ ANLITYPOD OR PRINTED NAME OF SIGNING MANAGING MEMBER DA MANAGER

Daytinie Phane &




