FILE NOW: FILING FEE IS $61.25
[ NONPROFIT ST

CORPORATION s }}ﬁ
ANNUAL REPORT 3

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43301

1. Corporation Name

RHA/PRINCETON HOSPITAL, INC.

(3)

Mailing Address
C/0 CT CORPORATION SYSTEM

Principal Place of Businass

Cf0 CT CORPORATION SYSTEM
3060 PEAGHTREE RD #1150 3060 PEACHTREE RD #1150
A1S’LANTA GA 30305 A"gLANTA GA 30305

U U

VRN DU

3. Date lncggorated or Qualified 3a. Data of Last Rel
05/03/1991

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|26 -1052646 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certiicate of Status Desired O $8.75 Additiona
'2—7l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
(28] Trust Fund Contribution . Added 1o Fees
Zp Country Zip Country 8. This corporation has fiability for intangible lax under s. 199.032,
25 28] [30] Florida Statutes 0 vos Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
) CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 L
e FL lasl Zip Code

or registered agent, or bath, in the State of Florida. Such dwan%e was authorized by th
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617,0502 and 61 7.1508, Florida Statutes, the abﬁ)e-narned corporation submits this statemant for the purpose of changing its registered office
o corporation's board of directors. | hereby accept the appointrment as registered agent. | am

SIGNATURE Signature, typed or priniad name of registered agent and it i apphcable. {NOTE WS‘G!B? Agent signature recuired when reinatating) DATE

12, OFFICERS AND DIRECTORS | IEEN HDOTIONGCHANGES TO OFFIGERS AND DIREGTORS IN 12
TE D [CJDELETE 1ATMLE [3Change [ Addition
NAME COATS, BRYANT G. 12 NAME

stneet aporess | 3060 PEACHTREE NW # 1150 1.3 $TREET ADDRESS

OiTY-§T-2P ATLANTA GA 1.4 BiTY-ST-ZP

TILE D CDELETE 21TinLE [JChange L3 Addition
NAME QAKES, HOWARD 22 NAME

sweer aooness | 1932 N DRUID HILLS 23 BTREET ADDRESS

CITY-ST-2IP ATLANTA GA 2.4 CITY-ST-2IP

TIE 1] [JDELETE a1 )me [C)Changs [ Addition
HEME COATS, ROBERT B. 52 NAME

gweeraooness | 311 DAWNBROOK DR 33 STREET ADDRESS

CiTY-ST-2P FLT ROCK NC 34,CITY-ST-2IP

TITLE D [CJOELETE 41TTLE [JChange [ Addition
NAME WALKER, WILLIAM P. 4.2 NAME

srreer aocess | RT3, BOX 206 NA 43 STREET ADORESS

CITY-ST- 2P DADEVILLE AL 4.4.CITY-5T-2IP

TITLE D [JDELETE 51TTLE DlcChange [ Addition
NAME BRADEEN, CHET 5.2 NAME

streer aooress | 3240 W HENDERSON RD 53 STREET ADDRESS

CiTY-ST.2P COLUMBUS OH _ 5ACITY-5T-2P

TITLE D [ IDELETE 61TILE [Ochange [ Addition
NAME NORTHCUTT, CHARLES 62 NAME

sreer anoness | 305 NORTHEAST STREET .3 STREET ADDRESS

GITY-S1-2P DOTHAN AL 6.4 CITY -51-2IP

certify that the information indicated oot
oath; that | am an officer or dirgcter®
appears in Block 12 or Blgak™ 3 if £hangg

SIGNATURE:

ation or

the

gt yh an address.

7 A
s OF BIGNI KCER OR DIRECTOR

14. | do hersby certify that the information supplied with this filing is voluntarily furnished arid does not qualify for the exemption staled in Section 110.07(3){K), Florida Statutes. | further
. T report or supplemental annual repott is rue and accurate and that my signatura shall have the same legat effect as if made under
scaiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and, that name
o

CR2E037 (12/95)




