FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretal S/ Of State
1997 ", DIVISION OF CORPORATIONS
DOCUMENT # N4330 (3)
RHA/PRINCETON HOSPITAL, INC.

s AN

€/0 CT CORPORATION SYSTEM G0 CT CORPORATION SYSTEM

3000 PEACHTREE RD #1150 3060 PEACHTREE RD #1150

ATLANTA GA 30308 ATLANTA GA 30305-2241 -

us us 3. Date Incarporated or Qualified | 3a. Date of Last %rt
/03/1991 {28/1
: 2. Principal Place of Business 2a. Malling Address 4, FEI Number ' Applied For

F‘ m 56-1952646 Not Applicable
Sulte, Apt. 4, stc. Suite, Apl. #, elc, o . su_?’s Addltiona!
7 ;;I ;l 5. Cerlificate of Status Desired ] Fee Required
i Cliy & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Beo
. E E‘ Trust Fund Conlribution Added 1o Fees
. Zip Country Zip Cauntry B. This carporation has liability for intangible tgx under s. 193.032,
;I-I ;ﬂ m 30 Florida Statutes D‘Yss No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
) 81| Name '
. GT GORPORAHON SYSTEM 82| Street Address {P.O. Box Numbaer is Not Acceptahie)
1200 5. PINE iSLAND ROAD
, | PLANTATION FL 33324 %
: ' 84| Ciy 85] Zip Codo
FL |

11. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this slalement jor the purpose of changing its registared
office or registered agent, or both, In tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regislerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes, -

CR2E037 (9/96)

SIGNATURE
C Sipnature, typed of prinkad name of reglsiarad agen! and lite If applicable {NOTE: Roglstered Agant signatute raquired when reinstating) DATE
i 12, OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES 10O OFFICERS AND DIHECTORS IN 12
o me D [ peLere T1LE [T Change L] Addition
| e COATS, BRYANT G. 1.2 NAME
staeer aDoRess | $060 PEACHTREE NW # 1150 1.3 STREET ADDRESS
CITY-§1-21P ATLANTA GA 14CITY-5T-2IP
TTE D [ Oecete 21 TILE [J change T Addition
HAME QAKES, HOWARD 22 KAME
sweeraboress | 1932 N DRUID HILLS 2.3 STREET ADDRESS
CITY-ST-20 ATLANTA GA 2.4 CITY-§1-2P
TIRLE D LI DELETE 31TTLE T change [ Addition
NAME COATS, ROBERT B. 32 NAME
saeevaporess | 891 DAWNBROOK DR 33 STREET ADDRESS
i |_em-st.ze FLY ROCK NC 34.07Y-8T-20
3| Tme D LT DELETE FRRLIT: [ Change [T Addition
Pl e WALKER, WILLIAM P. 4. 2KAME
i | sweeranoress | RT3, BOX 206 NA 43 STREET ADDRESS
oo ev-stae LLE AL 44 CITY-ST-2IP
o L1 DrLeTE 51 TILE [T Change 1 Addition
1] WAME BRADEEN, CHET 52 NAME
srreeraporess | 8240 W HENDERSON RD 53 STREET ADDRESS
CTY-51-2¢ LUMBUS OH 5.4 GITY-ST-21P
e D . LT DELETE BTILE [T Change [ Addition
wwe | NORTHCUTT, CHARLES 62 NaM:
smheer aoress | 905 NORTHEAST STREET 6.3 STREET ADDAESS
CITY-§1- 2P DOTHAN AL 6.4 CITY-5T-21P
14. | do hereby certify that the information syppli or the axemption stated in Ssction 119.07(3)(i), Florida Statutes. [ further certify that the

ed wilht this filing does net qualif
o supplemental gnnual rggort |
giidh or the raceiy,

information indicated on this annug
| am an officer or director of tha
appears in Block 12 or Bl

e ang accurate and that my signature shall have the same lagal effect as if made under oath; that

owered 10 execute this report as raquired by Chapler 617, Florida Stalutes; ang thaj gy name
an address, fo
o A

B a1 PRy - / a ,. gy




