FILE NOW: FILING FEE IS $61.25

FILED

»t

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT #  N4452 (8)

ﬁOHq'I&HWEST FLORIDA PHYSICIAN HOSPITAL ORGANIZATIO

AR AT

Princlpal Plage of Buslnass Mailling Address

] 27202,

28]

[24]

Country
| | WSZA

ONE PARK PLAZA P O BOX 570
560 ATTN: TAX DEPT
92, NASHVILLE TN 372020510
EQS’MLLE T 31209 us 3. Date Incorporated or Quelified | 3a. Date of Last ngéyém
11/05/1
2. Principa’ Place of Business 2a.-JPI' Add% 4. FEI Number Applied For
21 26] C x 1 50 6800 Not Applicablo
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. ;
E Ae ;l wie. AP R e 6. Certificate of Status Desired O $l'!:.;£sﬁé\;jirt;znal
City & Stale Wa’ ! 6. Election Campaign Financing $5 00 mMa
- %‘ﬂ” "T ’\ ’ . y Be
’;5] 28-] u lf/ Teust Fund Contribution Added to Fees
Zip Counlry 8.

This corporation has liability fof iftangible tax under s. 199.032,
Florida Stalutes Yes [ MNe

10. Name and Address of New Reglslered Agenl

Narng

Street Address (P.O. Box Number is Not Acceplabla)

9. Nama and Address of Current Reglstered Agent
81
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 52
1201 HAYS STREET
TALLAHASSEE FL 32301 83
B4

City 85| 2p Code

FL

agent. | am famlliar ﬁlh. and accept the obligations of, Soction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant fo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered

Slgnatwre, typed or printed name of 1egistered agont and tlle Il applicabla.

(NOTE: Rogistered Agen! signature renulrad whon relnstating)

DATE

1 am an officer or direclor of the corporation or the receiver or truslee
appears In Block 12 or Block 13 if changod, or on an atlachrment with

o #T s .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS IN 12
e D [ oecete LITILE [ change T Adaition
NAME ZELLNER, STEPHEN R. 12 NAML

sweeraporess | ONE PARK PLAZA 1 STAEET ADDRESS

CITY- 5T 2P NASHVILLE TN Jl LACITY -5T-2P

TITLE D [T DELEre 21TALE [J Change T Addition
NAME TRITEL, HARVEY 22 NAME

smeeraporess | ONE PARK PLAZA 2.3 SIREEY ADDRESS

oY -ST-2P NASHVILLE TN , 2.40ITY-51-2F

TLE 15 WDELETE 3THLE s jﬁ'ﬁhange ] Addition
NAME NEEP, MIKE 32 NAME TosEIH FPARSCew

secraporess | ONE PARK PLAZA IBSTRLETADDRESS | OME PARIC PeARA

CiTY-ST-2P NASHVILLE TN -S| A AL EEE T A

TIE o] [ veLere 410LE - T Change [T Addition
NAME LEVINE, STEVEN E MD 4,2 NAME

streeraporess | ONE PARK PLAZA 43 ETREET ADDRESS

CTY-S1-2p NASHVILLE TN LA TAY-ST-21P

MLE D, [] DELETE 5ATLE [ change [ Addition
HAME RARRISON, STUART §. 5.2 NAME

staeeTADDaEss | $2800 UNIVERSITY DRIVE, SUITE 560 53 BTRFET ADDRESS

Ciy.st-ze FF& MYE“S FL 5.4 [ITY - 81- ZIP

TME [ [ oELeTe B.1FITLE [T Change [ Acdition
NAVE LEVINE, STEVEN C. .2 NAME

sweerAbRess | 12800 UNIVERSITY DRIVE, SUITE 560 6.3 STREET ADDRESS

CTY-ST-2P FT. MYERS FL 64 GTY-ST-2IF

14. | do hereby certify that the information suppliod with this liling does not quaily for the exemption stated in Section 118.07(3)i). Fiorida Statutes. | further certify thal the

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legat effect as If made under oath; that

&M execute this rej
Bddress,
/. 13 n’._}\ e i ri.

as required by Chapter 817, Florida Statutes; and that my name

S S

May 20 1997 8:00am

CR2E037 (9/96)



