2001 UNIFORM BUSINESS REPORT{UBR) FILED

1. Entlty Narne '
COLUMBIA PARK HEALTHCARE SYSTEM, INC. Secretary of State
03-22-2001 90072 040 ***150.00

Principal Place of Business Mailing Adldress
ONE PARK PLAZA ONE PARK PLAZA

I o e L
T SR A A R

Sulle, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LY-1%233%% Not Applicatle
zp Country Zp . Country 5. Certiicate of Status Desires [ $O-79 Addilonal
Fea Reguired
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- = S — — I - - . Name '
CORPORATION SERVICE COMPANY T e
Street Address (P.0. Box Nurmber is Not Acceplable)
1201 HAYS STREET -
TALLAHASSEE F1. 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florica,

SIGNATURE

. ybed or printed! name of regiatesed agent and title i applicable. (NOTE: Registared Agent signakurd roguived whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 o
Tax filing requirement and elects 1o do o, After MAY 1, 2007 Fep will be $550.00 10 E:a::ix&ag::ﬁ};;g:nmng ] $, dsd'aod?:égsao
(Seo criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e D 1 pelete TILE yp g W Changa  [J Addilion
wve - | FRANCK, JOHN M li NAME
STREET ADORESS | ONE PARK PLAZA STREET ADDRESS |
CITY-S1-2P NASHVILLE TN 37203 crv-sr-ap |7
e D CJ Detere e F VP )&] Chage ] Adcition
NAME R. MILTON JOHNSON NAME
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS
uTv-ST-ZP | NASHVILLE TN 37203 ciry-S1-21P
TLE [} ) Delete| me Sy P m’ Change [ Addition
HAME A. BRUCE MOCRE . NANE
= |<STREET ADCRESS. [ ONE-PARK-PLAZA - . — . _ .. _ ____ . _|| SIREETADDRESS - - —_—
GnY-ST2P | NASHWVILLE TN 37203 oY-51-7P T - S e
TME 0 Delete L AS £ change Addilion
NAE NAME Davich Depton !
STREEY ADDRESS str anoess |ONE Par K Plozoe
CY-ST- 2P . evs-r Nachyille “TN
Tine : £ elete e R O Ghange Addition
NAME = NAME Dera Black wood W
STHEET ADDRESS smestanoress [Onve. Parks Plazen
CITY-57-7P I or-stze | WNoghur e, TN
TmLE O petete mLE Ochage  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . oY-ST-7P

13. [ heraby certify that the Information suppliacd with this filing does not qualify for the exemption stated in Section 119.07}13)6). Florida Statules. | further cenrity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the recejver or Tusiea empowered 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft/with an address, with all other like empowered, . '

David Denson
SIGNATURE: Assistant Secretary 3-9- 0, (L2)39Y4 -25 75
Oute .

OR PRINTED RAME OF SIGNING OFFICER ORf DIRECTOR Daytime Phona #

DOCUMENT #-P00000057130 | May 03, 2001 8:00 am

CR2E034 (10/00)



