e e — |

_FILE NOW: FILING FEE AFTER MAY 11S $225.00

I " PRrORIT T
+  CORPORATION
ANNUAL REPORT

| 1996 SR
DOCUMENT # P20545 (0)

1. Corporation Name

ORNDA HEALTHCORP INC.

[T

Frincipal Place of Business Maiing Addiess

FLCRIDA DEPARIME NT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

3401 W. END AVE. 3401 W. END AVE.
SUITE 700 SUITE 700
NASHVILLE TN 37203 NASHVILLE TN 37, S . e e e ——
S 208 3. Dute Incorporated ar Qualif.ec k 3a. Date o Last Report
| 2. Pincipal Place of Business | 2a. Mailng Address Ul A e Numbee T T T Applicd For
. g, - - -
i 1 ite, Apt. #, et i
_ Suite, Apt £, otc | Suite, Apt ¥, el 5. Certiicate of Status Desired O] $8.75 Additional
[»27’.] 7 2?1 Fee Required
City & State | QY &(%jne \\ 6. Blection Campaign Financing 0 $5.00 may Be
[?3_] 8 . 23| g WA '64 \ |J7 Trust Fund Conritaution - Added to Fees
- 2ip ) Cauntry | i ) __ Counlry 8. This corporation has liabiity for intangible tax under s 199.032,
24[ 25—| 29}:’3’)C§L)()“\Bb ) 301 Floriia Statutes [ ves [Gwo '
.8 Namesnd Address of Current RegisteredAgent | """ "o, Name and Address of New Reglstered Agent i
81| Name
C T CORPORATION SYSTEM 83| “Strect Addrass .0, Hox Fam ber 15 ot Agceptatic]
1200 SOUTH PINE ISLAND RD. I . 4
v PLANTATION FL 33324 83
84| city FL Js_s Zip Gode
(:or;;( ration sl his statement 167!1(}7;11;;15%6 df-éflla'}'lgi_ﬁg ita rea(]%@%ﬁﬁﬁi?
or registered agent, ar bath, in the State of Horda. Such changa was authorized by the corporation’s boand of direstons., | herely accept the apponbent as registered agant. | am
famitiar with, and accept the obligations of, Section 607.0504, Tlarida Stalules
SIGNATURE _ | B . .
.EI‘;l..H.iﬁ. Tyl Of prinled Naneg o regizteraed aget 2o e it o -,_‘h .‘Hrr - :Ni l,'tv r EHEANENG _\_n o o 7[:1\‘1 E
ﬁ‘!g . . OFFICERS AND D?R__E__C'_[ORS o B L ____:#!QDI'I IQNS/(?HAI\JGE§ :liC)"OFfICF;RSV.Q.[\JP DIRECT ORSIN 12 1%’
TILE DCCE G 11TIF [J Crange [ Atdtion  §
KAM: MARTIN, CHARLES J 12 Namt p:y
simeranoress | 3401 WEST END AVENUE, STE. 700 13 STHIET ADDALSS a
| covsize | NASHVILLE TN S ET . &
TILE Vs [ DELEr: [J) tharge [ Additon | O
e SOLTMAN, RONALD P 22 ekt
sikerianoress | 3401 WEST END AVENUE, STE. 700 23 STAL T ADDKE 53
omegize | NASHVILLE TN L Npoesrae 4 I ]
T0LF VT [ OELETE ERROIT [ Change [} Addilion
NAME TONNIES, RUSSELL F. EEELY
STREET ATDAFSS 3401 WEST END AVENUE, STE. 700 3% SIREET ATDRESS
| Ctv-srze NASHVILLE TN o seoay sl | S i
Tt EVCF I UELETE 41 TITLE [ Cuange ] Addition
KAME PITTS, KEITH B 42 NAML
STRIE| ADDRESS 3401 WEST END AVENUE, STE. 700 £ISIHEL] ALORESS
| cirv-s1-zm NAHSVILLE TN . o Rewwse
THILE VAS [ DELETE 51T [J Crenge () Additon
HAME PARR, RICHARDS A Il 52 WAt
STREFT ADDFFSS 3401 WEST END AVENUE SUITE 700 53 5IREFT ADDRESS
| clvesi-ap __NASHVILLE TN I (L 1c Lo v N N e o
WILE [ DELETE € 1TIE o armg e - ClECGe 1 Addition
AS S SBEIUI.:IITE:_F.::.:.:..._
NEME ABBOTT, KAREN H 2 NAM: _.04‘;02‘/35__[-” {27
s aooress | 3401 WEST END AVENUE, STE. 700 & 3SIREEI ADDRESS 200,00 Of 5
povsize | NASHVILLETN 0 fesomesiaw | R o
4. | do hereby cerlify that the information supplied wili this filng is volunlanly fumished and does not gualiy fo- 1ne exerngrion s'ated n Section 1 19.07(2)K), Florida Statutes. | furlhor
certify thal the information indicated on this annua! repod or supplemomtal annaal report is true and asc rate and thal iy signature shall have the same legal effoct as f made under
oath; that | am an officer or director of the corporation or the rece ver or trustee empowerod to exacute his report as requiredi by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address
" - A . r’c"
SIGNATURE: _ N M~ foen b Potett  ~ohlae L9993 83 9 Ay

"515NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Ui g e e B



