FILE NOW: FILING FEE AFTER MAY,1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT# P25223 (9)

+ Gorpranation Name:

CHARTER HOSPITAL OF ST. LOUIS, INC.

D—

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

brcipal Pmﬁ:é of Hw.mé{;s o Maiing Address
206 PARK PLAGE BLVD 577 MULBERRY ST.
KISSIMMEE FL 32741 MACON GA 31298
us 3. Dale Incorporated or Guaified | 38. Date of Last Reporl
e B 07/18/1989 02/14/1995
2. Precipal Place: of Busingss i 2a. Mu-mc; Address 4. FEI Number Applied For
[21] . ) o o _2§l o 58_‘1583760 Not Applicable
| Siler At b, el | Sulte Apt #, etc 5. Certificate of Status Desired 0 $8'75 Adqi\iona¥
22l T | R SR , ... Foo Required
- ity & Sre | Cny & State 6. Election Campaign Financing $5.00 May Be
L23] 281 Trust Fund Gontribution (| Addad to Foos
fip Counlry ) 21 Counlry 8. Tnis corporabian has Iuab‘ihﬁﬂ)ﬁ intangible tax under s 199.332,
24 25] 20 7 30 Fiorida Statutes Yes [MNo
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! MName
CT CORPORATION SYSTEM [82] Streot Address (PO Box Number is Not Acceplablo}
1200 S. PINE ISLAND ROAD I —
PLANTATION FL 33324 83
8a| City FL KasT 7ip Code

e provisions of Sections 6070502 and B07.1508, Florida Stalules, the abiove -naimed cormmt]an submits this statement for the purpose of changing its registered office
, o bola, in the State o o Qe Lhﬂﬂ(‘lc was authorzed by the corporation's board of directors | hareby accept the appoiniment as registered agent. 1 am
) ar\rl 1“cepl the abiigabons of, Section 607.0505, Fiorida Statutes

SONATURE

Syt Ty il O e lad e et g d @ el e dg il v ROTE Rrgishirerd Agent s gruturet feirand whven 16 nstaloagi oo DATE

CR2E034 (12/95)

2. OFFICERS AND BIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nn P N A AT L1TNE | lhange [ Addition
B DRINKARD, LAWRENCE W. 1.2 Nat Jow C o'Sh QUSJEN;:? ‘ee 1¥20
swnvarss | 3414 PEACHTREE ROAD NE SUITE 1400 prswesoess | IVI4 Paseatree RLAB,
SY-4 2 ATLANTAGA N RN A tinvts, G deodnb
oIk ' v C [ oten N PR VP ¢ Divecev ] Crange  [E2*Addition
e MCCAULEY, JOHN C. 221AME
SEe | AT S 577 MULBERRY ST. 7 3STREFT ADDRESS
L avse MACON GA e o fserestze L
[ S [ DELETE 3 1T0LE [} Change ] Addition
g FILUSH, JAMES M 37 NAME
S AR 577 MULBERRY ST. 33 SIREET ADDRESS
wrsone | MACONGA o o Rsaavestae | e
Nt D CJDELETE 4 1TLE [J Crange [} Additon
rieh COBERN, JOSEPH M. 47 NAME
THEE AR 3414 PEACHTREE ROAD NE SUITE 1400 43 SIREE | ADURESS
ISR ATLANTAGA . o Mmoo
ik D [T UELETE LRI ] Change ] Addnan
MCRAE, GLENN A 52 hAME
Sl | ANDHE B 577 MULBERRY ST. 53 5TMTET ADDRTSS
¢ e | MAGON GA N YT ey
Wit T [ DECETE 6 1TITLE [ Change [} Addition
b by SANFORD, CHARLOTTE A 62 HAME
LG A 3414 PEACHTREE ROAD NE SUITE 1400 63STHELT ATDRESS
Ce sl e ATIANTAGA - | B4CHYSI-0P o

[ 14. | do hiomeby Ge 1hly Aial Ahe i arration St .phad withy Eas i \r\g i Ve ~Iuntdn\, turnished and does nat guakty for the exermgtion stated in Section 119.07 {3)ik), Floricka Statutes. | further
cenlify that the infutrnation fidiceted or this annoal repod or supplemental annual report 15 true and accurate and that my signature shali have the same lega! effect as if made under
oatn; thal Tarm an offcer o drector of tngleorporation o thorefaver or rustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name

anpizis i Black 12 or Blokk 13 if changdgl, or on an altasfimgnt with an acldress
}-19.9¢ Gia-yndle

SIGNATURE: _ : : i £r
TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR (€17 Dyt Prina o

SIGNATURE
——




1996 CORPORATION ANNUAL REPORT
FOR

CHARTER HOSPITAL OF ST. LOUIS, INC..

ADDITIONAL OFFICERS:

Sr. Executive VP
Louis R. Joseph
2700 E Phillips Road
Greer, SC 29650

Assistant Secretary
James R. Bedenbaugh
3414 Peachtree Rd, NE
Suite 1400

Atlanta, GA 30326

Assistant Secretary
Cherie Fuzzell

3414 Peachtree Rd NE
Suite 1400

Atlanta, GA 30326

Executive Vice President
Michael Harrington
12895 Semiole Blvd
Largo, FL 34648

Assistant Secretary
Kirk D. McConnell
3414 Peachtree Rd, NE
Suite 1400




