-

FILED

FILE NOW: FIL!NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

e
e rkion

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P25223

. Carporation Narre

CHARTER HOSPITAL OF ST. LOUIS, INC.

©)

rPrincu,uz}T Placs o
208 PARK PLACE BLYD

KMaring Address

$77 MULBERRY ST,

00000

KISSIMMEE FL 32741 MACON GA 1201-2729
us
3. Date incorporated or Qualitied 3a. Date of Last Report

e ) 07/18/1989 02/02/1996

2. Principal Place of Bosir 2a. Maitng Address 4. FEI Mumber Applied For
;l - o 25! 58-1583760 Not Applicable

Suite Apt ¥ o Suite: At #, etc. ) . $B.75 Additional

22‘1 27] 5. Certificate of Status Desired O Fee Roquired
L Cily 8 State ity & State 6. Elaction Campaign Financing $5.00 May Be
23| - 23] Trust Fund Contribution Added to Fees

7ip TCoimery k* Zip Country 8. This corporation has liability foiﬂ{ngnble tax under s. 199.032,
E‘i_-l__ S 25| 29] 30 Florida Statutes ves [ No
"9, Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number 15 Nat Acceptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

11, Pursiian 1o o
oflce or regustire .
agund, L aa farul g with, and accept 1 obligations of, Section B07.0505, Floritia Statutes

SIGNATURE

nis of Sections 607 0507 ana 607.1508 Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ot of olh, in the Slale of Florida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered

Porpnate Loggee i fen

infonnatan rmchicatedd o this annal
L arr an olhcer or deector of the cor
appears e Biock 12 or Black 13 0f ¢

SIGNATURE:

Mgt e i U w_-:v_»_:--\ Sl e:;*«plw..i-h o /1NJIE Hegizlered Agenl sgealure required when roinstating) DATE
2. ) OFFICHRS AND DISLCIORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS |M2 3
Tt P DELFTE 12 TILE P [ change ¥ Addition | &5
NaME 0 SHEUGHNESSY JON C 1.2 NAME JOHNSON, IMR. g
s | 3414 PEACHTREE RD NE SUITE 1400 13 TREET ADDRESS | 3414 Peachtree Rd NE Suit 1400 Ep
| aivsin | ATLANTA GA ] racmy.sizp | Atania. GA 30326 )
1Lk VPD M ociere 2170LE [Jchange [ Addition [O
NAME MCCAULEY, JOHN C. 22 NaME ‘é’ i
STREE ] ADDFESS 577 MULBERRY ST, 23 STREET ADDRESS | 3414 P;aﬂ:nm Rd., NE Suite 1400
ot | MAGON GA o S| oA
e 5 [T DELETE L4TITLE [Jchange T Addition
hAKYE FILUSH, JAMES M 17 NAME
STREET ADERTRS 577 MULBEHHV ST 33 STREET ADDRESS
crsi | MACONGA 34.01Y-51-2¢
Lt o [ beLere ZTTILE [T Change [ Additien
HAME COBERN, JOSEPH M. & 2 HAME
aeet s, | 3414 PEACHTREE ROAD NE SUITE 1400 43 STRECT ADDRESS
ai st o | ATLANTA GA S 44 CITY-ST- 7P -
s D ™ oerere 51TIILE > [Tchange [ YAddition
AN MCRAE, GLENN A 5 NAME LITTLE, JOSEPHC. )
st zonss | 577 MULBERRY ST. 5.3 STREET ADDRESS 3::;;‘“&';";:;;“ Suite 1400
oy s | MACON GA ] 3GV §T-2p ' /
e T [Jonem B 1TITE - [ Change T Asdition
N SANFORD, CHARLOTTE A B.2 NAME SANFORD, CHARLOTTE
sttt somi-ss | 3414 PEACHTAEE ROAD NE SUITE 1400 6.3 STREET ADDRESS z;:ﬂ;*g:‘;;gwmsum 1400
| crsae | ATLANTAGA o §4CITY-5T-2P R
14, 1 o0 horony cortby Tl the rfornanor \c ) m.llh l'us hhng does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further Gertily thal the

al repart is rue and accurate and that my signature shall have the same lepal eftect as if made under oath; that
o Or frastee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

912y 742-1161
1.9.99 2

SIGNATURE AND

et

Secvetasy

Date

[e1 3 EY |



