PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

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

DOCUMENT # P430000 42511
1. CorporEli)on Nar 3

bastain Hospital, Inc.

Principal Place of Business Mailing Address

WSS

3. Date Incorparated or Qualified 3a. Date of Last Baport

2. Principal Pla

of Buginess
Hone. Pack. Plaza

2a. iling Addrgss
W 0 BoX_ G 70

4. FE(IQNU;IZ!_B‘I'5~Q\3 5’ - Appled F
(0 }" ] 8446_7 14- Not Applicabie

Suite, ApL. #, etc

15 Tax Dept-

$8.75 Addiional

5. Certificate of Status Desired O Fee Fequired
L] u

(22
= ashville, TS

City & State 6. Election Campaign Financing B
. . v
E! n iﬁ S h\/! ; i N Trust Fund Gontribution O Added to Fees
Zip Country Zp " Country 8. This corporation has liability {pr intangible tax under s 189.032,
2_41 37(:)03 gI u S 29 § 7 80 e 30 (J (S Florida Statutes Yes [JNe

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

E/}qha ssee L 3e30(

The Preatice fall Corporatien yskm, Lng .
120l Hays Street, Suve 105

81| Name

B2[ Stect Address (P.O. Box Number is Not Acceptable)

SO IS ro 7S
-0RA03/96-— 022136

84| City

»#200. 00 FL

asl Zip Code

A
13, Pursuant 1o the provisions of Sectans 607 0502 and £07.1508, Flonda Statutes, the above-named corporalion submits this statement (or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Fiarida Statutes

SIGNATURE

Sighialute typed or prnled nam of registened agent ar e i By cabie INCHE- Registeren Agent signature requirad wher re nslatngl DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES TU OFFICERS ARD DIRECTORS IN 12
TInLE [ DELETE 11 HILE % l M N O] Change [ Additon

; 12 NAME Danie ve

el (00 i, 4 4004
STREE? ADDRESS 138TREET anpRess |7 T '
CITY- 5T, 2P o vaeny-size | pATam, LGKES, FL 330lbL
TILE [] DELETE 2 1THLE NTEYIY) [] Change [ Additan
NAME 27 NAE atephenT: Bcaun
STREET ADDRESS castreer aoomsss | ONE Park flaron
Cry-51-2P sacnv-stze | N 03 he ”(’,TN 3780\3
TILE [ DELETE 3 UTHLE Tl [J Change [ Adduion
NAME 32 NN Dayid C Co|{b8
STREE] ADDRESS | wsmnness | One Packe PlaeG
L5 2P N saoresze | AJ GS Y ile, TN 37203
e [ DELETE 4 THLE A ;& C] Change ] Aedilio
NEME 47 NAME R,‘ Q(‘d A Schwen hQ(‘{'
STREET ROLRESS sasmeeranoness | O Ne Pork- flaza
CATY-ST-2F 44000y S1-7P NQ&h\h”e; 70 37203
TILE [7] DELETE 5 1 TITLE N {3 Change  [] Additen
NEME 52 NAME K- {hj“‘bﬁ Johnson
STREE? AIDRESS saseet sonress | OV R F arie Plgza
oy 9129 secmosiar | A 05}\\[3”6 CTA) 3703
TE 1 DELETE € 1TILE =) - [ Crange [ Adetnon
KAME €2 NaME d/ohn m: Ffan(/k d’ q/
STREET ABLRESS gasimeer aneess ONE ork PIC{ 2Q S \\
CiTy-31. 7 B4 CITY-S1-21 MOS‘ ' ”e,‘f’/\) 212003

14. | o hereby cerlity that the Intormation supphed wih this fing is voluntarily

path. that { am an oficer or director of 1he Corporation
aopears in Biock 12 or Biock 13 if changed, o on an fitt

CIrEMATIHIDE.

furnished and aoes not gualdy for the exempl:on slated in Section 119.07(3)k), Florida Statutes. | further

certfy that the information mdicaten on this annua’ report or, ipplemental annual repart s true and accurate and that my signature snall have the same legal efiecl as if made under
1ledreceiver or trustee empawered 10 execute 1Nis repan as required by Chapter 607, Florioa Statutes; and that my name

ment with an address

MALLL DA Thasen 400k (b15)327-95657 |

i4

Falalalafatea X




