PROFT g
CORPORATION %
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

| DOCUMENT #

1, Corporation Narre

SOUTHWEST FLORIDA HEALTH SYSTEM, INC.

TPrncnal Piace of Busngss
ONE PARK PLAZA

PO BOX 550

NASHVILLE TN 37203

us

Maifing Address

POBUX 57
~ATTN-TAX-DERT.
HASHVILLE-TN-37203.0570

FILED

Secretary of State

A

us 3

Date Incorporated ar Qualified

10/08/1993

3a. Date of Lasi Report

05/01/1996

|2, Princoal Place of Busi

1]

Suili, 1‘\';}17 e

Vza;—% Add%x 4. FEI Number Applied For
2] 150 61-1249701 Nor Appicati
Suve. Apl. ¥, elc. - , $B.75 Additional
2?—1 6. Certificate of Status Desired O Foe Requlred
N» Slati\ a {, [c -—[-N 6. Etection Campaign Financing $5.00 May Be
28 < Vi Trust Fund Contribution Added to Fees

Courtry
28]

W 21202 TASA  |®

This corporation has liability for jntangible tax under 8. 189.032,
Florida Statutes m}ﬂ

vas [ No

e and Address of Current Registered Agent

10. Namo and Address of New Heglsiered Agent

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

81 Name

a2

Street Address (P.O. Box Number is Not Acceptable)

83

8a] City

85] Zip Code

FL

11, Pursuant 1o the prowisions of Sections 6070502 and 6071508, Flonda Stahites, the above-named corparation submits this statement for the pur%ose'o—f changing tts registered
ohee on registaredd agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept
agont 1 aw tamiliar with, and accept the obligations of, Section 607 0505, Florica Statutes.

& appointment as registered

SIGRATURE B 4 ad e gpes 04 fees v e 0 reg ahred Bort and 1ie F Zpphcakin (WOTE: Regstared Agant signature raquired when reinglating) DATE
2. 7 OFFICERS AND DiRECTORS |/ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
w0 NDELETE 14 TMMLE [J Change [ Addition
HAME VANDEWATER, DAVID T A 1.2 NAME
et anarss | ONE PARK PLAZA 1.3 TREET ADDRESS
v sl e NASHVILLE TN 37203 1A QY- ST 2P L .
T . 7 OeLETE 21TITE X Change T Aadilion
A ~MOEN-DANIEL-d- 27 NAME EHUV\ n
i ranoness | ONE PARK PLAZA 2.3 STREE) ADRESS )
Oh-s ap NASHVILLE TN 37203 2.4CITY-51-2F
Cwe T YT [T 0eeETE F1TMLE [l change L1 Additicn
hAW: JOHNSON, MILTON R. 2ZHAME
snernencrrss | ONE PARK PLAZA 33 STREET ADORESS
oSSl NASHVILLE TN 37203 sLCTY-Stap | ‘o
N S B a0 $1TLE \]g X Change L] Addilion
Ak BRAUN, STEPHEN T S T
sisranmness | ONE PARK PLAZA 43 STREET ADDRESS / W )
GI-s1 - B NASHVILLE TN 87203 44TV -5T-2IP L
[t Nt T DEETE BATITLE T W thange T Addition
NiME BOLBY, DAVIDC.— 5.2 NAME tono W.D]
st ncose | OME PARK 5.3 STREET ADDRESS hqdj K’
stz | NASHVILLE TN 37203 5.4 CITY-ST-2P
T o {_JDECETE B1TME L Change [ Addition
N 6.2 NAME
STHEFD AQCKILE 6 3 SIREET ADORESS
oy 51 e 6.4 CITY-S1-2P

SIGNATURE: _ QLUA

"BIGHATU

AND TYPED OR PHWTE

t

LR REL e b
: ! - i

14, 1 do heveby certity that the mformation supplied with this filing does not gqualify for the exemption stated in Section 118,07(3)(1), Florida Stalutes. | further certify that the
irformaticn indicaled on this annual repert o supplemental annual reporl is frue and rccurate and that my signature shall have the same legal effect as if made under oath, that
i aman olacor oe director of the corporation or the receiver of trustee empaowered to execute this repont as required by Chapler 607, Florida Stalutes; and that my name
appears i Back 12 or Blogk 13 if changed, or an an atlachmient with an addrass.

-

5 HAME OF SIGNING OFFICER OR DIRECTOR

Hfl1ofa7

Hoare Diaylime Phone #

0476043

May 08 1997 8:00am

CR2E034 (9/96)



