* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o e | May 01 1998 8:00am
ANNUAL REPORT

Bacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P93000070081 (3)

1. Corporation Name

SOUTHWEST FLORIDA HEALTH SYSTEM, INC.

AR

Principal Place of Busingss Mailing Addross
ONE PARK PLAZA PO BOX 750
PO BOX 550 ATTN. TAX DEPT
NASHVILLE TN 37200 NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/08/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1-[ . m 6 1"1 249701 Nat Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. it
P oy THOAR B. Cerlificale of Status Desred [ $8.75 Additonal
22 27| Foe Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
n . 25' Trust Fund Contribution O Added to Fees
Zip Country | 4P Country 8. This corporalion owes or has paid the current year Intangible
;;I E‘ 29] 5] Personal Property Tax due Juné 30, [Oves [Onho
. Name and Address of Current Regislered Agent 10, Name and Address ol New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81) Name
1201 HAYS STREET‘ SUITE 105 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy Zip Code

FL ”

1%, Pursuant ta the provisions of Seclions 6070507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the puUrpose of changing its registered
office or registered agont, or both, in Ihe State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. t am famitiar with, and accept the abligations of, Section 6B07.0505, Florida Statutes.

SIGNATURE

BIGAIID, [0 o0 it 6 HAMo o rege VA ﬁio]}ﬁa}ﬁwm‘iir?_- (NOTE.: Rag stered Agent signalure reauired whoA renstating) CATE =
12. OF 11CE TS ARD DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME W [ oeLETe L1THE [ Crange [ Addition | &
NAME ELTON, ROSALYN 1.2 NAME g
secraooness | ONE PARK PLAZA 1.3 STREET ADORESS o
CTY-ST-20P NASHVILLE TN 14 CITY-ST-2P g
TITLE V ’ I DELETE 21 1MLE [T Change [ Addtian | O
NAME JOHNSON, MILTON R. 27 NAME
sweet aooness | ONE PARK PLAZA 23 STHEET ADDRESS
CiTY-51-2p NASHVILLE TN 372034___ . pagmy-stEP | .,
TmE DEVS” (¥ ecete 33 E ovsS UD Crange [ 3Addion
e “BBAUN-STEPHEN'T 22 awe Atk , ol M
smreetooness | ONE PARK PLAZA 3.3 STREE] ADDRESS !
CITY-51- 2P NASHVILLE TN ) + 34 €ITY-5T-2P «
TIE e . DELETE RO *ﬂ VAT Ko adfiton
NAME DONAHEY, KENNETH 4.7 NAME
smeeraoress | ONE PARK PLAZA 4.3 STREET ADDRESS
Cy-sT-2IP NASHWILLE TN . 44 C11Y-81-21P A~ = ,FT
TTLE DELETE 51TITLE Change Addition
HAME 52 WAME J&ﬁmwmd \Dora A .
STREET ADDRESS 5.3 STREET ADDRESS
oY~ §T- 2P N . 54 CITY-51-21P
TIMLE T oecere B.1TITLE [(JChange L] Addition
HAME 6.2 NAME
STREEY ADORESS £.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2P

14, | hereby cenlily that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar suppiemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of th corporpyion or the roceiver or truslce empowegped 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chaniﬁm on an atlachmeny with an addresg.

U7 bl (2258

QSIGNATILIRE:



