T

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1096 - j‘ DIVISION OF CORPORATIONS
DOCUMENT # P94000009578 (3)

1. Comporation Name

COLUMBIA PARK HEALTHCARE SYSTEM, INC.

O

K iﬁ% FLORIDA DEPARTMENT OF STATE
y R
Sandra B. Mortham

- Principal Place of Eusiness Mailing Address
ONE PARK PI:AZA_ P O BOX 570
SHFE400- ATTN: TAX DEPT
EQSHVH“LE TN 37203 UNgS#-MLI.E TN ara02 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
- 02/07/1994 05/01/1995
ﬁ?. Principal Placegf Business | 28. Mailing Address 4. FE! Number Applied For
ﬂl@ L AL I@( (- QQ? G 26—| 61'1254801 Not Applcabla
Stite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
L - 5. Cenil f Stat
A 2—1 W—iiﬂ 27] erlificate of Status Desired 0 Fee Roquired
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bo
El NS YL W & T N 28] Trust Fund Contribution g Added to Fees
e — L Gountry__ | Zip Country 8. This corporation has lability for intangible tax under s 199.032,
r;ﬂ -}3 )D() 2 2;| U 29] a Fiorida Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE'HALL CORPORAHON SYSTEM, INC. 82| Stroet Address (P.O. Bax NOUmber is Not Acceptable)
1201 HAYS STREET
SUITE 105 63
TALLAHASSEE FL 32304 34| Giy FL ]as Zp Codo

| 117 Purstant 1o the provisions of Sections 607.0502 and B07.1 508, Flerida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such change was authonzed by the corporation's board of directors, | hereby ascept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sootion 6070505, Florida Statutes.

SIGNATURE e S e
_ Ehgatrz, typod o prnted nane of regis'ered agent and Itie i* apy liouble (NOTE Ragistered Agunt Signature requred when reinstatigg) DATE E‘T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
1LE Cc 7 DELETE 1.1 TILE [ Change [ Addition @
NAME VANDERWAER, DAVID T 12NAME 3
sheereconess | OMNE PARK PLAZA 1.3 STREET ALRESS T
CITy-S).71p NASHVILLE TN 14C07Y-51-2PP &
WILE D [] DELETE 2 1 THLE DIip ] Change  [] Addilion | ©O
NAME MOEN, DANIEL J 22 NAME MOEN L Docniel T
| sz anoress | ONE PARK PLAZA s aooness | YIS A U2 1S iy SAveed B Ucoh
} oY -51-21 NASHVILLE TN 24 CIY-S1- 29 Muswnas Vakes, B 3301,
TITLF D [ DELETE 3 1TILE KT Change [ Addilion
HAMF LOWNDES, JOHN F 1.2 NAME
sweetaniess | ONE PARK PLAZA sasimesaooress| @15 Mocdw fola Dewve
| cov-s1-ae NASHVILLE TN 34CIY-§1-21P ORLALDD  Fl 3K o0\
ITLE S\PD ] DELETE 4 1TITLE BT Change [ Addition
NARE SWEDISH, JOSEPH R 42 NAME .
STEEET ADCRLSS ONE PARK PLAZA aasmest anoress | R ANY Gle nuooed br.‘ Suid= w00
Y sT-2p NASHWLLE TN 44CITY-S51-2p Winder Vack L 3279
TTLE [ DELETE 5 1TITLE Vv ] Change Addition
hant 2N Sornsom, (N 4o n R
STREET ADDHESS S3STREETADLRESS | Ohve T2a & K 932 e
CTy-57-70 54 CIY-ST-2IF NG~ i\\e TAS 273073
TLE [ DELETE B TTINE ) [J Crange [ Addition
NALE B2 NAME
STREET AZORESS 63 STREET ADDRESS
| cry-sr-ze B4 CiTY-51-2IF

14. | do horeby cenify that the informalion supplied withy this hling Js—voluntan‘ly fumished and does not qualty for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infoirmation indcated on this annual reporl or supplemental annual repert is true and accurate and that My signature shall have the sama legal effect as If made urder
oath; that | am an officecar directar of the corporabion ofthe raceiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes: ang that my name

appears in Block * g1 Bloc®y13 if changed, or onfan aflab:nment with an address
SIGNATURE.:Z /%— A ke Tl Sewnsor 43)a6  (ets) 321-458)
siohTUREND TYPED RINTED NAME OF SIONING OFFICER OF DIRECTOR Date Cayin-2 Bnone #




