- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Corporalian Hame

Fonc-pat Plase ol Busnoss

FILED

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

Secretary of State

P94000009578 (3)
COLUMBIA PARK HEALTHCARE SYSTEM, INC.

Mailing Address

OO A

ONE PARK PLAZA P O BOX 570
NASHVILLE TN 37203 ATTN: TAX DEPT
us NASHVILLE TN 372020570
us 3. Dats Incarporated or Qualilied | 38, Date of Last Repon!
o - 02/07/1994 04/26/1996
2. Prncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 26 61-1254801 Not Applicable
S, Apt . els __ Buite, Apt. #, eto. " $8.75 Additional
221 2;1 B. Cerlificate of Status Desired (] Fee Required
| Gy & Sare | City 8 Stale 6. Eiection Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feas
AL | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
?_4_.1 . ) 25] ?!ﬂ ;tﬂ Flovida Statutes [JYes []No
77777777 9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

SHENATLIE

|91, Paceant th
FOrrey s

ovisions of Seclons 607.0502 and 6071508, Florida Statules, the abgve-namad corporation submits this statement for the purpose of changing its registered
¢ steredd agent or both, in the State of Florida, Such change was autharized by the: corporation’s board of directors. | hereby accept the appointment as registered
agenl | ant farshar wih, and azeepl the obhpations of, Section 607.0505, Florida Statutes.

14. (do
inforr

o gl fyed o e Pt of segiscted ageoe e Hg § apphcabie TNOTE Ragistered Agent signature requied whon renstating) DATE
12, OFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i el (T DELETE 1.1 FITLE T Tchange ] Addition
Lo VANDERWAER, DAVID T 1.2 NAME
SIHEE D ADLFS S ONE PARK PU\ZA 3 STREET ADDRESS
SR NASHVILLE TN 140079572 N
T . 1 DECETE 21 L [ Ehangs LT Addition
hami ~MOEN-DANIEL 22 NAME P[ﬁ:{'ugood ‘J\M
swettaaoness | 7OTS NW. 154TH STREET, #400A 23 STREET ADDRESS
MIAMI LAKES FL 2 ACITY-ST- 2P
D [T becETE 31 THLE [J Change [ Aadition
Mt LOWNDES, JOHN F 32 NAME
swatraoss | 295 NORTH EOLA DRIVE 2 STREEY ADDRESS
Giv ST zp ORLANDO FL 34.0ITY-§T- 2P
e SVPD T ] GELEE 41 TTLE [T Chage ] Addition
At SWEDISH, JOSEPH R 4.2 NAME
sty | 2111 GLENWOOD DR., SUITE 00 4.3 STREET ADDRESS
cily 51 WINTER PARK FL AACITY-ST-2IP
i Ty [T oeLEiE BATITLE [TChange [ Addition
(T JOHNSON, R. M 5.2 NAME
| sk n s | ONE PARK PLAZA 5.3 STREE] ADDRESS
ey e | NASHVILLE FL 54 CITY-ST-2P .
i [ pEtere 6.1 TNLE 5- | Chanoew Addition
N 5.2 NAME av\ck \J M
SIRHEL AR5 6.3 STREET ADDRESS
| cresiar 8.4 CHTY-5T-TIP

SIGNATURE: !W

by Gerlily that Ihe infarmaton supplied with this filing does not qualify f ct

ation indicated on this annual reparl or supplemental annual report is true and accurate and that my signature shali have the_same legal eflect as if made under oalh; that
Larn an ofcer or direetor of e Gorporation o the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Block 1311 changed, or on an attachment with an address.

or the exemption stht

RN

(3)(i), Florida Statutes. | further certify thal the

Kl7elan

PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Datn Draginie Prume o

.- A

May 08 1997 8:00am

CR2E034 (2/96)



