FILED

AFTER MAY 18T IS $550.00

PROFIT =t FLORIDA DEPARTMENT OF STATE
CORPORATION -t Sandra B, Mortham
ANNUAL REPORT WS Secretary of State
1998 b S / DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # P94000009578 (3)

COLUMBIA PARK HEALTHCARE SYSTEM. INC.

Princlpal Place of Business Mailing Address

ONE PARK PLAZA AR
NASHVILLE TN 37203 ATTN. TAX DEPT
us NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/07/1994
2. Principal Plage of Businoss 2a. Mﬁ ling A 4. FEI Number Applied For
m ?S—I %x 7w 31'1 254801 Mot Applicable

Sulte, Apt. #, elc Suite, Apl. #, sic.

$8.75 Addiional

E‘ ;ﬂ 5. Certificale of Status Deasired | Fae Required
City & State Cim State 6. Election Campaign Finarcing $5.00 Ma
- - g R y Be
21;] 0-9‘/\\} “ lC -TM Trust Fund Contribution Added to Fees

SR TR S S SR}

b

Ml N e

et

23
Zip Country Z Cquntr 8. This corporation owes or has paid the current year Intangible
;I m . "EI 8720 3 m CUL% A Parsonal Properly Tax due June 30. Yes D No
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET B2L Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL |as Zip Code

e IR

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Fionda Stalutes, tho above-named corporation submits 1his staternent for the purpose of changing its registered
office or raglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as regisiered

agent, | am familiar with, ang accept ihe ohigations o, Section 607.0505, Florida Statutes

e e T e e+ U700

ER T

e on By W g
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3

T e

SIGNATURE [ O
Signaturn, lyped ar prntead nirie of registe-ed agent aod Wie if spplhicabic {NCTE Registered Agont signature mm_.wed when rairstati . 1 DATE
12, OFFICERS AND DIRECTORS § - 1. ' m.ﬂg‘g‘g—ww ]
TME - ﬂDﬂETE 1A TILE ‘ Change Addition
NAME m—mb—:— 1.2 NAME
smeeranoress | ONE PARK PLAZA 13 STREET ADDRESS
oY -51-2P NASHVILLE TN " 1400TY-57- 2P
TiILE -t KDELETE 21 TILE WDEU ?’( 1 I Change !@Addiﬁun
e PLEETWOOD, M 22 e n  Kennetin
seeT ADDhess | THTS W IS4TH-STREET—#400A assiert aovatss {(ONVE m % NHQ/\U]‘MC TN
CvY-§t-2p MIAM-DAKES-FL o ~ L 2 4 CITY-SI-2 — x 3"‘2@3
e o— JXLDELETE 31 TIE N LJ Change Ig‘mnion
MAME +OWNDEGONN-F 32 NAME %}‘W. RM/‘ n
smeet aooness | 2 TS NORTH-EOLA-DRIVE 3.3 STREE) ADDRESS
sz | OREANDO-FL- ) o | O0C Y Piazgl Nodille TN
TITLE "V Iﬁ DELETE A1 TITLE o
NAME GWEDISHJOSERH.R 4.2 NAME %‘%W%d .DDQ'} A '
streeT aoniess | =E4HHH-OLENWOOD-BR--GUTE 100 assmreer anoress [PV K HQ
CITY-5T- 2P WNTER PARK FL— ssorvs-ze | NEALAYL [e T203
mE v T T DELETE 51T01LE ) iy "~ TJ Change L Addition
NAME JOHNSON, R. M 52 NAME
szt iomess | ONE PARK PLAZA 53 STHEET ADDRESS
CITY-ST- 2P NASHVILLE FL B B4 CITY-5T-7IP ~
TME - [ DECETE G1TME VS X[ Crange [T aadiion
NAME FRANCK, JOHN 6.2 NAME
STREET ADDRESS ﬂ%ﬂ PTIIIIAZA .3 STREET ADDRESS
CTY-ST- 2P B4 GITY-ST-21P
14. Fhereby cerify that the information supplied with this 1iling does not qualify for the e:fem tion stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the infarmation

indicaled on this annual reporl or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation of he receiver of lrustee empowered |
Block 12 or Black 13 if charfh-d, or on an auac:hrtpl with fin acidress

I/

QIRNATIIRE - A oadta

A.1..a9%

CR2E034 (10/97)



