FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT DEPARTA
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary ol State
CVISION OF CORPORATIONS

DOCUMENT # P94000054065

. Corporation Name

COLUMBIA/HCA OF TREASURE COAST, INC.

(5)

Principal Place of Business Mailing Address

AR

ONE PARK PLAZA P O BOX 570

NASHVILLE TN 37200 ATTN: TAX DEPT

us NASHVILLE TN 37202 -

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/21/1994 05/01/1995
2. Principal Place of Business | #a. Maling Address i 4, FEt Number Applied For

21 o 261 61'12668?3 o Not Apphcab!e

Sulle, Apt. #, elo. | Sute ARt et 5. Certifcate of Stalus Desired [ $8.75 Additional
22 ] i - ~ Fee Required |

City & Stale __ City & State 6. Elaction Campaign Financing $5 00 May Bo
_2—3] 2{' Trust Fund Contribution Added to Fees

2ip Country _ F4ls] 8. This corporation has liability for intangitle tax under s 192.032,

| o Country
25 1]

Fiorida Statutes [J ves [JNo

10. Name and Address of New Heglstered Agent

Stroct Address (P.0. Box Number is Not Acceptable)

9. Name and Add_r_gs_q_ of Current Rlnglste:ed Agent o
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. &3
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 sl G

Zip Cede

FL [¥]

11, Pursuant to the provisions of Soctions 607,.0502 and 607.1508, Florida Stalules, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoirtment as registered agent. | am

familiar with, and accent the obligations of, Sectior 07,0505, Florida Stalutes.

SIGNATURE ) e e e et e et oot oo e o e e+ e e B}
Sl e, 10 or il fa ne of 1z sred agent a o ks il anpc e INDTE: Rragetind Agant Sigwahiva raquied when i stal ngi DATE

12 GFFICERS AND DRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

THLE Ch o PETE e [V T DI crange” [W Acdion

NAME VANDEWATER, DAVID T 1.2 NAME B‘M\ 5 han T

stee acoaess | ONE PARK PLAZA 136THTTAO0RESS | Dol POAM  PlO2ar

CTY-51-2P NASHVILLE TN - 140/TY-57-2° wWathwi W, 1AV 39203

TILE PD [] DELETE 2 TTILE v D — O Change [y Addition

- MOEN, DANIEL J e [Shweinhard) Pekead

STREET ADDRESS ONE PARK PLAZA pasetl Aiess | Onp 084% Ping &

CITY- ST- 2P NASHVILLE TN S EIti e Naghi) \\0 ._‘(:N 32 ]

e PD B DELEIE 3 1TMLE < £} Change |¥ Addition

NAME MCKNIGHT, PAUL J 32 NAME o~ c/k Soha

STREET ADDRESS ONE PARK PLAZA a3 STREFTADDRESS | D@ PCU\X, Plaa o

GY-S1-2° NASHVILLE TN o 340AY-51-2P MNashwile T 322403

TITLE T ) [ CELETE 41TLE v A O Change {3 Addition

NAME 4.2 NAME

STREET ADDRESS wsweroiess | Ome. Park Plaza MicToN) Joitise)

CiTY-s-2¢ ) i o Jassnesie | I%g}aﬁﬂeﬁf th) 37203

TILE [} DELEIE 5 170LE [7] Change [ Addition

NAME 52 NAME ‘Da vid Q]?

STREET ADDRESS 53 STREET ADDRESS 'pd. rk. }L 2oC

Y-St 2 o ] SALITSLP ,...Mwhy_; le, 41w 37203 N

TILE [[] DELETE & 1 TITLF [ Change [ Addition

HAME B2 HAME

STAEET ADIDRCSS §.3 STREET ADDAESS

CTY-57-7F §4EIV-ST-7P

14, 1'do hereby cerlify that the information supplied will- this fiing is voluntarily furmished and does nat qua'ity for the exermplion stated in Saction 119.07(3i{4), Florida Statutes. | further
certify that the infonnation ndicated on this annua’ report or supplemental annual repord is true and acourate and that my signaturg shall have the same logal effect as if made under
oath; that | am an officer or diractor of the Gorporation or the receiver of trustee empowe: ad to execule this report as required by Ghapler 807, Florida Statutes; and that my name

appears in Block 12 ar Block 3 if clnngc i, Or Of1 an aﬁachmc,nt with an address

!
SIGNATURh Mﬁfé@o Namt 57 j'di"r'icfﬁ'bri oRECTOR T T
oy A S &

\H%Jo N [b,bgaf) 453

Chaylime Phone 4

CR2E034 (12/95}




