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CORPORATION 4 $4§5
ANNUAL REPORT %ﬁf

1999

DOCUMENT # P94000058656

TAMPA BAY HEALTH SYSTEM, INC.

Principal Place of Business Maiting Address

ONE PARK PLAZA POB OX 750
NASHVILLE TN 37203 PO BOX 570
us NASHVILLE TN 37202
us
[2. Principal Place of Business 2a. Mailing Address
] 26}
Suite, Apt #, etc Suite, Apt #, etc
z I 27|
City & State City & State
a3l o 2
2ip Countey 7w
24] 2] 29

[ 9. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

SIGNATURE _

Bigratire. Tyhed or printed nam G teygrtere d agen @ e o st

12, 'OFFICERS AND DIRECTORS

e~ JAS X’I’Dﬂtlt
KAME BLACKWOOD, DORA A '
streeraporess| ONE PARK PLAZA
CITY-ST-2P NASHWILLE FL 37203
TITLE DVST o WELETE
RAME DONAHEY, KENNETH
streevanoress| ONE PARK PLAZA
CITY-§1-2P NASHVILLE TN 37203 _
e DVP o )QDE;HE
NAME ELTON, ROSALYN
seeraooress) ONE PARK PLAZA
orv-st.ze | NASHVILLE TN 37203
TITLE DvsS [ | DELETY
NAME FRANCK, JOHN M.
streeranoress| ONE PARK PLAZA
CITY- 5T-2IP NASHVILLE TN 37203
TMLE Vv { IDELETE
NAME JOHNSON, MILTON R.
sweerancress| ONE PARK PLAZA
crv-stze | MASHVILLE TN 37203
TNE {1 DELETE
NAVE
STREET ADDRESS
CITY-$T-2IF

|30}

HOTE R e VA

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Cauntry
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83
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11. PquE'a_r;[_E)_!H_e_ﬁFovigiéri5'-;jf_-§-e-ciién5 607 6502 and 607 1508, Flonda Statutes, the above nane d enporalion subinis B statened for e g
olice or registered agent, or both, in the State of flonda Such change was auathosized by e corpurabon’s Boand of dues
agent | am familiar with, and accepl the obligations of, Scction 607.050%. Florida Statutes
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3. Dates Incorpaoratesd ar Quahfed
08/09/1994 |
4. F LU Nambor \ {Agphed For
61-1269299 | et Appatie
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Fao Regured
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14. | hereby cenﬁﬂﬁ—a“t"tﬁe information suppiied with this filing does not qualify for the exeniphon slated i Soechon 119040000, Plonda Stetimtes [hather coertfy that the information
indicated on this annual report or supplemental annual report is true and accorale and that miy sigaotire shall bove the sarne legg s eftes tas i o undor oata, that Lan as

officer or dire¢tor of the corporation or the receiver of trustee ermpowered 1o execate s report as resoie 0 by Chiapho s
iment with an address, with all other ke empowered
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