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

2 AUE STz

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DE PARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL CENTER OF PORT ST. LUCIE. INC.

Principal Place of Business

Maing Adcess

A A ED AT

FL 1as|

ATTN: TAX DEPT ATTN: TAX DEPT
ONE PARK PLAZA ONE PARK PLAZA
HgSHVILLE TH 37203 :lngHVILLE TN 37203 3. Date Incomorated or Qualfied | 3a. Dale of Last Reporl
- ) 08/26/1994 08/15/1995
2, Principal Place of Business | 2a. Mailng Address 4. FC Number Applied For
21| % 61-1269293 Not Appiicable_|
Suite, Apt. 4, elc. __, Suite At #, e 5. Certifcate of Status Desired O $8.75 Add_itional
;;l [ 27[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution ‘Added 16 Feos
Zip Courtry - 2ip __ Counlry 8. This corporation has liabifity for infangible tax under s 189.032,
|24] |25 N 29] o _ 30} Florida Statutes s [INa
9. Name and Address ol Current Registered Agenl o - 10. Name and Address of New Registered Agent
81 Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 55| Ereol Address (.0, Box Number 15 Nol ASSapiania)
1201 HAYS STREET
SUITE 105 8
TALLAHASSEE FL 32301 84| City Zip Code

11 Parsuant 10 the provisions of Scotions 6070502 and €07 1508, Florida Stalules, the ahove-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, n the Stale of Flarida. Sush change was authonized by the corporation’s board of directors | horeby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

Bignaturg, fyore o gt nanie o r eyl i fik

Harpiizatie

T UNONE Begicte st Agint snatee wenired wher reiestalingl

T bt

12, COFF ICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L b T T beee R NT D [ATrange L) Addition
NAME BRAUN, STEPHEN T 12 KAME

STREET ADDRESS 201 W. MAIN STREET wasmen aoorss | O e Pm' k Pleaea

oTY-§1-2F LOUISVILLE KY 40202 . sovsize | NGshville;md 3 703

THLE D [ OELETE 2 T N/ T]D [@Change  [] Additon
NAME COLBY, DAVID C 22 HAME

STREET ADDRESS 201 W. MAIN STREET 2:sireet anokess | e PONC Plaza

CY-§1-21P LOUISVILLE KY 40202 ahonv-slzP | Nashyijl €, TN 37203

T D ] DELETE 3 1TLE J /D T Change [ Addition
NANE SCHWEINHART, RICHARD A 3.7 NAME

STREET ADDRESS 201 W. MAIN STREET sasecaoonss| O N e Po_ L ipf 2O

BY-S1-2P LOUISVILLE KY 40202 . bsovse | NosShillle 7] 37203

TITLE T3 DELETE 4.1 TI1LE EQ | mo en () Change  [e3-Addition
NAME 42 NAME nje

STREET ADDRESS 435TREEI ADLRESS | G 1S N 15 g 51(00{*, #400 /I
CITY-ST- 2P _ woneseze | Mami Laker, FL 2301

TILE ] DELETE 5 1 HILE [} Change  [J-nddition
NAME £2 NaME % Milton IDhﬂJOfL

STREE( ADDRESS saswee aooncss | O N ¢ fark Pf GeQ

CITY-§1- 2P i sarv-sioe | N QShyille, TN 3 7@(_)3 |
TNLE CJDELETE § 1TIILE 5 [J Chaage [ Addition
NAME 67 NAE John M Franck

STREET ADORESS 6.3 STREET ADDKESS | DY c )P.a rk plée

CITY - SF- 2P £40TY-SI-2P MOShUI”E‘, TN 37203

SIGNATURE: Jthy Frmonc ki

SIGNATURE AND TYPED OR PAINTED NAME
——

Of SIGNING GFFICER'GR

Sax-u»\

DRECIOK

14. 1do hereby certify that the information suppred with this filing is voluntarily furnished and doss nol qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | furlher
certify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath! that | am an oflicer or diractor of the carparation or the receiver or trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Bloos 13 it changed, or an an attachment with an address.

e

o 49 (es)ergss)

Datn Dizytime: Phong K

CR2E034 (12/95)




