" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
r PROF I § FLORIDA DEPARTMENT OF STATE
Eanr;ra B. Mir\:thc:ms Ma.r 04 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL BEPORT
1997 ST ——— Secretary of State

'DOCUMENT # F P94000063160 (3)

+ Corporation Namg:

MEDICAL CENTER OF PORT ST. LUCIE, INC.

T P of fsness T Maing Address ||||NI|\ “I ‘Im |’|” ||n| Ilm m" |||’| m" |||I| “l'l “m Im |I||

ATTN: TAX. DEPT ATIN: TAX DEPT

ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37203
us us 3. Dale Incorporated or Qualified | 38. Date of Last Repon
. | 08/26/1994 05/01/1996 |
K Pt g Addr 4. FEI Number Applied For
: ] 2‘;] Pé Eb\( TSQ 61-1269293 Not Applicable
v, A ' 5 .
St At Gl | Se At ote. 5. Cettificale of Status Desired ] $8.75 Addiiona
- Fes Reguired
6. Election Campaign Financing $5.00 May Be
o 28| “Qﬁs‘\\h\\t 1 Trust Fund Contribution ] Added to Fees
__ Gountry Zip Country 8. This corporalion has liability fof intangible tax under s. 199.032,
lzsl 29 31 AQARN {30 A Florida Statules &,\res [ No |
| - 9 Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE -HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Stresl Address (P.O. Box Number is Not Acceptabls)
SUITE 105
TALLAHASSEE FL 3231 B3
B4| City FL 85| Zip Code

1. Tarsuiart 10 the provis ans of Soctions B07.0502 and 607 1508, Flornida Statules, the above-named corporation submits s stalement for the purpose ol changing its registered
office o registerod agent, o both,in ine State of Honda, Such changa was authorized hy the corporation's boarg of directors. | hereby accepl! the appointment as registered
agunt 1 am fanmar with, and accepl the obl.gabons of, Section 6070505, Florida Statutes,

SIGHATURE

Slepcan Ayped o praterd i ol g et e dagestand e il g INOTE: Registe ed Agenl signalure requiréd when renstating} DATE
iz OfIGERS AND DIRECTORS B ABDITIONSICHANGES 70 OFFICERS AND DIREGTORS TN 15 ’g
e D D/SVP} S ] etere 11 TI0LE [Jchange [ Addition S
NAME BRAUN, STEPHEN T 12 NAME 3,
st oy JONE PARK PLAZA 13 SIREET ADDRESS 2
civsine [NASHVILLETN 14 CITY- §T-2F . a
e VD Pyt ZITIE Dj SVP/ ﬂ'T [T change L pdditon |©
KRt COLBY, DAVID C 22 NAKE Kemned N
sir 11 aorss |ONE PARK PLAZA 23 STREET ADDRESS [Ny %\uz\
ovsioe (NASHVLLETN - L 2 4CITY-5T-2P % 130D ]
. W T DokLeTE 31 IMLE [T Ehange muﬁ"ﬁfe—f
Habt SCHWEINHART, RICHARD A 32 NAME
stienr s |ONE PARK PTI.NAZA 33 STREEF ADDRESS QQ* 'gc.l % E’.‘:‘Q‘\
oo |NASHVILLE 34 CIY-SI- 2P
e e T T T T T T R 41 TITLE f_u};\:!)hm-jmﬁ (T Change [ pdaition
hAM MOEN, DANIEL 4 7 NAME AL m““
swern s | 7976 NW 154TH STREET, #400A sasmueeraooress [TTRTS W \5"‘6\‘ Sk "ﬂl-\m‘\
vy e MAMILAKES FL 350-5120 | PO ovmen. LOJER, | T L 3361\9
il v [ DELETE §1TILE [T crange T Addition
NAE JOHNSON, R. M 52 NAME
sikeriacoiss [OME PARK PLAZA £3 STREET AUDRESS
arvosror |NASHVIRLETN - S4TY-ST-71P
T S ] peete 61 THLE [ change ] Addition
He FRANCK, JOHN M 52 NAME
st antss |ONE PARK PLAZA 6.3 SIREET ADDRESS
orv-sie [NASHILLETN B4 CITY-ST-2F

14 i do hereby cortdy that the wforrnation supphed with this tiing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further cerlify that the
inlornabar meic ated on (his annual report or supplemantal annual repaorl is true and accurate and that my signature shall have the same legal effact as it made under oath; that
Faryan officer or deector of 1ha corporation o the receiver or truslee empowerad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name:
apps i Biock 12 o tlock 13 it changed, or on an attachment with an address

SIGNATURE: Mt ek I AT ig)3-SERL

BGNATURE AND 1YPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR T Dad T Stine Phona #
] — 0557437




May 1, 1996

Jim Flestwood

*Stephen T. Braun

*Kenneth C. Donshey

Joseph D. Moore

Joseph Swedish

Richard A. Schwainhart

David G. Anderson

David T. Bradford

Bettys D. Daugherty

*Rosalyn S. Elton

James 0. Hinton

Jay Jarrell

R. Milton Johnson

David J. Malone, Jr.

Rachel A. Seifert

Lynn Dick

John M, Franck i

* Directors
Florida

Persons employed in the capacity of Chief Executive Officer, Chief Financlal Officer, and Assistant Administrator of facilities
owned andfor opersted by this Corporation, are authorized by the Board of Diractors of this Corporation to negotiate and
enter into contracts and agreements necessary in the conduct of the day-to-day business of such facility, including, but not
limited to, physician contracts, leases, purchase agresments, etc., which with the advice of legal counsel, shall be deemad
appropriate and advisable, and to exacute and deliver Certificates of Resolution required in connection with such contracts

and agreements.

CFFICERS AND DIRECTORS
OF

MEDICAL CENTER OF PORT ST. LUCIE, INC.

President
Senior Vice President and
Asslistant Secratary

Sonlor Vice Presidant

and Assistant Treasurer

Senior Vice President

Senior Vice President

Senior Vice President

Vice President and Treasurer

Vice President and Assistant Secretary

Vice President and Assistant Secretary

Vica President

Vice President

Vice President

Vice President

Vice Prasident

Vice President and Assistant Secretary

Vice President

Secretary

7875 NW 154" St., #400A
Miami Lakes, FL 33018

One Park Piaze
Nashviils, TN 37203

One Perk Pisza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

2111 Glenwood Dr., #100
Winter Park, FL 327982-3308

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

One Park Piaza
Nashville, TN 37203

One Park Plaza
Nashvlils, TN 37203

One Park Plaza
Nashville, TN 37203

7876 NW 154" St,, #400A
Miami Lakes, FL 33016

One Park Plaza
Nashville, TN 37203

One Perk Plaza
Nashville, TN 37203

One Park Plaza
Nashville, TN 37203

2111 Glenwood Dr., #100
Winter Park, FL 32792-3309

One Park Plaza
Nashville, TN 37203



