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

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000063160 (3)

1. Corporation Name

MEDICAL CENTER OF PORT ST. LUCIE, INC.

LT

Principal Place of Business Mailing Address
PO BOX 750 ~—ATFN—FAN-DEPT
ONE PARK PLAZA =ONE-PARK-RLAZA
NASHVILLE TN 97202 NASHYILEE-TH-87200 DO NOT WRITE (N THIS SPACE
us s 3. Date Incorporated or Qualified

(08/26/1994

2. Piincipal Place of Businpss 2a.W‘ Adﬁf 4, FEI Number Applied For
21] 26 % T80 61-1268203 Not Applicable

Sulte, Apt. 4, etc. Suite, Apl. ¥, etc. . $8.75 Additional

5. Certificate of Status Desired Fes Required

22] 27
City & State Cf{f&a . -rﬁ ' &. Election Carnpaign Financing $5.00 Ma
5 ! y Be
23] _ ;E] 1/““! lo Trust Fund Contribution O Added to Feas
: Zip Counlry Zip Coygtry 8, This corporation owes or has paid the current year Intangible
m 2_SJ R 57202_ ;;l # Us’q Personal Property Tax due June 30. [(Ovws [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 1| Name
1201 HAYS STREET 82| Sieel Addiess (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL Iasl Zip Code

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 6070505, Florica Stalutes.

SIGNATURE S I
Signature typod of pamed nanw of regstared agent yn(l_m\r A Apphiceblo (NOTE Rogistered Agent signature requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13, AS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 42
TNE DI &DELETE 1110 Ty [T Change Kﬁddilion
| e “BRAUN, STEPHENT 12w Blackwopd, Torge A
streeraponess | ONE PARK 1.3 STREET ADDRESS
| cmv-st-ze NASHVILLE TN veony-star | o \ . . _
NLE DEVT IREEGE 2UTMLE %V P( l ane T Radition
NAME DONAHEY, KENNETH C. 2.2 NAME
smeeraporess | ONE PARK PLAZA 23 STREET ADDRESS
CITY-5T-2IF NASHVILLE TN 2 ACITY-ST-2iP
TME oW [T DELETE 3HTILE “[Jchange [ Addition
HAME ELTON, ROSALYN S. 32 NaME
smeeraporess | ONE PARK PLAZA i 3.3 STREET ADDRESS
CTY-ST-7¢ NASHVILLE TN . . 34 CITY-5T-21P
THLE P wm 4TTILE [ Change [T adaition
NAME FLEETWOOD, JIM 4.2 HAME
smeeTaporess | 7975 NW 154TH STREET, #400A 4.3 STREET ADDRESS
CITY-ST-2IP "IAMI LAKES FL 440ITY-8T-7P
TMLE ') [T DELETE 51TITLE T Change [ Addilion
NAME JOHNSON, R. M 5.2 HAME
smeeraporess | QNE PARK PLAZA §.3 STREET ADDRESS
CITY-57-2P NASHVILLE TN 54 CITY-ST-21P .
i /F— [T DELETE 61 TITLE DV{% jicr»ange T Addition
NAWE FRANCK, JOHN M 52 NAME
smervanoress | ONE PARK PLAZA £. STREET ADDRESS
CITY-§T-2iP NASHVILLE TN 64 CiTY-51- 2P
14. | hereby cerlify thal the information supplied with this filing does nol qualify far the exemption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or direclor of the corporation or the receiver or ruslee empoweredﬁ: execute this reperl as required by Chapter 807, Florida Statules: and that my name appears in

Block 12 or Block 13 if cham&d, or on an attachmenl with an address.
rolh [ Ll 1n0

o o oo owe | Apr 29 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

CR2E034 (10/97)



