2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000063160

1. Entity Name

MEDICAL CENTER OF PORT ST. LUCIE, INC.

03-22-2001 90072 008 ***150.00

Principal Place of Business Mailing Address

PO BOX 750 P O BOX 750

CNE PARK PLAZA NASHVILLE TN 37202
NASHVILLE TN 37202 us

us z

[SRERTNSRVEV RV Bp

2. Principal Place of Business 3. Mailing Addrass

AN RETEATRTA I

i

Mar 22, 2001 8:00 am
Secretary of State

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number _ Applied For
61 1269293 Not Applicable
i i t oge
Zie Country Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name ol registered agent and title if applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Addad to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11 _
TLE VP 0] Detete TiLE ™ yP A crange [ adgiion | 8
NAME MOORE, A. BRUCE NAME e
STREET ADDRESS | (ONE PARK PLAZA STREET ADDAESS §
CITY-ST- 2P CITY-5T-2IP

NASHVILLE TN 37203 __ |
TLE VP [ Delete e D P Xl change [ Aditon | &
NAME JOHNSON, R. M NAME
STREET ADORESS | (ONE PARK PLAZA STREET ADDRESS
CITY-5T-2P NASHV".LE TN 27203 CITY-5T-2IP
e VPS [ Delsts TILE IES Xj Change [ Acdition
NAME FRANCK, JOHN M NAME
STREET ADCRESS | ONE PARK PLAZA STREET ADDRESS
CITY-5T-2P NASHVILLE TN 37203 CITY-ST-2P
TILE I Delete TITLE AS [ Ghange ,mAudmon
HAME NAME TIAavidh DepaSon
STREET ADDRESS sreer aonress | O W€ Par I Plaz o
CITY-5T-21P avstze [WNeghoille TN
me T Datete TME AS O3 Change ‘ﬂ Addition
NAME NAME Moo “Blacl wood
STREET ADDRESS sreeer aopess [ Qe Park Plaza
CITY-ST-2P o520 Neehaui e —TN
TITLE [ gelete TILE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or en an attachment

SIGNATURE:

h an addrgts, with all other {ike ermpowered.

., David Denson
= ﬂ/ '

.-Assistant Secrotary

2-a-pv (LYHH-a3525

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER QR DIRECTOR ~

Data Daytime Phone




