FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

f PROFIT “;j;_ 25 FLORIDA DEPARTMENT OF STATE
CORPORATION <\ Sandre 8. Mortham
ANNUAL BEPORT Secretary of State

1997

DIVISIGN OF CORPORATIONS

DOCUMENT #

1, Carporahon Namg

Pencipal Place of Business
ONE PARK PLAZA
NASHVILLE TN 37203

CHARLOTTE REGIONAL MEDICAL CENTER, INC.

Mailing Address

ONE PARK PLAZA
NASHVILLE TN 3ran

FILED

Apr 15 1997 8:00am
Secretary of State

AR A

3. Date Incorporated or Qualified

01/03/1995

12/30/1996

3a. Date of Last Report

lal 2|

”.‘,’QJ %L‘ aca ’;_O‘I Coun‘:'ks “

["2. Prinsal Flace of Businesé 2a. Malling Atgiass 4. FEI Number Applied For
Eﬂ)m_,_...,,,..A,..m,_._“,..._,,_.__.,%_u Eﬂ Q. ). jso mmz Not Applicable
Suile, Apt. #, elo Suile, Apl. #, etc. N ] $8.75 additional
r?;l o —z—ﬂ 5. Cartificate of Status Desired D Foo Roquired
City & State w & S‘ﬂe\ 6. Election Campaign Financing $5.00 May be
- . . .
23] ) Nashvi\lie, "TN Trust Fund Contribition Added to Fes
Zip Courtry

8. This corporation has liability lr%ngibla tax under s. 199.032,

Florida Statutes o5 [ No

"9, Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

¥ e Peitice-HoM Cocascation Sy

SemyTre

82 ii!eet Address (P.C. Box Number is Not Acceplatig) '
=01 w
83

* " Wehasses

FL

| 5580

[ 11,

SIGNATURE. _

Parstiant 10 Ihe provisions of Soctions 6070602 and 6071508, Florida Statutas, the al

bova-named corporalion submits this statement for the purpose of changing its registared
olfice or registered ageal, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat Fam familiar wilh, and accept Ihe obligations of, Section 607.0505, Florida Stafutes.

<1 lypeed on e naE o regiterod agent and it f apnhcabls INOTE: Regusterad Agent signature raquired when reinstating) CATE
12, o o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D/SYFP/ QS ) DECETE 11 NE " T]Change L) Addition
HAME BRAUN, & EN T 12 RAME
siert acontss | ONE PARK PLAZA 1.3 STREET ADDRESS
| cov-si-ne | NASHVILLE TN 37203 14 01Y-51-2
ThE D /5\( P / AT 7 DEcETE 21TMME [TChange ] Addition
At DONAHAY, KENNETH C 22 NAME
sikers acchess | ONE PARK PLAZA 2 3STREET ADDRESS
civ-s-2e | NASHVILLE TN 37203 2 4CINV-ST-2P
e |D /vP |RES A1 TiILE [Jctange ) Addition
K ELTON, ROSALYN § 42 WAVE
steerr apoatss | ONE PARK PLAZA 33 STREET ADDRESS
ciesi-zr | NASHVILLE TN 37203 34_CIY-S1-2P
I N W 1313 13 41TTLE T.] Change ﬂAddition
NAME 4 2 NAME M\h F’\ F omck'm
STRELT ADDR(SS A3 STREETADDRESS | e, o.d’. ha: o
oIy -ST 44 CITY-ST-2P Wn@
T [T DELETE 517TLE [ Crange L] Adgition
NAME 52 NAME
STREL) ATIHESS 5.3 STREET ADDRESS
o7y -S1-2p 54 CITY-ST-2iP
e v T pecete 6111LE T Thange L] Addition
NAML 5.2 NAME
STREFT ADORESS . 6.3 STREET ADDRESS
| pryestae | B4 CITY. S1-2P
14, | do hereby cebly thal the information supplied with this filing doas not quality for the exemption stated i Sechion 119.07(3)i). Flarida Statutes. | further gertify that the

nfarmaban indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

tam an ofhicer or director of the corparation or 1he receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears ir Block 12 or Block 13 if chan

SIGNATURE: . .

[

on an attachmeant with an address.

A HEE DR IR T

"BIGNATURP AND YYRED OF

PRINTED NAME OF SIONING OFFICER OR DIRECTOR

4l11a1

Dagime Phone ¢ 002821

-

CR2E034 (9/96)



