_—,
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i

Y FLORIDA DEPARTMENT OF STATE
CORPO3ATION %"‘; Sandra B. Martham
ANNUAL REPORT i L /] Secretary of State
1996 Mo . DIVISION OF CORPORATIONS

DOCUMENT # P95000064003 (3)

1. Corporaban Namie

BIG CYPHESS MEDICAL CENTER, INC.

OO

Principal Pla;é; of Business Maziing Address
ONE PARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37203 NASHVLLE TN 37203
3. Date Incorporated or Qualified | 3a. Date of Last Report
I - , 08/18/1995
2. Principal Place o Business 2a. Malling Address 4. FE} Number Applied For
21] . 26| PO Boy. S0 621612829 Not Appiicai3e_
| Sulte. Apl 4. etc L., Bute Apt 4, etc. 5. Centificate of Status Desired Cl $8.75 Addtional
T‘ﬂ I 27] Fes Required
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
@ ~ 28] m V| ‘ 2 l r\) Trust Fund Goritribution O Added to Fees
_4p B Country | Ap Country 8. This corporalion has hability for intangible tax under s 199.032,
E"il. . 251 291 31 2_0 z E} Florida Stalutes O ves [PANo
P 9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglistered Agent
' 81| Name
THE PRENTICE HALL CORPORATION SYSTEM- mc 82+ Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS 87
SUATE 105 83
TALLAHASSEE FL 32301 al i FL I“J e

| 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corparation submils this statement for the purpose of changing its registered affice
or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE _ o e e e e . e
_V_S\g'\a'u v, typed or amie of registered agent and tira | appleatlo (NOTE - Ragastered Aganl sigraturs recirec whan reinstating' GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 15
THLE D 1 GELETL L1TILE E% C1 Crange [ Adation
NAML EIRAUN, STEPHEN T 1.2 NAME Danel 3. Mo
STREET ADDRESS (INE PARK PLAZA Vasmeer aookess | QYR MW IGHh S A YOO L
OTe- S1-2p MASHVILLE TN 37203 ver-s-27 [ flay Lokes (FL 330\
T 1] [J DELETE 2 1TInE | [J Changa m‘: Additian
N CoLBY, DAVID C 22 HAME Mo 3oonson
sierianoress | ONE PARK PLAZA zasmeer aooaess | (0@ Pouck Plovza
| oinv-stoae NASHVILLE TN 37203 ) aov-sze [ Zoshwvittle TN 317203
T D [] DELETE ERRILT; [ Change [ Addition
HAME SCHWEINHART, RICHARD A 32 NAMK
SIREF 1 ADORESS ONE PARK PLAZA 33 STREET ADDRESS
NASHVILLE TN 37203 o 34CITY-ST-2P
[ DELETE 41100 ] Change {77 Addition
NAME 42 NAE
STREFT ADDRESS 43STREET ADDRESS
CIV-STeZR o 44CITy-ST- 2P
TiILE [ ] DELETE 5 1TIE [ Change [T Addtion
KA 5.2 HAME
STREE | ADDRESS 53 STREET ADDRESS
| orvestar | 54CiTY-51-21P
e [C] DELETE B ) THLE [] Change  [J Addition
NamE B2 NAME
STREET ADDRESS §3 SIAEET ADDRESS
Oy - 512 &4 DITY-S1-2P

14. | do hereby certiy thal the Information supplied with this Tl is voluntarity frnished and does not qualify for the exemption Stated in Section 119.07 (310, Flonda Statutes. T foriher
certify that the information indicated on this annual repart or gupplemenlat annual repart is frue and accurate and that ry signature shall have the sama legal eflect as if made under
cath; that I am an officer or director of the corporation o thyf feceaiver ar trustee empowered ta gxecute this report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Blogk 13 if changed, or on an gftaghhent with an address.
Vice Presidendt  H-02-qlo (p1)327-961
Date Dayriere: Prhoce ¥

SIGNATURE: ({, M obln LK
SIGNATURE AND TYPED OF P 0'NAME OF BIGNING OFFICER OR DNRECTOR




