FILE NOW: FlLING FF.E AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Satretary of State

Secretary of State

DOGUMENT # PO5000064003 (3)

BIG CYPRESS MEDICAL CENTER, INC.

V“F"\HCT[;[I”'L.\(P o Husnoss Mailing Addrass

ONE PARK PLAZA ~R8-BON-570
NASHVILLE TN 37200 “SASHVILLE TN 372050570
-3~

00

3a. Date of Last Report

04/26/1996

3. Date Incorporated or Cualified

08/18/1995

[ "2, Frircpal Place of Businoss 2n. -ﬁbq A% 4. FEl Number Applied For
ol ] 150 62-1612820 Nt Appicaris
St At # e Suite, Apt. #, etc. B ) $8.75 Additional
2'2] o7 6. Certificate of Status Desired ] Fes Required
~ Cay & St | N'm‘ 6. Eipction Campaign Financing $5.00 May Bo
23| 28 I\ le U‘J Trust Fund Contribution Added 1o Fees
LS . Gountry I Copnry B. This corporation has liability forjrpengible tax under s 199 032,
24| 25] 20} g"lZOZ ™ uSA Florida Statutes ﬁes I no
T "9 Name and Address of Current Reglstered Agent 10. Neme and Address of New Hedistered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS 5T 82| Streat Address (P.O. Box Number is Not Acteplatie)
SUITE 105
TALLAHASSEE FL 32301 83
Ba| City FL 85| Zip Code

(u;ml 1A fama wit. and ac capt lhe obligations of, Section 607.0505, Florida Statutes.

SIGHATUHI

ta e prawicions of Sections 607 .DED2 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing s registered
reg stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered

ipraiie Bppatrdd 0f £ nlod Banss of £ ol age wnd tte i apphoabio NGTE: Registered Agant sigralurs equired when reinstaling) OATE
R OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T [D T TOELETE 11 7ML T Change  [J Addtion
HEME BRAUN, STEPHEN T 1.2 NAVIE
gt aonss | ONE PARK PLAZA 13 $TAEET ADDRESS
O S NASHVILLE TN 37203 14 CTY-51-2IP . s
Cwe T TTDELETE 21 TILE PR Change T ddiion
N COtBY, DAVID T~ 27 NAME ﬂmnﬂ)/[ﬂg R M
sueenonress | ONE PARK PLAZA 23 STREET ADDRESS
s e | NASHVILLE TN 37203 2 4CITY-31- 2P L
S D [ JorLete 41 TIMLE [KChange 1 Addition
-SCHWEINHART:-RIGHARD-A - 22N Slton, ‘QD”J*’BS"
sietrantets | ONE PARK PLAZA 4.5 STREET AIDRESS
(T 512 NASHVILLE TN 37203 34.CITY-5T-2P . L
TETE P T pELETE 41TLE [X(}hange [T Addltion
R ~DANIEL-J-MOEN—"" 4.2 WAME F‘CC"’ [m \( ‘M
it annras | 7975 NW 154TH ST #400A 4.3 GTREFT ADDRESS 4 !
aivst e+ MIAMI LAKES FL 4ACITY-ST-2P
wme ¥ |MGE 51TIME [JChange L] Addition
N MILTON JOHNSON 5.2 NAME
st tanoness | ONE PARK PLAZA 5.3 STAEET ADDRESS
Y5 2 NASHVILLE TN 8.4 CITY - ST-2IP L
T N [T oELETE 61 TITLE [T Change R\mmn
HAME 62 NAME ‘/\n N\,
ST AR — 63 STREEY ADDHESS
N 64CITY-ST-710 \\, ZOB
T4, | do heraby Gitly that the iniermation supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the

o mwm indlicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the samao legal effect as if made under oath: that

Iam an olhuer or directer of the corporation or 1he receiver of trustoe ampowersd 1o exacute this
appeiass in Biock 17 ar Block 1 ged, or on an attachiment with an address.

SIGNATUR i

report as reguired by Chapter 607, Florida Statutes; and that my narme

4\glan

"GUNATORE AND TYAED OR PRINTEL NAME OF SIANING GFFICER OR DIRECTOR

Cata Cayeme Proee o

NIYAYIE

May 08 1997 8:00am

CR2E034 (9/96)




