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

comoranon WY I May 01 1998 8:00am
ANNUAL REPORT

1998 VSN OF GOAPORATIONS Secretary of State
DOCUMENT # P95000064003 (3)

1. Corporation Name

BIG CYPRESS MEDICAL CENTER, INC.

AR O A

Princlpal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 31209 NASHVILLE TN 37202
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/18/1995
2. Principal Place of Business | 2a. Mailing Addross 4. FEl Number Applied For
m . ;’ﬂ_ 62-1612629 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. iti
—I P P 5. Certiticate of Status Desired Ll $8.75 Additional
22 ] Fes Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bs
2 — ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’;l E ;I m Personal Property Tax due June 30. dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81( Name
1201 “AYS ST 82| Street Adclress (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slale of [orida, Such change was authorized by the corporation's board of directors. | hereby accept 1he appointment as registered
apent. | am famihar with, and acecpt the obhgations of, Section 607.0508, Florida Stalutes.

SIGNATURE

mﬁd_amﬁ;:;ﬂnﬁu}f ot i'_;_'—é_'_‘:t‘:??“f'fﬂé;'i‘ |.'i|7;|1][.;;\|:,:<:_:|( {NOYE Regislated Agent signatura reguived whon reinstating) DATE f:
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE Jy E DELETE 11 TTLE [T crange [T addition |
NAME BRAUN, STEPHEN T 1.2 NAME §
STREET ADDAESS ONE PARK PLAZA 1.3 STREET ADDRESS g
CITY-ST-2P NASHVILLE TN 37203 140ITY-5T-20P &
TINE )] [ Dreere 217ITLE "[Jchange [ Addition |O
| e DONAHEY, KENNETH 27 NAME
: STREET ADDRESS ONE PARK PLAZA 23 STREET ADDIRESS
| CITY-51-2P NASHVILLE TN 37203 2 4CITY-ST-2IP
TMLE v T oiLeTe 31TILE [J'change 1 Addition
NAME ELTON, ROSALYN 32 NAME
STREET ADDRESS ONE PARK PLAZA 33 STREFT ADDRESS
CiTY-SE-2IP #ASHV'LLE TN 32703 wr 34.CITY-ST-2IP ';_\‘ g —
TLE DELETE LI Change w
e FLEETWOOD, JIM M~  2Nawe mra_%ﬁénolcwccol
sweer ADoess | 1979 NW 154TH ST #400A 4.3 STREET ADDRESS One x %Ef(
oo | MAMLAKESFL woes e | NOSavi e 1202
TITLE v ] DELETE S1TILE [ cnange T ddition
NAME M".TON, JOHNSON 52 NAWE
smeeracoress | ONE PARK PLAZA 5.3 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN o 5.4 CHTY-SI-2IP
TIE —— [ beeETe 6.1 THLE ; DVFS [WCnange T Addition
RAME FRANCK, JOHN M Il 6.2 NAME
STREET ADDRESS ONE PARK PLAZA 6.3 STREET ADDRESS
| _CiTY-51-2 NASHVILLE TN 37203 64 CITY-ST-2IP
14. 1 heraby certily thal 1the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the information

indicated on this annual report or supploniental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diractor of the corporation or ihe receiver or fruslec empowerad 1o execute this repor! as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged, or on an attachmenl with an address,
| S S NATRNT X",




