- FILE NOW: FILING FEE AFTER MAY 1 S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF COAPORATIONS

S0 we T?L‘

'DOCUMENT # P96000003014 (3)

ENGLEWOOD COMMUNITY HEALTH CARE GROUP, INC.

L_F “'1Cl]=n| Place of Business - Mailing Address
ONE PARK FLA2A ONE PARK PLAZA
NASHVILLE TN 37203 NASHVILLE TN 37203

VAMIRENARAIR

IR

3. Date Incorporated or Quatified

01/10/1996

Sa. Date of L ast Reporl

8, Principal Prace of Business

21

1o " PE RS0

LN 107

Applied For
Not Applicable

Sute Apl W, elo

Ty & State

N&s vl TN

Trust Fund Contribution

Suite. ApL. #. elc. - . K $8.75 additional
L<l 5. Certificate of Status Desired [} Fee Required
6. Election Campalgn Financing $5.00 M2y Be

Added to Fees

" Country ¥ Cauntyy

% 1202

W USH

Florida Statutes

B. This corporation has liability for intangible tax under 6. 199.032,
Yes

DNO

10.

Name and Address of New Regletered Agent

Streot Address (P.0. Box Number is Not Acceplable)

T 8 Neme ifld Address of Current Registered Agent 2
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS ST )
SUITE 105
TALLAHASSEE FL 32301 83
84} City

85] 2ip Cade

FL

1. 1 502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
afl.Ge or registar dgr'nl or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. bam fanline with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE S -

Lo E»‘;l\-a:\_r_(- Iypaeedt of pronted nafiis o Fegistered ago and e f appicatle {NOTE Ragistered Agent signa‘ure roguirsd whan feinslatng) DATE

12 & DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e ’[B)Z‘SVP JAS T DeLere YRR [T Change ] Addiion

NAME UN, STEPHEN T 1.2 NAME

sinetraoniess | ONE PARK PLAZA 1.3 STREET ADDRESS

arest e | NASHVILLE TN 37203 s 14 CITY-51-7p

R 1] A DELETE 21TILE S P] AT [T Change mdmon

HarAE COLBY, DAVIDC 2.2 NAME

siver raconiss | ONE PARK PLAZA 2.3 STREET ADDRESS ﬁck \P‘ (A X+ 8 L\(

| Limr-Seae NASHVILLE TN 37203 \ 2.4 CITY-ST-21P ]

e D w LETE 31 TILE Change ddilion

hAtS: SCHWEINHART, RICHARD A 52 NAME EH°Y\

st oneess | ONE PARK PLAZA K 23 smeeer anovess “%I(“ i? oy

| crvs1 0 | NASHIVLLE TN 37203 34 CIY-§T- 2 k]_;_}___m___mr_

T ) MIEGE LITME Change ditian

Nt £ 2NAME hn Y. Feanc

STRETADTRESS 4.3 STREET ADDRESS “‘_ (X

ponrstar L 44GITY-ST-200 aehville ""\*N 33
117LE [T oeLeTE 5.5 TITLE Change Additien
NAME 5.2 NAME
5.3 STREET ADDRESS
6.4 CiTY-51-2IF
- i [T oeieT B1TITLE [Tchage [ Additon |

NAME ‘ 62 NAME

STREETADDRLSS €3 STREET ADDRESS

LIIT 51- 48 6.4 CITY- ST-ZiP

appoears in Block 12 or Block 13 i changed,_or on an attachment with an address.

SIGNATURE: FEQUHRED

34, | go herchy ¢ ccrllly that the information supphad with this fiing does not qualify for the exemption steted in Section 119 .07(3)i}. Florida Statutes_ | further cerlify thal the
information indicated on this annual report o supplemental annual report is true and accurate and that my signalure shall have the seme lagal effect as if made uncler oathy; that
{am an officer o7 diectar of the corporation or the receiver or frustes ernpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name

BIGNING DFFICER OR DIRECTOR

lﬂN’Al’UﬂE ‘. N TVPED ) PﬂlHTED Nl” 5

{8127

Daylmw Prace W

05274301

May 15 1997 8:00am
Secretary of State

CR2E034 (9/96)



