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

-CO:'?E%FALON g K FLOHIDA DEPARTMENT OF STATE Apr 29 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

1998 \ e DIVISION OF CORPORATIONS

DOCUMENT # P96000003014 (3)

1. Corporation Name

ENGLEWOOD COMMUNITY HEALTH CARE GROUP, INC.

G AR

Principal Place of Business Mailing Address
ONE PARK PLAZA P.O. BOX 750
NASHVILLE TN 37202 NASHVILLE TN 37203
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 01/10/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 2] 62-1627674 Not Applicable
Suite, Apl. #, slc. Suile, Apl. 4, etc. i
uie. Ap ® vie- ap s 6. Cerlificate of Status Desired D $8'75 Additional
E E?‘ Fee Required
City & State . GCity & State 8. Flection Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Contribution O Added to Foss
Zip Gountry | Jp Country 8. This corporation owes o has paid the current year Intangible
24 E 29—| E Personal Property Tax due June 30. [ ¥es [0
9. Name and Address of Cgrgm Heglstqred Agent 10, Name and Address of New Registerod Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. B1i Name
1201 HAYS ST 82| Street Address {P.0. Box Number is Not Acceptable}
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Coda

1. Pursuant to the provisions of Sections 607 0002 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oHice or registered agont. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. t am familiar with, and accept the obligatons of, Section 607 0505, Flarida Statules.

5

oLl

R S

CR2E034 (10/97)

SIGNATURE __ __ . . . P

Stonature, typosd or prinfod nanie of 1egaieneg ago Lanag e ? appl cabiie {NCITE - Alegisiored Apeni signatue requited when reinslating) DATE
12. " OFFICERS AND DIRECTORS o 13. . ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS [N ¢
TIE eSS T o XDEL[TE I 110 T Change F_addilion
NAME "MN’."SEPH‘E"LT 1,2 NAME md ﬂ .
smeeraooacss | ONE PARK 13 STREET ADDAESS = ‘mra
CITY-ST-2P NASHWILLE TN 37203 ) ACTY-ST-28 b oag . N n
TLE —%ﬁ CToeLeiE 21 THLE LASVAD TRCrenge T Adaition
NAME NAHEY, KENNETH C 22 NAVE
seet aooriss | ONE PARK PLAZA 2.3 STREET ADDRESS
CITY-ST-21P NASHVILLE TN 37203 . 2. 40TV -51-2IP
TIRE UvP T neceTe a1t [JChange L Addition
NAME ELTON, ROSALYN § 32 NAME
sreevaporess | ONE PARK PLAZA 3.3 STRELT ADDRESS
£ITY-ST- 2P NASHVILLE TN 37203 , 54.CTY-51-70 o .
TiE > T O oeiEnE FAROT: | LY (3 B LT Adation
NAME FRANCK, JOHN M Il 4 2 NAME

T e el w e sz SR e

smeeraporess | ONE PARK PLAZA 4.3 STREET ADDRESS

CITY-§7-2iP NASHVILLE TN 37203 ﬂ 44 CITY - 5T-2IF

TITLE o —  T[Joree 5.1 TIILE T Change 1] Addiiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP . 5400Y-ST-7IP

e [T DELETE 6.1 THILE " change [ Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 3P 6.4 CITY-51-2IF

14, | hereby cerlify thal the information supplicd wth this filing does not qualify for the exemplion stated in Section 119.07(3){i}. Florida Stalutes. | further certify that the information
Ingicated on this annual roport or supplanental annaal report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or direclor of Ihe carpioration or the receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in

Block 12 or Block 13 il chghged. o onan nllachm(mtph an address.y
PAIPARY A b= it/ f] ﬂ. a i...-.,. . 4 |l|.|ﬂng




