FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT rLom::“sZE:A:T:ir\:hc:; STATE Apr 1 5 1997 8 Ooam

CORPORATION
Sﬂcrelary of State

ANNUAL REPORT
- e97 e er Coremanons Secretary of State

DOCUMENT # P96000043505 (2)

» Corporahion Marmge

NEW PORT RICHEY PHYSICIAN HOSPITAL ORGANIZATION,

" Frinciped Piao of Basioes. - Mating Addross ”“"““ll ““I IM m“"'“ Ilm ““"llll “m Il“l Ilm ““ ||||

(ONE FARK PLAZA ONE PARK PLAZA
NASHVILLE TN 37208 NASHVILLE TN 37203
3, Dale Incorporated or Qualitied | 3a. Data of Last Report
2. Poncopal Place of Busingss 1 2a, Maing Addr 4 FE! Number Applied For
[21L T"’G] fy‘ﬁ . EB“X —l 5 o \_0 H \QB—‘ Not Applicable
Sute, Apl ¥, olt Suite, Apl. #, etc. . it
" P P 6. Certificate of Status Desired (3] sB 75 Add.monat
221 e } —;ﬂ Fes Required
Ciy & Staln i City & State 6. Eleotion Campaign Finanging $5.00 Ma
- " f y Be
Eﬂ_ } 21;1 N QS\\V ) \\ { . E “ Trust Fund Contribution | Added to Fees
L Ap __ Gournry Zip 'Counﬁ ﬁ 8. This corporation has kability fog injanglble tax under s. 199.032,
?ﬁJ, _ 25) 28] 10N S Fiorida Stalutes Mes [ No
L 9. Name and Address of Current Regislered Agent 10, Name and Addrass of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1] Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
a3
84| City F L 851 Zip Code
(T34 Pursuant 10 the provisions of Sectans 6070602 and 607.1508, Flonda Stalules, the above-named corporalion submits this statement for the purpose of changing iis registered

athen or regstered agent, or both, in the State of Flerida. Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am famikar with and accept the obligations of. Section 6070505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
S e, typid ot s canen of regriend aguen and bk 1 appcable. {NOTE Rugistered Agont signature required when rairstating) DATE
EE OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12
e D L] oFLETE VITITLE ] Change ] Addition
awi BRAUN, STEPHEN T 1.2 HAME
swieet apbress | ONE PARK PLAZA 13 STREET ACIDRESS
crestor  |NASHVILLE TN 37203 14 GITY-ST-79
KT [T eie 21TILE " T Charge LY Additan
Nei DONAHEY, KENNETH C 27 NAME
simeeramoness | ONE PARK PLAZA 23 STREET ADDRESS
| cnv-st-2e  |NASHVILLE TN 37203 2 4CTY-§T-2P
i D (] DELETE 31TILE [l Change L1 Addition
HaME ELTON, ROSALYN § 32 NAME
stee 1 acnkess {ONE PARK PLAZA 33 STREET ADDRESS
oy s |NASHVILLE TN 37203 24.CITY-8T-2P
RS ' - T ofiene 41 TITLE Lot q\-“ [ Crange™ ~ Tl Aditior
KAME 4.2 NAME i . Frount,k-ﬁ_
SIRLT ADLRE 55 43 STREET ADDRESS Q‘_
st ) 44 OITY-ST- 2P M'“\w K\& &0‘51 RQB
e v T CTTECETE 51 TLE [Jchange L] Addilion
HAME 52 NAME
SIHELTADDIE B 53 STREET ADDRESS
oot 54 CITY-31-IIP
r‘f\ll[ I (7] vELETE 61TTIE [ crange T[] Addtition
KA £.2 NAME
SINEFE AT £.3 STREEY ADDRESS
arvsiae | 6.4 CITY-5T- 2P

8.1 do herehy cortify hal 1he inlormalion supplied with this Tling does not qualify for the exemplian stated in Section 119.07(3)(), Florida Statutes. | further certify that the
intormation ind cated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath: that
1 anm an ofticer or direclor of the corporation or the raceiver or frustee empowerad to exacute this repont as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gl . of on an atlachmenl with an address.

SIGNATURE: QAR A 1 QU HEED ) 4 e ﬁ 7 o

s1ONJ TURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DIRECYOR Oate Tiagtinree: Froes 4
] 027442




