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

corrmon e | May 01 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Ui
Sty wy V8-

1998
DOCUMENT # P96000043505 (2)

1. Corpaoralion Namo

NEW PORT RICHEY PHYSICIAN HOSPITAL ORGANIZATION,

| AR IR WO

Principal Place of Business Mailing Addrass
ONE PARK PLATA PO BOX 750
NASHVILLE TN 371200 NASHVILLE TN 37202
us DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26] 62‘164 1037 Not Applicable
ita, Apt. #. atc. Suite, Apt. ¥ etc. ;
Suite, Apt I 1. AP “e §. Cortificate of Status Desired O $8'75 Addltional
22 ) ﬂ Fee Required
City & State | City&Siale 6. Election Campaign Financing $5.00 may Be
E o 2;| Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
Fi-:l ?5] 20 a_ol Personal Property Tax ague June 30. O ves 3 No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81) Name
120' HAYS STREET 82; Streel Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

B4} City FL 85
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Horida Statules, the above-named cotporation submits this statement for the purpose of changing ils registered

office or registerod agent. or both, in the Stale of Florida Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered
agen!. | am famitiar with, and accept the ohhgations of, Scetion 607.0505, Florida Statutes

Zip Code

SIGNATURE _ o e e
SIgRature, Iyfeed o wintest N of ey slortd age nt s I 2y b (NOTE - Registarad Agnnt signature tequired wian freinstating) DATE =
12. OFHICE RS AND DIRECTORS 13. o ITIONS, NGES TO OFFICERS AND DIRECTORS IN g
TITLE I .y ; T viiete 1T Ghange Addifion | 2
NAME ~BRAUN-STEPHEN 1.2 NAME W A, §
| smeraoomess | ONE PARK PLAZA 13 STREEY ADDRESS B‘am '-Do Ya ' o
- |emv-sr-ze NASHVILLE TN 37203 14CMY-5T. 2 &
TITLE v [ peLETe 2.1 TITLE U] change [ Addition |©
R DONAHEY, KENNETH C 22 NAME
smeeraooeess | ONE PARK PLAZA 23 STREET ADDRESS
2| cimv-gr-2e NASHVILLE TN 37203 2.4 CITY-ST- 2P
TME 1] [T oeeeTe 31 TITLE [J change [ Addition
NAME ELTON, ROSALYN S 2.9 NAME
| smeeraporess | ONE PARK PLAZA 33 STREET ADDRESS
| orv.srze NASHVILLE TN 37203 secmy-s2e | .
1 e -3 ] ELETE 41 TTLE 'D\]PS ﬂ'cnange T Adoition
NAME FRANGK. JOHN MII 4.7 NAME
smeeraoress | ONE PARK PLAZA 43 STREET ADDRESS
CAY-ST-21p NASHVILLE TN 4.4 CITY- 5T-2IP
TIE T oeLete 5.1 ITLE “[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P L o 54 CHTY-S1-2IP
TLE [T DILETE 61 TLE [T change  [J Addition
HANE 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 6.4 CITY-5T-2IP
14, | hereby certity that the information suppliod wilh 1his Tiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further certify that 1he information

indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
olficer or diractar of the corpgiation or the receiver or lrustee empowsrad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changell, or an an atlachmp wiy an addrep
e n i AamE b g { " ﬁ 0—\ r F2 . L[’-—ZS’ q g




