-

PROFIT
CORPORATION
ANNUAL REPORT

1997

LN

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparahon Name

::IORTH PINELLAS PHYSICIAN HOSPITAL ORGANIZATION,

F'linci;';n Place of Business

ONE PARK PLAZA
HASHVILLE TN 37203

Mailing Address

ONE PARK PLAZA
NASHVILLE TN 37203

Secretary of State

FILED
Apr 15 1997 8:00am

(IR

3. Date Incorporated or Qualifiod

05/21/1996

3a. Date of Last Repon

25

w1207,

;‘ Count{u 4; A

Flarida Statutes Yes.

[:INO

2. Frincipa! Piace of Busness 2a. baling Addn 4. FEI Nymb i Applied For
Féﬂ ;E' Ts @ %x "{50 "62 o (tG'L| ID4 { Not Applicable
Suite, Apt B, i Suite, Apt. #, elc. iti
;—2] ure. ; 7_] P §. Cerlificats of Status Desired (] SBF.;ER:;?:::&I
<20 ,,
City & Slate: Rﬁﬁé‘ 1Sy oY - 6. Election Campaign Financing $5.00 may B
. i A I i\ ‘ . y Be
@1,,,_, B — 2§| % jﬁ\\/ ! l 16’ Trust Fund Contribution Added to Faes
oip Country 8. This corporation has liabliity fojiptangibte tax under &. 199.032,

9. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

8t Name

10. Neme and Address of New Registered Agent

82| Street Address {P.O. Box Number is Not Acceptable) *

a3

84| Cily

FL |”

Zip Code

SIGNATURT .

791, Fursuant to the provisons of Snctons 6070502 and 607 1508, Florida Statutes, the a
office or registered agoenl, or both, in the State of Florida, Such chang
agent | am tamibar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
g was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered

St ae 'l,,; ::I' i ;?u H-"-”.‘:':i;_".'.‘.il.{" -iig,;w'»'fun il aijé-'n' arcitile Apphs atar (NDTE Registared Agent signature requred when rainstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT ﬂ?ﬁ SVP T DeLeTe 11T [T Change 1] Acdition
e BRAUN, STEPHEN T 12 NAME
sttt annirss | ONE PARK PLAZA 1.3 STREET ADORESS
cresze | NASHVILLE TN 37203 LACITY -ST-2P
T D/IHT/RSVF [T berete 23 TITLE [ Charge ] Addition
Nk NAHEY, KENNETH C 2.2 NAME
ket acoriss | ONE PARK PLAZA 2.3 STREFT ADIRESS
crv-stze | NASHVILLE TN 37203 2 40TY-5T- 2P
Tt D/ VP [ DELETE L1TME [T thange " [J Addition
MAME ELTON, ROSALYN S 3.2 NAME
sirtaransss | ONE PARK PLAZA 33 STHEET ADDRESS
| cav-star [NASHVILLE TN 37203 0 I 34.CITY-ST-2P < O Ej_
TILE DELETE FRRII(83 Change Addilicn
KAME ! 4.2 RAME Q\l M (’f AM(/{d JI
SIS ADORE S 43 STAEET ANDRESS - ‘FMK M??q
Clly 57 21IF 4ADITY-ST-2IP U/L N 51203
THLF o ) DECETE 51TLE O change L Acdition
HA 52 NAME
SIREFT AT 5.3 STREEY ADDAESS
G- i 5.4 CITY-ST-2P
s ] DELETE §1TITLE [l change 17 Addition
HiME 6.2 NAME
STHELT ATDRF5S .3 STREET ADDRESS
G 51 7 §.4 CITY-5T-2IP

14, | cio hareby cerUly thal the infonmaton supphed with this fiting does not qualily

E L

H-1-a1

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai the
information indicated 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 oath; that
i am an oflicer or director of thi corporation or the receiver of tuslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appea‘s in Biock 12 or Block 13 il changed. or on an altachment with an address.

SIGNATURE: .

Dete

Daytine Phore: &
NESTALE

CR2E034 (9/96)




