FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT $ , FLORIDA DEPARIMENT OF STATE

CORPORATION Sandra B Martham FILE
ANNUAL REPORT Secrelary of State D

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # (6) ' Secretary of State
1. Corporation Name

FAWCETT MEMORIAL HOSPITAL, INC.
SR

LR

Principal Place of Business T Mailing Addresér o
ONE PARK PLAZA P.0. BOX 570
NASHVILLE TN 37203 ATTN: TAX DEPT
A LE TN 37 -
us ESSH“L %2 3. Dale Incomporated or Qualifiod 3a. Date of Last Report
o 03/07/1891 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEIl Number Applied For
Fl 2‘8] o 65‘025284§_ Not Appliceble
Suite, Apl. 4, etc. | Sute Apt ¥ et 5. Certificate of Status Desired O $8.75 Adc!i!ional
a ] ?31 Fee Required
City & Slate |._. Cily & State §. Election Campaiqn Financing 0 $5.00 May Be
F2_3] ;,3] i Trust Fund Gentribution Added to Fees
Zip Counlry Zip Gountry 8. This corporation has Jiability for intangible tax under s 199.032,
- b |- -
2;| 251 ::9] o 3_01 Florida Statutes [0 ves [ONo
8. Name and Address of Current Reglstered Agent ; _ T 10, Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. (82| “Stroct Address (P-O. Box Number s Not Acceptable) 7
1201 HAYS STREEY
SUITE 105 83
TALLAHASSEE FL 32301 ey FL o

11. Pursuant 1o the provisions of Sections G07.0602 and G07. 1608, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered office
or registered agent or botly, in the: State of Florida. Suck change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Soction 6C7.0605, Florida Stalutes.

SIGNATURE _ e S e e e L e
Sgnature. byped o P ted nae e Gl regetened sent and U (HNOTE Frogistoredt Agerl signatu-e recpired whin roretal ag. DATE &

12, OF1ICERS AND DIA: 13, DD TIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 o>

T P ) AW C] Change [ Addition g

NAME MOEN, DANIEL J. 12 NAME %

STREET ADDRESS ONE PARK PLAZA 14 STREET ADDRESS &

CITY-S1-71P NASHVILLE TN 14 CITY-51-2IP &

TIE SPDS o [ DELETE 2 1TE p] v B Change [ Addition | O

NAME BRAUN, STEPHEN T. 2.2 NAME

STREET ADORESS ONE PARK PLAZA 2 3 STHITT ADDRESS

CITY-51-21P NASHVILLE TN 24LITY-ST-2P

TITLE SPDT T [FDECETE a1 TLE Divl T Bl Change  [J Addtion

NAME coLBY, DAVID C. 32 NAME

STAEET ADDRESS ONE PARK PLAZA 33 STHEE] ADDRESS

CTY-ST-2P NASHVILLE TN - 34C1Y-51-2P

MLE v PATELETE 4 1TI1E N ] Change [ Additon |

NAME NEEB, MICHAEL T 42 NAME | R MATen SouwNsSon

STREE} ADDRESS 21208 OLEAN BLVD A3STREETADORESS | ONE PARYK PLADZA

oIny-51- 2P PORT CHARLOTTEFL accnrsize | NASHUILLE, TN 3T2e%

TMLE v B OEETE 5 1TIILE S_ [ Cange [k Additicn

KAME DOBBS, STEVE 5.2 HAME SouN M. FRANCK

STREE] ADDRESS 21208 OLEAN BLVD SYSINEET ADDRLSS | O NE  PARRY.  PLARAY

OUIY- ST-20 PORT CHARLOTTEFL ] sacrv-sl-ze | NASHVILLE , TN 372s1

TILE [ DELETE 6 1TITLE [ Change [} Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDFESS

CITY-ST-2P E4011Y-ST2P

14, 1 do haraby certify thal the information supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
ocertity that the inforrmation indicaled on this anaual repat or supplemental annual report is true and accurate and 1hal my signature shall have the same legal effect as i made under
cath; that | am an officer or direclor of the corporatian or 1ne receiver or Lrustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on &n attachmenl with an address. M‘ ) ”d
SIGNATURE: _ [Stoa- el . . Al3la (eis)327-955)
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER QR DIRECTCR Dare Dagtime Phore #




