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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIMISION OF CORPORATIONS

Apr 29 1998 &:00am
Secretary of State

L

DOCUMENT # 836259

1. Corporation Name

FAWCETT MEMORIAL HOSPITAL, INC.

(6)

A O

Principal Place of Businass Mailng Address

o

ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 ATTN: TAX DEPT
us NASHVILLE TN 37202 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifiad
03/07/1991
2. Principa! Place of Busincss 2a. Maitng Addross 4. FEI Number Applied For
21 ;g] 65‘0252846 Not Applicable
Sulte, Apt. #, elc. Suite, At #, etc. iti
P e e A e 5. Certificate of Stalus Desired O $8'75 Aditional
22 m Feo Required
City & State Cily & Slale 6. Elsction Campaign Financing $5.00 May Bs
23] 26 Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
m a ;ﬂ E] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81] Nameo
1201 HAYS STREET 82| Streel Address (P.O, Box Number is Not Acceptable)
SUITE 105
VALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisians of Sections 607.0L02 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Iarida. Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, ang accept the obhigations of, Section 607 0505, Florida Statutes

Block 12 or Block 13 char()w_d oron an Blltl(ﬂf?’vl with an addrery.
QIANATIIDE: I. [l - ﬂ. 1../{1 wrr

SIGNATURE P
SioRaTure. Typd ot PIAleg fame af registened agelt and e it apphoable (NOTE Ragistered Agenl sigralure reqJired when fainslating) DATE
12, OFFICERS AND D\FiLCT_QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e w [T DeLETE LEIILE [T Change 3 Additien
HAME ELTON, ROSALYN 12 NAME
sertantness | ONE PARK PLAZA 13 STREET ADDRESS
CITY. 5T.21P NASHVILLE TN \ S 1ACTY-ST-0P | g (7
THLE WELETE 21 TILE ﬁs ] Change ;l Addition
NAME =BRAUNSTEPHENT- 22 NAME me wm A .
smart aopeess | ONE PARK 2.3 STREET ADDRESS |
CITY-ST-21P NAS"MLLE ™ 2. 4 CITY-§1- 2P \
E SV T DRLETE A TIILE mv A T [X Change L] Addiion
NAME DONAHEY, KENNETH 3.2 NAME
streeraporess | ONE PARK PLAZA 3.3 STREET ADORESS
CITY- S1- 2P NASHVILLE TN 34.CITY-$1-21P
e v [ CeceTe 41Time L1 Change ] Addition
NANE JOHNSON, R. M 4.2 NAME
smesrapness | ONE PARK PLAZA 4.3 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN - 44 CITY-ST-2P - Pg_ A 0
THLE DELETE 51TITLE Change Addition
NAME FRANCK, JOHN M 57 NAME M ’K
sweeraponess | ONE PARK PLAZA 53 STREET ADDRESS
CITY-5T-2IP NASHVILLE TN 540MY-S1- 7P
TTLE T DELETE 61 1ILE [ change [T Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- $7- 24P 54 CITY-ST-2P
14, ! hersby cerify that the information supphed with this fiiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statulss, | further certify that the information

indicated on this annual report or supplomental annual report is trug and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the carporation of the recaiver or trustee empowared 10 exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

"H " !G v

CR2E034 (10/97)



