~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sanara B, Mortham

CORPORATION
ANNUAL REPORT Secretary of Stale

1996 MR EAVISION O,IEOHPORM 1O0MS

DOCUMENT # S36456 (9)

1. Cormporation Name

COLUMBIA HOSPITAL CORPORATION OF KENDALL

B 111

Principal Place of Business - an.gf;dhcss
ONE PARK PLAZA ATTN: TAX DEPT.
#2100 P.0. BOX 50
NASHVILLE TN 37203 NASHVILLE TN 37202 o e e — —
us us 3. Uatagw’c(:;rs;}o‘ratgi or Qualifed 3a. Dat;ﬁo} Eﬁ 1Heport
|2 Principal Pace of Busress .« , T 2a, Wi Address T T T T T R b T Appliec For
il One Parck Ploze ol | 752374060
Suita, At #, elo. | Guite, A 8 et 5. Carpiate of Stal s Desired 0 $8.75 Additional
—2—2—i 271 Fee Required
City & Sjate . | City & State &. Election Campawgn Firancing O $5-00 May Be
?ﬂ as;“/l , l € m Zlﬂ ) Trust Fund Contribwution Added 1o Fees
Zip Country | 2y | Courtry B. Ths corporatun has Latilty fop intangitie tax under s 189.032,
1] 3203 ws o] B 7 Florida Statutes 4% [INo

~7 10, Name and Address of New Reglstered Agenl

B{ NSWTG‘
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S ——— |
1201 RAYS STREET, SUITE 105 et rom
TALLAHASSEE FL 32301 83
I e B 84 O o FL 85| Zp Code

11. Pursuant o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the atiove named carporation submils this statement for the purpose of changing iis registered office
or registered agent, or both, in the State of Florida Such change was authorized by tno corporation’s hoard of directors | hereby accept the appaintmeant as registered agent. 1 am
farmihar with, and accept the obligations of Section 607.0605, Flonda Statulas

SIGRATURE. |
1

A

B R ADDTIONS/CHANGS TO OFFIGERS AND DI CTORS IN 17 %

Tl RIS W £ [0 chge  [AFHetor |

NAME 12 Har Do el Moen 3

STREEF ADDRESS 201 W MAIN ST Vasikeeracoress | 79729 N W 154 S+, #* 4 OOH’ i
| orv-sr.ze LOUISVILLE KY - awsor | miaml Lakes, FL. 330]) e &

THLE P WPIELEIE 2 TITF J v [ Change [ d-Afidition o

NAME MOEN, DANIEL 4 22N “gal l+on JohnsoN

STREET ADDRES3 7975 NW 154TH ST, #400A symeoess | e Parfk Plat G

oy 1.0 MAMI LAKESFL ~ _ peddiosier Nashuille, TAL 37203

TIILE DVAS [J DELETE 31 NIE i [ Crange [ Addition

NAME BRAUN, STEPHEN T 32 hANE

STREET ADDRESS 201 W MAIN ST svsmelantress | O Ne &lrk pIQ'La

oiy-Si-2F LOWASVILLE KY o JALHY ST-20 MQSMJLC_J 1/\) 2703

NI DVT 7] DELETE 4 1TIE [@thage [ Addtion

NAME COLBY, DAVID C 47 HEME

SIREET ADDRESS 201 W MAIN §T srsmerraness | O Ne Pa k P’/‘\J] C

oy -57- 2P LOUISVILLE KY - conaw  (Nashville, T 2703

TRE Y [(feCen 5 {30tE [ [ Cnange  [bFiaiion

KAME GRECO, SAMUEL A 57 N John ) F{‘Q ncle

STREET ADDRESS 201 W MAIN ST 53501 ADLRESS ) ) P ar k Plarc

Y812 LOUISVILLEKY ssene-s2 | AJOS hgﬁ?c . TIC\)] 27203

ML oy ) DELETE b1TILE [ Change [ Addition

NAME SCHWEINHART, RICHARD A £ 2 A

STREET ALDRESS 201 W MAN ST sromie s | O NE PQ(’C (O, 7 A0

CiTy -S4 -BF LOUISVILLEKY o sronsiw | O.Sh\}i ”ﬁ, TN 2702

114, 1 go hereby cerify that the mformianon supplo.d with this hling is voiintarey furnished and does nol quahfy tor the examption stated in Section 110.07(3}(K], Florida Statutes, T further
certify that the information indicated on this amual repor o supplemental annual report s true and acc arate and hal my siynature shall have tne same legal effect as i made under
patn’ that | ami an officer or directar of the carporatinn or the receiver o trustee empowersd to executs tus report as required Dy Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: oy Fvandh g&@-‘((a« . T 190 (@5)@@’7-?551

SIGNAT D KAME oF BIGNING DFFICER OR DIRECTOR e Pl




