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

CORPORATION T canden 5. ornam Apr 29 1998 8:00am
ANNUAL REPORT

1998 s D\wsé:cs;a&zf:(;?znoms S ecretal'y Of State

DOCUMENT # S3645 (9)
COLUMBIA HOSPITAL CORPORATION OF KENDALL

N EOSRAVA AR MR

Princlpa! Place of Business Mailing Address
ONE PARK PLAZA P.O BOX 750
#2100 NASHVILLE TN 37202
NASHVILLE TN 37202 us DO NCT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/06/1991
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
;1-1 o o] zﬂi - 75‘2374%0 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, elc. i
P . P 6. Certificate of Status Desired d SB'TS Addilional
5' L E Fee Required
City & State Cuy & State 6. Efection Campaign Financing $5.00 May Be
E e 5| Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
;l _Z—E] o 772_97| e El Personal Property Tax due June 30. Cyes [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET‘ SUITE 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
' 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-namad corporalion submils this statement for the purpose of changing its regisfered
office or registerad agont, or both:, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE e
Signature, typod or printed nane of oge Ioted agonl ang utic IF aiplcablo {NOTE Registered Agenl signalute reguitéd when reinslating) DATE
12, - OFNICERS AND OIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ' D ﬁ DELETE $1IMLE [Jchange  T_J Addition
NAME FLEETWOOD, JIM 1.2 NAME
sweeTaoress | 7975 NW. 154TH ST, 400A 13 STREET ALDRESS
GTY-51-2P MIAMI LAKES FL 14 GITY-ST.2P
TTLE v [J necene 21 TTLE [JChange [ Addition
NAME R. MILTON JOHNSON 2.2 NAME
smeeraponess | ONE PARK PLAZA 2.3 STREET ADRESS
CITy- §1-21P NASHVILLE TN ) pacny-sroe | o4 o A
TmE =PVAS” ‘MDELETE 3TTIE K> L Crange L X ddiion
e | ~BRAUN-STERHENT e |"Blackwonel, Dot A
sraeeraooness | ONE PARK 33 STREET ADDRESS
C1Y-51- 2P LLETN BACY-512F  |me .
TILE ) DELETE ATTNLE 1}5\7 AT RChange T rddition
NAME DONAHEY, KENNETH 4.7 NAME
staeer aooness | ONE PARK PLAZA 4.3 STREET ADDRESS
CITY-5T- 2iP NASHVILLE TN _ 44 CfF¥-S1-2IP - .
THLE Pl A W T3 5.4 TILE e 8 Change LT dsition
NAME JOHN M. FRANCK 5.2 NAME
smeeraporess | ONE PARK PLAZA 5.3 STREET ADDRESS
CITY-§1- 2P NASHVILLE TN 5.4 CTY-ST-2IP
TITLE Vv ] oELETe 6.1 TITLE T change I Addition
NAME ELTON, ROSALYN 6.2 NAME
smeeraooness | ONE PARK PLAZA 6.3 STREET ADDRESS
CITY-ST- 2P NASHVILLE TN l B4 CITY-ST-2IP

14, 1 hereby certlly that the information suppiied wilh this Tiing doss not qualily Tor the exemplion staled in Seclion 119.07(3)(1), Flordda Slalutes. 1 further certify that the information
Indicated on this annual roporl or supplementa: annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diractor o! the corgoration or tha receiver or truslec empowgred 1o execute this repon as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chah\d. or on an attachmen! with, an addrcﬁ |
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