FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT £ % FLORIDA DEPARTMENT OF STATE
CORPORATION 1% 0%

ANNUAL REPORT

1996 &
DOCUMENT # S45582 (1)

1. Corposation Name

COLUMBIA HOSP{TAL CORPORATION OF MIAMI BEACH

Sandra B Mortham
Secrelary of State
DIVISION QF CORPORATIONS

S IARAMTR RN

IRH

Principal Place of Businass Mail g Address
ONE. PARK PLAZA ATTN: TAX DEPT
SUITE 2100 P.O. BOX 520
NASHVILLE TN 3703 NASHVILLE TN 37202 _
us s 3. Date Incorporated or Qualified [ 3a. Date of Last Reporl
04/16/1991 05/01/1995
2. Principal Place of Businoss ) 2a. Mailing Address 4. FEf Number Applied For
21 - 26] 752375281 Not Appiicable
Suite, Apl. 4, etc. | Sufie Apt # ele B. Cerlificate of Status Desired 0O $8'75 Addﬁtional
22 i!?] Fee Required
City & State B E@Eéiale T - 6. Election Campaign Financing $5_00 May Be
—2_5I 28] o B Trust Fund Contrioution . Added to Foas
2ip Country | Zip | Country 8. This carparation has liability for intangibla tax under ¢ 199.032,
El 25] 2_!_)1 30] Fiorida Statutes [ Yes ONa
9. Mame and Address of Current Registereg__Agent o _10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Stoel Address (0. How Number 18 Not Acceptaris)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 sl oy FL ]asl S Godo

11. Pursuant to the provisions of Sections 6070502 and €071 508, Flarida Statates. tie abovenamed corporabon submits this statement for the purpase of changing s registered ofiice
or registered agent, or both, in the State of Florda. Sush change was authorized by the corporation’s board of drectors. | hereby accopt the appointment as registered agert. | am
familiar with, and accept the otiligations of, Saclion 607.0505, Florida Statutes

SIGNATURE _ . T e i i R R R i e
Stgnalure, typed o pieledd v 11 of regiitsiag agit and Wiz it 2y fisatile NE Fegtered Agert signatre red ired whar renstaing) 73]

12, OFFICERS AND DIRECTORS 13. ALDITIONS/GHANGES TG OFFIGERS AND DIREGTORS IN'13

THLE ¢ T TR et T T e T Swrrken [~ Shange 3 Addiion

NAME SCOTT, RICHARD L. 12 NaME

srectanpress | 201 W MAIN 8T 12 STREET ADDRESS %ﬂg(@eztﬁ(

CiTY-§1-2¢ LOUISVILLE KY o B aorestze | Mushvlh, Z_ 320F

TITEE P [ DELETE 21T [3 Change  [] Addition

NAME MOEN, DANIEL J. 29 MANE

STREET ADDRESS 7975 NW 154TH ST, #400A : 23 §TREET ADORESS

Oy §]-2F MIAMI LAKES FL o _ Reacnyseae . .

THLE V (A EIE 3 4TI Vidt Fesidin? T hange (& Addition

NAME GRECO, SAMUEL A 32 NAME Aﬁ A% lon Toknsen

STREET AGDRESS 201 W MAIN ST 33 SIREET ADDRESS | e MedA Plldee

THTY-51- 2P LOUISVILLE KY o saov-size | NehioJo, 3123

e VDS 7 DELETE L1ImE B DIV LwChangs [ Additicn

NAME BRUAN, STEPHEN T 47 N SW

sweersooress | 201 W MAIN ST asstaeet aoovess |y Aasd Bl e

CIY-5T-2P LOUSVILLE KY ) asonv-stze Mashoott, 7 37243

TILE VT ] DELETE 5 1TIME St [ Thenge  [] Additian

NAME COLBY, DAVID C. 5.2 NAL Sumy

STREET ADDRESS 201 W MAIN ST sastert aovaess | G Fark Hlata.

CiTY-51-2F LOUISVILLE KY o M saonvsene IU&JMIM, & 3/%3 .

TILE VAS [] DELETE & 1TILF Sanct [ Changz ) Addilion

NAME SEIFERT, RACHEL A 62 NAME Same

STREET ADDRESS 201 W MAIN ST BISTREET ADDRESS | e P/ A Plure

CITY -ST-21P LOUISVILLE KY o 640TY-5T-F A/&ﬁ[lg‘_ﬂ_{_ﬁ_’ 3703

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)tk). Florida Statutes. | further
cerlify that the information ind cated on this annual report or supplementa’ annual repart is frue and accurate and thal my signature shall have the same legal efiect as if made under
oath; thal | am an othcer ar di-ector of the corporation or the receiver or trusles empowered to execute this repor as required by Chapter 607, Forida Statutes; and that my name
appears in Block 12 or Black 13 ¥ changed, of on an atlashment with an address.

SIGNATURE: [ e bhaM. Franch 7/)// 9% 532795

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Frong
af——

CR2E034 (12/95)



