FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # <7 1 PUHO

1. Corporation Name

* Columbia Hps’f-}al Corporation of Soudh Miami

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

4
Principal Place of Business Mailing Adoress
3. Daglncorporated or Qualified 3a. Date of Last
"R 51048
2. Principal Piace of Business 2a. Maiing Adaregs _ 4. FEI Nurmber Applied For
2] One Park Plazqg x| V. O, Yox 590 "5 - QA0S oL TN o
Suite, Apt #, elc Suite, Apt. 4, elc. i " 8.75 Additional
’E] E] AHh . TOX u m . §. Cerlifcate of Status Desired 0 Fee Required
Gy & State R City & State R o ) 6. Electon Camipaign Financing $5.00 may B
23] NOSh vil le AN 2] ‘\KQ.ShVI He , T Trost Fung Contribution 0 Added to E:ese
__] f%__' lob '_'I Coui“l 8 __l é;t’_' 2 O COf"‘:VS 8. This corporation has liability for intangible tax under s 109.032,
24 25 20 2. 30 . Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
The Hentice-Hall Gorparation System, Tne. i
12 D‘ HQ ys Stre 82} Sireet Address (P.O. Box Number 1s Nol Acceptabie)
Tallahassee, FL 32301 & TOO00 1 S4006 7

11. Pursuant ko the provisions of Sectons 607.0502 and 607.1 508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered offv
or registered agent, or both, in the State of Fiorida. Such change was authonzed by the corporation's board of directors. | hereby accept the appomniment as regisiered agent. | am
famikar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE
SIgNAlIre. tyDed Of DA nane Of rogrtened agen’ and te 1 BN INCTE Registarad Agant sgnaure requred wher renstatog BATE
12. OFFICERS AND DIRECTORS 13. ADDIMONS CHANGES TO QFFICERS ANC DIRECTORS Ity 12
TiIE [ DELETE 11TILE (% Change [ Additon
NAME 12 NAME Pf(x’ﬂ,‘Dan\e.‘ 4 < #4004
STREET ADGRESS v3smeeromess | 1ATVS N IBA™E Shreet 0
oTv-5T e woresze [Miami Lakes, FL 3301
TILE [ DELETE 21TME 4 L3 change [ Mdditan
KA 22 NAME Johnson, R. Milton
STREET ADDRESS 235ReET aptress [OHne 'par‘K Plaza
AN 2eamestze | Nashville, TN 37203
TILE LA DELETE 3 1TINE v/T/D O Cnange [ Asgtion
KAME 32 WAME Colby David C.
STREET ADDRESS 33 smetaoorzss | One  Park Plaza
STY-ST-21P 340y 51.20 nNashvitle, TN 31203
TiTLE {LFOELETE 41TME V/AS/ D O Ghange  [ud Rodition
RiaME 42 NAME Braun, Stephen T.
STAEET ADDRESS sasteer asoness |One. Park, Plaza
STY.5T-2 aomvsize | Nashv e, TN 37203
TLE RATELETE 5 1TITLE 5 [ Crange  [pdAddinon
NAME 52 NAME FranckK 3 John M.
STREET ADDRESS 53 sTREET anokess | ONe Tark Plaza
=181 2P saorvsee | NOShvidie, ™ 37203
e LA DELETE 6 1 TIRLE v/ D [ crawge [ Addton
e E2NAME Schweinhart ; Bichard A .
STREE! ADDRISS e 3stReer ooness | O RIIV\ Platol
CY-Si-TP B4CITY.§1-2p Noshnile TN 37203

14. 1 02 heredy certify tnat the nfarmation supphed witn tus Jiing 1s volantarily furnished and does not qualty for the exemption stated in Seclion 114 U7{3)ik}, Flonda Statutes | further
cerlify that the infarmation inaicated on this annual repgfl or supplemental annual report 1s true and accurate and that my signature shall have the same legal etect as if mane under
oath; tha: | an an oHicer o director of the corporanonfor the recewve: or trustee empowered 1o execute this report a= required by Chapter 607, Fionda Statutes: and that my name
appears in Biogk 12 %K 13 f changed, or gh an

achment with an asgdress
SIGNATURE:

B M am Tdnew Alalars (4 )29 - O &i




