FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" BRETT
CORPORATION

ANNUAL REPORT

. 1997
DOCUMENT # §71240 @A)

. Corporation Mame

COLUMBIA HOSPITAL CORPORATION OF SOUTH MIAMI

ORI

Sandra B. Mortham

Secretary of State

DIWISION OF CORPORATIONS

ONE PARK PLAZA -PO-BOK-50
NASHVILLE TN 37203 AT TR DRI
Us “NAGHYILLE-TN-37202-060—
us 3, Date Incorparated or Qualified 3n. Date of Last Report

e 08/06/1991 05/01/1896
2. Frincipal Paze of Bu

| 2a. N%A 055 4, FEf Number Applied For
] R = 5 o2 < » 'O (=) 75230043

Suite, A €1 Suite, Apt #, ol
g - e A © b. Cerlificate of Status Desired O $8‘75 Additional
Lzzl 2;] Fee Required
_ Caly & Steate: - Mf 8 St —TN 6, Elsclion Campaign Financing $5.00 May Be
?_:_’.J______ o 28] a 2 M u'e’ Trust Fund Contribution [] Added to Feos
A Coantry | dp coti‘XVgA B. This corparation has lizbility foy ipfangible tax under s 199.032,
24 sl 29] 30 Florida Statutes ves [ No
8. Nama and Address of Current Registered Agent . 10. Name and Address of New fiegistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 811 Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
8a City FL 85] Zip Code

[1 1. Parsuan’ 19 the provisions 0 Sochions 607 D502 ana G07.1508. Flonida Stalutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
olice o megstered agens, or both, in the $1ale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragistered
agent L arn famibar with, and accep the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURF

g it tgToerd O g Bl o of reggiciead ageen] aind L it BppRicatde TNOTE: Rogislered Agent signalure required when reinstating) DATE

[ t2. T GHICERS AND THRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS ANDPIBECTORS IN 12
THiLE VD [T oecETe 11 TITLE [A\Crange [T Addition
v |[=SCHWEMHART RICHARD A, ame oI 1205&01@’1
sweraonass | QONE PARK PLAZA 1.3 STAEET ADDRESS '
esar NASH“LE TN 37203 a 14 CITY-51- 1P 4, -
P DFLETE 2ATITLE Changa Addition
o MOEN-DANIELS. 20 Fectoood, Jiv N
givrstaaonss | 7075 NW 154TH STREET #400A 23 STAEET ADDRESS
Qv sr pe MIAM! LAKES FL 33018 2.4 CITY-6T- 2P
e VASD [T DECETE 31 TLE [ JChange [T Addition
A BRAUN, STEPHEN T. 32 NAME
s aconess | ONE PARK PLAZA 33 STREET ADDRESS
Cle-gt o NASHVILLE TN 37203 . 3.4 CITy-ST-2IP AN
VD N EGE T )acmnga LJ Addition
ha: “GOLBY;DAVIE-6— & 2NAME WM . ‘<6«"W\C '|’t/]
siient aoness | ONE PARK PLAZA 43 STREET ADDAESS ‘
| crvstae o NASHVILLE FL 37203 i LACITY-ST-7IP
I v [T DELETE 5.1 TILE LI cnange 13 Adaition
na JOHNSON, MILTON R 5.2 NAME
s ar ONE PARK PLAZA 5.3 STREET ADDRESS
s e ' NASHVILLE TN 37203 5.4 GITY-51-1
g [T 0eCeTe 61 TIMLE [T change L] Addition
. 1 FRANCK, JOHN M 62 NAME
shert aniriss | ONE PARK PLAZA §3 STREET ADDRESS
Clty-SE-2w ] NASHW-LE TN 37203 64 CATY-ST- 2P

[ 14. 1 du hereby Cortify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further corfify that the
irformacicn ira.catad on this annual raport of supplemental annual report is true and accurate and that my signature shalfl have the same legal effect as if made under oath; that
| am an ofliger or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 nged, or an an attachment with an address.

SIGNATURE: [&x<ATAc RIS 4 {'ZO(Q T

GNATURE AND TYPED OF PRINTED NAWE OF SIGNINQ OFFICER OR DVAECTOR Dae Daytime Friore ¥
o4raron

FLORIDA DEPARTMENT OF GTATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



