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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT o) { LORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT F Secretary of State
1998 ' - o DIVISION OF CORPORATIONS

Secretary

DOCUMENT # $§71240 (3)
COLUMBIA HOSPITAL CORPORATION OF SOUTH MAM

RO

Apr 29 1998 8:00am

of State

MR

Principat Place of Business Mailing Addross
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 ATTN: TAX DEPT
us NASHVILLE TN 37202 DO NOT WRITE IN THIS SPACE
us 3. Date Incomporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i} 26 752380343 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ;
P " P 5. Certificate of Status Desired O $8'75 Addtional
22 E] Fee Required
City & Stato __ City & Slale 6. Election Campaign Financing $5.00 May 8o
;;I 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 ?E-I EI ;] Personal Property Tax due June 30. Oves One
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 63
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 607.0502 and BO7.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appainiment as registered

agent. | am familiar with, and accepl the ohhgabons of, Seclon 607.0505, Florida Stalutes.
SIGNATURE

CR2EC34 (10/97)

BIgNAtTe y1rcrh (4 Phats O and of Tt (48 syt v anel e § agqdeable [WOTL Regstored Agant signature g en whah rensiaing) DATE
12, OITICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 12
TME WD [J DELETE 14 TIMLE [I change T Agation
NAME ELTON, ROSALYN 1.2 NAME
secraponess | ONE PARK PLAZA 13 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN . 14 GITY-5T- 2
TE P KDELHE 21TME [T Change L Addtion
NAME FLEETWOQD, JIM 2.2 NAME
smaeerappress | 7975 NW 154TH STREET #400A 23 STREET ADDRESS
CiTY-ST-2P MIAMI LAKES FL . pacmystap | a \
TE WASD— [ DELETE IINE < [T hange [ ANhaditon
NAME WPHEN’T 32 NAME .Blocu m . m a A.
smeevaooress | ONE PARK 33 STREET ADDRESS
cy-S1-2iP _%?HV'LLE TN 37203 [ BACIY-ST- 2P e Wf -
TME DELETE 44 TMLE Change Addition
NAME DUNAHEY. KENNETH 4. 2 NAME LJ)V‘A T —m
STREET ADDRESS ONE PARK PLAZA 43 STREET ADDRESS
CITY-ST-2P NASHVILLE FL 44 CITY-ST-2P
TLE v T DELETE 51 TITLE [T change L] Aodition
NAME JOHNSON, MILTON R 5.2 NAME
smager aooress | ONE PARK PLAZA 5.3 STREEY ADDRESS
OITY-5T-2F NASHVILLE TN 37203 5.4 CITY-ST- 20 i~
e 2 T DECETE 61 TITLE = Change 1] Addifion
NAME FRANCK, JOHUN M 2 NAME
smeeraoneess | ONE PARK PLAZA 6.3 STREET ADDRESS
CIYY- ST- 20 NASHVILLE TN 37203 £4CITY-S1-2P

14, | hereby cert'ﬁgmal the information supplied with this fiing does not gquality tor the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplomental annual report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or dirgclor of lhe corgoration or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

Indicated on t

Block 12 or Block 13 chaﬁcd or on an attgchmient with an ad(trcsp
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Ll ow




