FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S§71240 ecretary of State
1. Entity Name 04-30-2003 90139 022 ***150.00
COLUMBIA HOSPITAL CORPORATION OF SOUTH MIAMI
i
Principal Place of Business Mailing Address
ONE PARK PLAZA PO BOX 750
NASHVILLE TN 37203 AT BEPF———
us NASHVILLE TN 37202
: AR VM WA

2. Principal Place of Business 3. Mailing Address

Suite. Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

) ’ 752390343 Not Applicable
Zp Couniry Ze Country 5. Centificale of Status Desired O ?8 73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regislered agent and titla if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 ‘ NN
- After May 1, 2003 Fee will be $550.00 B et o o8y 3800 oy oo
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TIMLE OvVP - 3 Delete TLE (AChange [ Addition
nve  —rMOOREAB—— RAME A Beoce Moote Te-
sweeT aporess | ONE PARK PLAZA STREET ADDRESS
orv-sr-ze | NASHVILLE TN CITY-ST-2IP
TITLE A~ O betere TITLE Jeks ﬂChange [ Addition
NAME BLACKWOOD, DORA A NAME o
sTreeT A00RESS | ONE PARK PLAZA STREET ADDAESS
CITY-ST-ZIP NASHVILLE TN 37203 CITY-ST-ZPP
THLE —AS— 7 Detete TITLE N s IE/Ghange {1 Addition
NAWE DENSON, DAVID L HAME
STREETADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-§T-21P NASHVILLE FL CITY-5T-21P
e DVP [ Delete MLE (ZChange [ Addition
vt ——dOHNSON,-MILFON-R— NAME . MacTos Sondaon
streer apoRess | QONE PARK PLAZA STREET ADDRESS
CITY-ST-29P NASHVILLE TN 37203 CITY-ST-21P
TITLE DVPS {1 Dpelete TMLE LFchange  [J Addition
NAME —FRANGICIOHN-M——— NAME TTSod. M. Fesdce X ‘
sTReeT aDDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-21P NASHVILLE TN 37203 CITY-ST-2IF
TILE VP [ petate TmLE [ Change [ Addition
NAME GRUBBS, RONALD L HAME
street ADORESS | ONE PARK PLAZA STREET ADDRESS
CITY-§T-2IP NASHVILLE TN 37203 CITY-S1-21P WY e PoerhioEn LAt

12, | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.
L: 22 - b\S‘/&&-L\‘vL

SIGNATURE:
Daytime Phong #

AY 9222190

CR2E034 (10/02)



