FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 09 1997 8:00am
Secretary of State

DOCUMENT # S849

1. Cotparahon Fami

EDWARD WHITE HOSPITAL, INC.

(7)

C Prineat § o of Busn T Mailing Adcress

ONE PARK PLAZA PO BOX S0
NASHVILLE TN 37203 —ATFN-TAX- DEPT, 7
NASHVILLE-TN-877202

VW R

3a. Date of Last Repont

05/01/1996

3. Date Incorporated or Quatified

10/03/1991

T2, Frincipat Place of Businoss 2a. Add 4. FEI Number Appligd For
a0 26] G b %x 150 £2-3089836 Not Applicable
Suite, Apt #, etc Sulte, Apl. #, etc. it
Ly e . — wie- ap o 6. Certificate of Status Desired 0 $8.75 Additional
22 7 ) ) 2ﬂ Fes Required
Ly & Stare | Iy ptale . W 6. Eisction Campaign Financing $5.00 may Beo
rg.:;_[ 23-‘ CMSdWl ‘ 1'& Trust Fund Contribution Added to Fees
LA | Courlry I»~- Fd CO% 8. This corporation has liability for ipgengible tax under s. 199.032,
,Zi'J ) ?51 291 37202‘ 30 A Florida Sialutes %es [ ne
8 Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM 81} Name
1201 HAYS ST. 82| Stroet Address (P.0Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84! City FL 85| Zip Code

"1, Pursuant 1o tne provisions of Sechons 607.0502 and 607.1508, Fiorida Statutes.
ol

SIGNATURE

= or regesterad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept
agont am farinar with, and accep the obligations of, Seclion 607.0505, Florida Statutes.

the above-named corporation submits this staternent for the purpose of changing its registered
appointment as registerad

BRI T FE T ) Vet b o },Tr? ,ﬁ}'ér};-jrﬂﬂ;ra}:gkm?&;éw'Q—--.“A(THBYE Regstered Agant signature required when reinstating) DATE
12 T TOFHCIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl 0 (] DELErE 11 TLE Ol Crenge L Addtion | g
NAME BRAUN, STEPHEN 1.2 NAME §
siweeaconess | ONE PARK PLAZA 13 STREET ADDRESS i
cresoe | NASHVILLE TN 37203 } 14 0ITY-ST-2P L &
TS A s B [TorLeie 217ME i [KChange [T Addiion | O
| OOLBY-DAVDE— - Dmakqj Kenneth
sier 2niness | ONE PARK PLAZA 213 STREET ADDRESS ! "
(&l 2w NASHVILLE TN 37203 2. 4CITY- §1-2P v/
o =TT biETe TITITE [ change [ ] Adaition
e SCHWEINHART, RICHARD A 32 hAE Sttow, £
simieraonais | ONE PARK PLAZA 3.3 STREET ADDRESS
Lgl__\_(___ggl__ o | NASHILLETN 37203 34,0TY-51-2P
¢ V [ToRLETE A1TIE [T Change” ] Addition
N JOHNSON, MILTON R 42 NAME
szt apuss | ONE PARK PLAZA 4.3 STREET ADDRESS
| arvgior | NASHALLE TN 87208 44 CITY-ST- P W
FETR P o [T peLere 51TITLE w Change [ Addilion
N “MOEN, DANIEL > 52 KAME Hedum?/{ ‘J_'\
sttt aockiss | 7975 NW 154TH ST 5.5 STREET ADURESS / M
i %“AWUJ@F‘- 33016 S4citY-S1-2p
' TR T e 61 TIILE (] Change ] Aadtion
N FRANCK, JOHN M 6.2 HAME
skt azoness | ONE PARK PLAZA £.3 STREET ADDRESS
crr-s ze | NASHVILLE TN 37203 64 CITY-1- 2P

14, | do hereby centify that the mfc»rma'l-i&;n"supplied walh itns filing does not qualify f

SIGNATURE: [

mforrantion indicated on this annuat report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an ollicer o cieoctor of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeirs b Biock 12 or Block 134 changod, or on an attachment with an address.

or the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certiy that the

———,

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR

;
DIREGTOR

4600



