PROFIT

FLORIDA DF PARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT ¥ Sceretary of State
1996 S 4 DIVISION OF CORPORATIONS

DOCUMENT # 887(517 (7)

1. Corporation Name

-COLUMBIA HOSPITAL CORPORATION OF SOUTH FLORIDA

S —— ]

Principal Place of Busingss Mailng Addrc.;éé i
ONE PARK PLAZA £.0. BOX 570
NASHVILLE TN 37203 ATTN:  TAX DEPT
NA N 37 I
us USSWILLE T e 3. Date Incorporated or Qualified | 3a. Date of Last Report
7 S 10/14/1991 _ '
2. Principal Place of Business ja. Maling Address 4. FEI Number Applied For
21] sl . 752397170 Kot Appicaii
Suite, Apt. #, etc. - Suite, Apl. #, elc. 5. Certificate of Status Desired 0] $8.75 A.dd_ilional
22 _ o ::7]”“_‘ . Fee Required
City & State | City & State 6. Eiection Campaign Financing O $5.00 May Bo
Zﬂ o 2'8] Trust Fund Conlribution Added 1o Foog
Zip Coutry L __ Country 8. This corporation has liability for intangible tax under s 199.032,
-';l-| ?5] 2‘9] ) 30] Florida Statutes Yes [INo
9, Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
Bi| Narne
THE PRENT'CE'HALL CORPORA"ON SYSIEM. INC. 82| Stroct Address (P.O. Bax Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 8al Giy FL 85| 71 Code

1. Pursuant 10 the pravisions of Sections 607 0502 and £07 1508, Florda Statutes, the: above named corporation SUBMIts 118 statement for the purpose of charging its registered office
or registered agont, or both, in 1ne State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appaointrment as registered agent. | am
familiar with, and accapt the abigations of, Section BI7.0505, Fiodda Statutes.

SIGNATURE -s;|"' . V;;- Iy ! “.3,00' e tad ble 1f a) g icaee TTUIROTL Hacalired £ ] g I e N T DA7E TTTTTTT e e e —
12 ' OF FICERS AND DIFE CTORS 3. ADD;;T{ONS/CF-{ANGES TO OFFICERS AND DRECTORS IN 12 §
TILE SPTD ’ BN L RRRTTI N/TID [fThange [ Addiiorn |3
NANE COLBY, DAVID C. 12 Naw: 3
sweeranoress | ONE PARK PLAZA 1.3 STREET ADDRESS &
any-s1.z NASHVILLE TN -  Neews | Noshyille, TN 37203 &
TILE CEQ [ATELETE 2 1THILE 4 [] Change [FAdstin |O
NAME VANDEWATER, DAVID 22 NAME % Milten UOhf’)SQﬁ ‘
streeranoress | ONE PARK PLAZA nswrones |Ope Parke Plg e

CNy-S7-28 NASHVILLE TN o aovsee | alashyille, Thl. 3 7R0073

TILE SVPD [J DELETE 3 1THLE ] D T “TChange [ Addilion

NAME BRAUN, STEPHEN T. 32 NAME

smeeraocress | ONE PARK PLAZA 3 SIHEET ADDRESS

CiTy-ST-2P NASHWLLE TN o i 3400TY-51- 2P _&%Ml}jf n 3 7@0 3

TITLE SvP [] DELETE 41TLE VIiD 7 [Cnange ] Add'tion

have SCHWEINHART, RICARDO aznan Richard Schweinhar+

smeeTsporess | ONE PARK PLAZA 4.3 STREET ADDRESS ’

CITY-§1-2Ip NASHVILLETN o ) A4 CITY-5T-2F A ashy, [[Qd TN 370073

TITLE SVP (LM ERLETE 5 1L S ' [ Ctenge  [J Addition

N HEMPHILL, NEIL D o2 gohn M Franck

streen anoness | 204 WEST MAIN STREET sasmarraooncss (DN € Pacic q_’ G'ra

o1y-S1-2¢ LOUISVILLE KY 40202 — sonv-stze | A ashui fle, N 2T1pP0o3

THLE P IELETE & 1TLE [} Change  [~adition

NAME MOEN, DANIEL J 52 KAME SCN i d T Na nd e Q‘I{f‘

STREET ADDAESS 7975 NW 154TH STREET sasmeerannazss | ON€ ek P lera

GiTy-§1-2ip MIAMI LAKES FL 33016 64 DITY-SI-7P If\) ashyi ”ﬂ TJ 3700

14. | do hareby certify that the information suppliod with this fiing is volontarnily furnished and doss not qualify for the exemption dfated in Bection 118.07 (3)(k], Florida Statutes. | further
certify that the information ind sated on this annual ropart or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or di-ector of the corporalion or the receivor or frustes empowerad to exanute this regon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

-

SIGNATURE: Jshn Frawc i, prosac e  4-990 (w)apr98s)

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR LhREC Dagtine: Frrone ¥




