FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION Ky, O o e Apr 29 1998 8:00am
ANNUAL REPORT

1998 D|V|5|jrict;ermcr:g:PS;:szNs Secretary Of State
DOCUMENT # S87017 (7)

1. Corporation Name

i COLUMBIA HOSPITAL CORPORATION OF SOUTH FLORIDA

MO A B

CR2E034 (10/97)

) Principal Place of Businoss Mailing Address
I%v ONE PARK PLAZA PO BOX 750
. NASHVILLE TN 37208 NASHVILLE TH 37202
1 us us DO NOT WRITE IN THIS SPACE
3
e 3. Date incorporated or Cualified
¥
" 10/14/1991
'F 2. Principal Place of Business _2a, Mailing Address 4. FEI Number Applied For
& [21] 28] 75-2387170 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apl. #, elc. i
P e s §. Certificate of Status Desired [ $8.75 dditonsl
;l Fes Required
City & State Caly & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Feas
Zip Country Lt Courtry 8. This corporation owes or has paid the current year Intangible
E] 291 El Personal Properly Tax due June 30,  [ves [ONo
§. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Name
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceplable)
. SUITE 105
5 TALLAHASSEE FL 32301 83
r 84| City FL 85| Zip Code
T [T11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiorida Stelutes, the above-named corporation submils this statement far the purpose of changing its registered
office or reglsterod agent, or both, in 1he State of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.
SIQNATURE [,
Signature, typred ot pranted nane of wegpstored agent sod Ll f applcalile {NOTE . Ragistered Agent signalure regJirad when reinstaling} DATE
12 N OF HCCHS AND DIRECTORS 13. . e ADRITIONS/CHANGES TO OFFICERS AND RQIBECTORS IN 12
e AU U DEETE 1L WVA L [AChange [ Addition
A e DONAHEY, KENNETH 12 NAME
] STREET ADDRESS ONE PARK PLAZA 1.3 STREET ACDRESS
& L om.stze NASHVILLE TN 140HY-S1-7p
| TME v [ DELETE 211 I change L] Addition
o] e JOHNSON, R. M 22NAME
tf‘f STREET ADDRESS ONE PARK PLAZA 2.3 STHEET ADDRESS
5 CITY-$1-2P NASHVILLE TN e ZACHY-ST-ZP | o . .
% e YD JR oL 31TLE ) (O crange (X Addition
1 e —~BRAUN-GTERHEN-F— 32N Blockwoed , Dora A
STREET ADDRESS ONE PAHK PLAZA 3.3 STREET ADDRESS
CITY-51- 7P NASHVILLE TN 34, CY-ST-7IP
s | wme D [J DELETE 41TIME [T change L7 Addition
] e ELTON, ROSALYN 4.2 NOME
: | smeraooness | ONE PARK PLAZA 43 STREET ADDAESS
& | _om.sr-ap NASHVILLE TN 44 CITY-ST-2IP \
F | wne " (] DELETE 51 TILE PS ;&cnange L3 Addition
.t
':“'. NAME FWCK. JOHN M 5.2 NAME
1 smeranoness | ONE PARK PLAZA 53 STREET ADDRESS
CITY - 81-2iP NASHV“'LE TN 54 CITY-51-21P
e 7 DELETE 6.1 TITLE [T change T Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
City-S1- 2P §4CITY-5T-21P
14. Thereby certify that the information supplicd with this flling does not qualify for Ihe exemplion stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information

indicated on this annual report or supplemental annoal report is true and accurale and thal my signature shall have the same laga! effect as if made under oath, that | am an
officer or director of the carporation or the receiver or frustea empowared 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d chang®x, or on an atlachrpm with an adgress.
a0 | 1—( ‘ ty { o0

Y NN Y ey e ]



