FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT _ FLORIDA DEFARIMENT OF STATE
CORPORAT[ON 3 Sandra B. Martham
ANNUAL REFPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 Vs -
DOCUMENT # V53374 (7)

1. Corporation Name

COLUMBIA HOSPITAL CORPORATION-SMM

,,,,, O A O

Mailing Address

ONE PARK PLAZA ATTN: TAX DEPT.
SUITE 2100 P.O. BOX 570
ﬁgSMLLE TN 37203 G‘S\S’MLLE TN 37202 3. Date Incarparatad or Qualified 3a. Date of Last Report
o o ) 0712711992 05/01/1995
2. Principal Place ofﬁ\usiness __28. Mailing Address 4. FEI Number Applisd For
2] Dpe arle P[G 2% |m:] n 75-2439658 Not Appiicacle
Sute, Apl. #, etc. . Sulte, Apt. #, et 5. Certificate of Status Desired [ $8.75 Adaitional
El R 27| o Fee Required
City & State | City & State 6. Elcction Campaign Financing $5.00 May Bo
M—Qﬁ kl]_][e w :!El] N Trust Fund Contrbution Cl Added to Fees
Zp - Country | Zp | Country B. This corporation has fizbility for intangiblo tax under s 199.032,
EII '3‘7;‘0 3 251 B _L_,_l s :291” 30| _ Florida Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstared Agent
81| MName
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 3] Stent Address PO, Box Numiber s Not Acceplagia)
1201 HAYS STREET
SUITE 105 8
TALLAHAS’SEE FL 32301 84 City FL ]BS Zip Code

11. Pursuant 1o the provisions of Sections 667,050 and 5071508, Fiarida Stalules, e ahove- named corporalion submits Tnis statorment for the purpose of changing s registared ofice
or raqistered agent, or bath, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. [ am
familiar with, and accept the obhgations of, Section 607 0505, FHarida Statutes,

CRZE034 (12/95)

SIGNATURE _ . T, e . e e et e e e et e et et e

Bignatuee, tyned or priol: 1 w\wz\._?:‘n?gmmmd agend and hu: iag[ki“k MNOTE Fagisterod Agent signaire required wher renstabingt DATE
2. OFFICFRS AND DIRECTORS i3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE P S A ERENT P i Changs [, Addition
NAME SCOTT, RICHARD 12 N OV
STREET ADDRESS 201 WQ MAIN ST 13 SIREET ADDRESS OM@Y&M&;{’W
oirv-s1-20 LOUISVILLE KY e Rerse | OSSN TTNO_RTTR0D
TILE P Fonee PRI [ Change  [] Addition
NAME MOEN, DANIEL. J. 22 NAME
swreerapoRess | 7975 NW 154TH ST, #400A 23 STREET ADDRESS
GiTY-SI- 2P MIAM( LAKES FL e 24TIN-§7-21P _
TLE DVAS [ DELETE 41T DV . Bd’Crange  [] Addition
NAME BRAUN, STEPHEN T 32 KAME - T BYGoer
sweetsnoress | 201 W MAIN ST 23 SIREFT ADDRESS W\LPI&’Z A
oIy 1-2 LOUISMLERY o Jmasree | OYasSYLIG Y B0
TIE DVY [] DELETE 4 1TILE 7] Change ) Addition
NAE COLBY, DAVID C 42 NAME
streeTanoness | 201 W MAIN ST 4.3 STREFT ADDRESS
CiTY-87-21p LOUISMLEKY LATNY-ST-DP
TILE Vv DELEIE 5 1TILE 5 [ Change Addilion
NAME GRECO, SAMUEL A i 5.2 NAME Do BA Ereurer M
staeer aporess | 201 W MAIN ST sasmerroness | O PAVK. Plozal
orv-s1-2p LOWISVILLE KY B wovsere | YYASHVLU TN Z1R03
TITLE VAS wﬂm B 111LE ap [ Change EKAddilion
BAME SEIFERT, RACHEL A 62 Nawe My Hor? ‘%ﬁrﬁoh
seeraporess | 201 W MAIN ST 6.3 STHELT ADCRESS ¥
CITY-ST-2IP LOUISVILLE KY 64 CiTY-51-2P %‘Qﬁ%\/ {11 l‘a\‘znag’@iDB

14. | do hereby ceniify that the infonmation suppled with this fling is voluntarily furnished and does not qualify for the Bxsmption stated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the information inciicated on this anaual repart or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an offoer or direstor of the corporatian or the receiver or truslen empowered 1o execute this repod as required by Chapler 807, Florida Statutes: and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: b Fremc 39*';:}/\"“/((‘ , 2T

LAt R e m Ty =
SIGKATURE AND TYPED QR PRINTED NAME OF SluridG OFFICER ur DIREGTOR Liate Oaytirie Phione 4




