| _

1. Co

POCUMENT # 686377 (3)

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT / s FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

TALLAHASSEE MEDICAL CENTER, INC.

Principe Viace of Busnoss Mailing Address

ONE PLAZA PARK P.0. BOX 570

NASHVILLE TN 37203 ATTN:  TAX DEPT.

us NASHVILLE TN 372020570
us

FILED
Apr 15 1997 8:00am
Secretary of State

OGO

3. Date Incorporated or Qualitied

09/03/1880

3a. Date of Last Rapart

05/01/1996

T e Place of Busmess 2n.-1y6m% 4, FEI Number Applied For
al el Y 0 62:1091430 Not Appicable
St At ¥ el Suile, Apt. #, clc, iti
: v At ., e ApL L el 6. Certificate of Status Desired ] $8'75 Add_monal
2| 27] Foe flogquired
| Caty & S Nﬁ%} ‘ { —I-N 6. Election Campaign Financing $5.00 May Be
23] e e 28] Vi C Trust Fund Contribution Added to Fess
R __ Coanwy 7%1 CDumu 8. This corporation has liablity forginrangible tex under s. 189.032,
_2_4_] o o 251 e 29l ZOZ"' E\ gA Floridla Staiutes ﬁ’es [:] No
| ) 9. Name and Address ol Gurrent Reglsiersd Agent 10. Name and Addross of New Registerad Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 8| Name
1201 HAYS STREET 82| Stroet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84t City FL ssl Zip Code

1.7

wresaaant Lo i provision!
LOr ey

= of Sechons B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
wredd agent or both, n the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Lan far e with, and ascept the obhgations of, Section 6070505, Florida Statutes,

Il

siGNaTURE: |01

arrarn ofh
ppears in Block 12 or Block 131 ¢F

. or on an attachment with an address.

SIGHAT U R s e
L L prtie types prind harnes o regese cd ageat and e it apphcable {NOTE Fegistered Agent signatre raquired whan reinslatng) DATE
Te T G IGERS AND DIREGTORS Y/ 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1t —p- jEL DELETE 11 TITLE [Jcrange 1 Additon
HAM MOEN-DANIEL - 12 NAME
sirg 1 anonss | OMEPARK-PEAZA 1.3 STREET ADDRESS
v s oo | NASHWLETN o 14 CHY-ST.21
T ov ] peLete 21 TILE [Jchange  [.J Addition
M BRAUN, STEPHEN T. 27 NAME
s o | ONE PARK PLAZA 23 STREET ADDRESS
v e | NASHVILLE, TN 00000 2 A CITY-51-7P . L
N i [T DELEEE 31TILE m@ A Crange T Acdiion
Bt JOHN M. FRANCK 32 NAME
st ances | ONE PARK PLAZA 3.3 STREET AUDRESS
civs e | NASHLLETN 3.4 CITY-S1-29P
s Svp I oeLeTe 41 TILE [ change [ Addition
far MOORE,JOSEPH D. 4.7 NAME
siiiraoni s | ONE PARK PLAZA 43 STREET ADDRESS
| s ae ' LLE, TN 00000 44 DITY-51- 2P
L v’ TJ UECETE 51 TMTLE [T Change [ Addition
Hrss DAUGHERTY, BETTYE D 5.2 NAME
st aeoics | ONE PARK PLAZA 5.3 STREET ADRESS
L Gt s _NASHVILLE, TN 00000 . 54 CHTY-SI-21F
Tl v T peLete B1TMLE [ cnange ™ ] Addition
AiME JOHNSON R. MILTON 62 NAME
swaaans | ONE PARK PLAZA 3 STREET ADDRESS
| coveem  NASHILLETN §.4 CITY-ST-21P
14, | do herety cantily hal e nformation supphod with this filing does not quality for the exemption stated in Section 118.067(3)(i}, Florida Slatutes. | further cerlify that the
irifore natie Aled on this annaal eped of suppleniental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that

t o director ol the corporation or hi: roceiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes. and that my name

ATURE AMO TYPED GH PRINTED NAME OF BIONING OFFIGER GR OIRECTGR

CR2E034 (9/96)



