FILED

" FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # 686377
TALLAHASSEE MEDICAL CENTER, INC.

(3)

A

Principat Place of Business Mailing Address

ONE PLAZA PARK PO BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Princlpal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] l26] 62-1091430 Nol Applicable
Sulte, Apl #. elc. Suite, Apl. W, elc. it
P P 5. Certificate of Status Desired ] 38'75 Additional
223 1;] Fag Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m ;I ;I Persanal Property Tax due June 30. Yes [No
$. Name and Addreas of Curcent Regl d Agent 10. Name and Address of New Reglistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 811 Name
1201 HAYS STHEET 82| Street Address {P.O. Box Number is Nat Acceptable)
SUITE 103
TALLAHASSEE FL 32301 83
B4] City FL ]us[ Zip Code
¥1. Pursuant to the provisions of Sechons 607.0502 and 607 1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accopl the obligatons of, Soction 607.0505, Florida Statutes.

SIGNATURE ___
Signatwe, typed o pooted name o regstetid agant and e f applcatle (NQTE Rogsiered Apenl egnalure required when reinstating) DATE
12. OF ICERS AND DIRECTORS ., 13, 1 PDRILPNS/CHANGES TO OFFICERS AND DIRECTORS INA2
ILE = - NELHE LATHLE V7Y | T Change mddilinn
e “BRAUN-GTEPHEN T. row nakey. Ken
sresanoress | ONE PARK PLAZA 1 3 STREET ADDRESS
eiY-ST- 2P NASHVILLE, TN 00000 14CITV-§7-2P -
TTE P T oeifTe 21 TME pu‘g B change 1] Addition
NAME JOHN M. FRANCK 22 NAME
streeranoness | ONE PARK PLAZA 23 STREET ADDRESS
CiTY-S1-2F NASHWLLE TN - 2 4CITY-ST-2P ‘e g L
TIE B ;QELETE 3TTILE | LY [J Change lXMdition
NAME MOORENOSERH-D-- 32 NAME E t—f-n.y\ QD%/UY\
street anonrss | ONE PARK PLAZA 3.3 STREET ADDRESS !
CITY-SI- 2P NASHVILLE, TN 00000 34.CITY-5T-2P
MLE V [ oeLeTe L1TITLE [Jchange L Addition
RAME DAUGHERTY, BETTYE D 4.2 NANE
smeeraporess | ONE PARK PLAZA 4 3STREET ADDRESS
CITy-St-20 NASHWVILLE, TN 00000 A4 CITY-S-ZIF
TITE v [ DELETE 5ITILE [Tcrange [ Addition
RAME JOHNSON R. MILTON 52 NAME
smeeraoohess | ONE PARK PLAZA 5.3 STREET ADDRESS
CITy-S1- 2 NASHWILLE TN - 54 CTY-ST- 2P _!jfs O \,
Ting DELETE &1 TILE A Change WAddilion
NAME 62 NAME M¢W IWA ’
STREET ADDRESS 6.3 STREET ADDAESS
CITY-81.29 64 CITY-ST- 29

14. ! hareby certi

god, or on an attachment with an a

Block 12 or Block 13 if ct (poss
SIGNATURE:- [D,., i o0 b,

3 ihat the inlarmalion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes_ [ further certify that 1he information
Indicated on this annual report or supplomeontal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer ar director of the corporation or the recever of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

f. o2&

CR2E034 (10/97)



