FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o,
Sandra B. Mortham
Secretary of State

FLORIDA GEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

(8)

DOCUMENT # V695"

‘ 17
1. Corporation Name

HAMILTON MEMORIAL HOSPITAL, INC.

Secretary of State

Principal Place of Business Ma Imé Address

AR AWM EM AT

ONE PARK PLAZA PO, BOX S0
NASHVILLE TN 37203 ATTN; TAX DEPT
us NASHVILLE TN 37202 - ‘
us 8. Date Incorporated or Qualifie¢ | 3a. Date of Last Report
10/07/1992 04/21/1995
2. Principal Place of Business __g_a. Mailing Address 4. FE} Number Appilied For
[21] (28] o 61-1227423 Not Applcable
Suite, Apt. #, elc. T suite, Apl 4, et 6. Corlifcate of Staus Desied [ $8.75 adational
22 ‘ gz] i Foe Required
City & State Gty & State 6. Blection Can1paign F!namcing 0 $5.00 mMay Be
;5] ) 23] ~ Trust Fund Contribution Added to Fees
2ip - Country " 2p | Country B. This corporation has liabilty for intangible tax under s 189.032,
;l 25] 2‘9] ] 30“| Florida Statutes [Jyes [JHo
9, Name and Address of Current Rgglflé'red Agent o ) 10. Name and Address of New Reglstered Agent
81} Name
THE PREN“CE'HALL COHPORA“ON SYSTEM, INC' 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET L
SUITE 105 83
TALLAHASSEE Ft 32301 84| ity FL |as Zp Code

19, Pursuant to the provisions of Seclans 6070608 and 60,1508, Florida Statules, the above-nan
or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
familiar with, and aceept the: obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Siialre tynd o prail T e of raghslores 8y aad bk i aprh

w © T NOTE Fugile ol Agent s g

1ed corporation submits this staterment for the purpose of changing its registered office
tion's board of directors. | hereby accent the appointment as registered agent. t am

naure regied when renglatngl DATE T

12. OFFICERS AND DIRECTORS 13, ADDI IONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE P o [ ] DELERE RRELE: .P - JC) Criznge [} Additan
HAME MOEN, DANIEL J 12 Napde ool J- Mo

greeranoness | ONE PARK PLAZA sk aarss | TS N-W 1S Lt~

e NASHWILLE TN cov-se | Yooy Ladaes,  FL

TITLE DSVT ] DELETE 21 TILE N [ Change w Addition
NAME coLey, D;(\VID C 27 NAME n el WO ':S%Y\ NSOy

smeeraooress | ONE PARK PLAA 23 STREET ADDRESS vk P zZ2aA

BAY-ST-ZP NASHVILLETN o 24CHY-§1-20 OT%SQ\% e 'TY‘;Z?;,QO 3

TILE DSVS ] BELETE 3 1TILE Div Dtthange [ Addition
NAME BRAUN, STEPHEN T 37 NAME

STREED ADDRESS ONE PARK PLAZA 43 STREF1 ADDRESS

CITY-5T-217 NASHVILLE TN 34CT¥-SI-2P

TITLE DSVP (] DELETE 41TTLE [ Change [ Addition
NAME SCHWEINHART, RICHARD A 42 NAM:

steeranpacss | ONE PARK PLAZA 43 STREFT ADDRESS

oITY-§1- 2P NASHWILLE TN B AACIY-ST-TP

THLF V4 [ BECETE 5 TIE > [0} Change D& Addilion
NAME 52 NAME John M Franck

STREET ADDRESS 53s1HeE] aonRess | O e lark, Clare

LUy -§1- 2P . . 54 01Y-S1-21P Nashallt T 37aD0D

TITLE [ ORLETE 6 1701LE [ Change  [] Addition
NAME 6.2 NAME

STREET ABDRESS £3 STREET ADDRESS

GITY-GT- 2P G4CITY-SI-ZP

12, 1 0o hereby cerlily that the informalion suppied with s fling is v

appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: __ %f%wamo( e -

(GNATURE AND TYPED OR PRINTED NAME OF

oilntarily furnished and does not quality for the exemption stated in Section 118.07(3)K), Florida Statutes. | further

certify that the infarmation indicated on this annua’ repod o Supplenientat annua' report is true and accurate and that my signature shall have the same Iegal effect as f mads undar
cath; that | am an officer or girector of the corporation o the roceiver or trustes empowersd to exacuts this report as

required by Chapler 607, florida Statutes; and that my name:

SIANING OFFICER DK LIncovOR Tate Dogteie Prone &

wilh an address.

CR2E034 (12/95)




