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

FILED

PROFIT FLORINA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

. DIVISION OF CORPORATIONS

1998

Apr 29 1998 8:00am
Secretary of State

(8)

. poration Name 1 7

HAMILTON MEMORIAL HOSPITAL, INC.

DOCUMENT # V693

Princlpal Place of Busingss N " Malling Adcdiress

ONE PARK PLAZA P.0 BOX 750
NASHVILLE TN 37200 NASHVILLE TN 37202
s us

0 9T

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business T 2a, Mailing Address 4. FEI Number Applied For
2 —— 2’0:1 61-1227423 Not Applicable
Suite, Apl. ¥, atc. Suite, Apl. 4, etc. i
P P 5. Cerfficate of Status Desired [ $8.75 Additonal
El E Fee Required
City & State City & Sate 8. Electian Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬂ L179—| ;6] Parsonal Propenty Tax due June 30. Oves Do
9. Name and Address of Current Registered Agen! 10. Name and Addresa of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET 82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
B4[ City FL 85| Zip Code

agent. | am familiar wilh, and accepl the ahligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing 1S fegistered
office or registercd agent, or both, inthe State of Florida Buch change was autharized by the corparation's board of directors. | hereby accept the appointment as registored

Block 12 or Block 13 if changld. or on an atlachment with an addre,

W hH o 2 !

Signature ?ﬂm:! ot hﬂnt}-i;.an-r- of |}:g-?.1i-u-d agu-T[-:! tith ot appliable T __('NO-M Registerad Agent signature requred when reinstaling} DATE ‘l‘-:
12. OF ICERS AND [IRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
e P %OELETE 1A TINE [T Change” L Addition | 2
e FLEETWOOD, JIM 2 NANE Y
smeerappress | 1976 NW 154TH 1.3 STREET ADDRESS %
CITY-S5T-1P MIAMI LAKES FL i B L4CITY-5T- 2 T S &
TINLE PovT T oeLete 21 TITLE vb \ W}Chaﬂge [T adaition | O
HAME DONAHEY, KENNETH 22 NAME
smeraooness | ONE PARK PLAA 2.3 STREET ADDRESS
CITY-§1-2P NASHVILLE TN ] . 2 40ITY-5T-2ZIP N R
TLE N~ "_'T'““ T ﬂDELErE 31 L 4\§ ] Change }QAddman
NAME <BRAUN-GTEPHEN 32 NAME wOOé m A .
sveeriooss | ONE PARK PLAZA T s | 5 IOCK » o |
CITY-ST-2P NASNLI.E N ) secom-st-ap | o ,
TITLE DB T oelfie FRRAT: N R Change L] Addition
NAME ELTON, ROSALYN I 4. 2NAME
sweeraooatss | ONE PARK PLAZA 4 3STREET ADDRESS
CITY-S1-2P ':ASH“LIE ™ 5 44L01Y-§1- 21 n -
TME DELETE 51 7ITLE Change Addition
NAME FRANCK, JOHN M 5.2 NAME DVVS ﬂ
smecranoncss | ONE PARK PLAZA 53 STREET ADDRESS
CITY-ST- 1P NASI'MLLE N 54 CITY-5T-21P
TLE W 7 DEceTe 6.1 TITLE ~ [ Crange [ Addilion
NAME JOHNSON, R. M 5.2 NAME
smreer anoress | ONE PARK PLAZA 6.3 STREET ADDRESS
CITY-51- 2P NASHVILLE TN o 64 CITY-§1-2P
%4, | hereby cerlify that the informaticn supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; 1hat | am an
officer or director of 1he corperation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

d0h Ine



