2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69317 Mar 23, 2001 8:00 am
1. Entity Name
HAh;I‘ILTON MEMORIAL HOSPITAL, INC Secreta ) Of State
P 03-23-2001 90042 001 ***150.00
Principal Place of Business Mailing Address
ONE PARK PLAZA P.O BOX 750
NASHVILLE TN 37203 NASHVILLE TN 37202
Us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
61 1227423 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. ,
: ! Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET P
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printed name of registared agent and litle it zpplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. 'I:r_ais. corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 19. E:E::ﬁﬂr%ag;ifguz:: neing O fi;%?ohgzﬁ SB e
{See criteria cn back) [0 | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE NP }5 ' K] Change [ Addition
NAME MOORE, A. BRUCE NAME
STREETADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 CiTY-ST-2IP p
TITLE AS : [ Delete ILE u¥ [ Ghange kl Addition
NAME BLACKWOOD, DORA A NAME . T Hon John Son
STREET ADDRESS | (ONE PARK PLAZA streeT omress fORe Yar K Plazal
CITY-ST-2IP NASHVILLE TN CITY-5T-2P achullle TN
TITLE AS [ Delete TITLE [JcChange [ Addition
HAME DENSON, DAVID L HAME
STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37203 CiTY-ST-2IP
TITLE DVS 1 Delete TITLE O chenge [ Addition
NAME FRANCK, JOHN M NAME
STREET ADDRESS | OONE PARK PLAZA STREET ADDRESS
CITY-5T-2IP NASHV".LE TN CITY-5T-2IP
TITLE AS O Delete TITLE [ Change  [J Addition
NAME NEVENS, ROBERT HAME
STREET ADCRESS ¢ ONE PARK PLAZA STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CiTY-ST-2IF
TITLE VP : O Delete TLE ClcChange [ Addition
NAME GRUBBS, RONALD LEE NAME
STREET ADDAESS | ONE PARK PLAZA STREET ADDRESS
CITY-5T-ZIF NASHV“.LE TN 37203 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regBiver or trustee empowered to execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachyiént with an address, with all other like empowered.

- David Denson
SIGNATURE: ¢ ~ ﬁf/ﬁ/ Assistant Secretary %-4- 0) {im) 3YY - 2575

/ SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CR2E034 (10/00)



