FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 O O am
- CORPORATION Sandra B. Portham
ANNUAL REPORT KAk Secretary of Sate Secretart Y, of State
1997 e DIVISION OF CORPORATIONS
DOCUMENT # 70760 (1)
1. Corporation Name
SUN COAST HOSPITAL, INC.
IO RN AR
2025 INDIAN ROGKS RD. 2025 INDIAN ROCKS RD.
P.O. BOX 2025 P.%. so;ctzgg a0
LARGO FL 846455025 bAs G0 78208 3. Daie Incorforated of Qualitied ] 3a, Date of Last Regott
07/17/1964 02/08/189
2. Principal Place of Business 2a_ Mailing Addregs 4, FEY Number Applied For
EE] 59‘1%2802 Not Applicable
E—LSmte, Apt#. ete, ] Sute, Apt. ¥, m(i' N 8. Cenlificate of Status Desired L 58':-15R:mk;ﬂ8!
| City & State City & State 6. Elsction Campaign Financing $5.00 May Ba
23] (28] Trust Fund Contribution 0 Addod 10 Foes
2p Country Zip Couniry B. This corporation has lability for intanglble tax under &. 189.032,
(2] 25] 20 30 Fiorida Statules Oves Do
9. Name and Address of Current Registerad Agent 10, Name and Addresa of New Registered Agent
81| Name
COLLINS, JEFFREY A 82| Sireet Address (P.0. Box Number is Not Acceplable)
2025 {NDIAN ROCKS RD.
LARGO FL 34644 83
) 84| Gity _ 6] Zip Code
FL |®|

1. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pur & of changing fis fegistored
office or registered agent, or both, in the $1ate of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am lamiliar with, ang accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE ___.

Signatyre, typad or prinlod name ol registered ngent and Iide if appiicatlé: {NOTE Reglstered Agert signature requred when rajnasting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] DeLETE 11 TIRE 1] Change Addition
e HAWKINS, T.D. 2R Jeff Collins
stret aobhess | 10858 SEMINOLE BLVD. 1.3 STREEY ADDRESS 2025 Indian Rocks Road
oy-§1- 2 SEMINOLE FL 14CIY-ST- 2P Largo, FL 33772
I D (% DELETE 211LE [T Change” [T Addition
NAvE LARSON, ROGER A. 22 NamiE
smeeranoress | 911 CHESTNUT STREET 2.3 STREET ADDRESS
CITY- 31z CLEARWATER FL 2.4 4Ty BI-ZIP
TILE cD ] eiETE 31 TLE T Change [ Addition
NAME WALLACE, JAMES H., DR, 32 WAME
sweeranoriss | 14112 JOSEPHINE RD. 43 STREET ADDRESS
TY-ST. 2 LARGO FL 34.CTY-ST- 20
THLE y [T oekre 41TME T Change T addition
NAME PATTERSON, RUSSELL J DO 4.2 NAME
street anorss | 360 CLEARWATER/LARGO RD 4.3 STREET ADDRESS
CHY-S1- 7P LARGO FL 44 ATY- Y- 21
TLE b T peLETE 5ATILE ' TlChange T Addition
HAME MITCHELL, DUKE L. 5.2 NAME
street anorEss | 14200 WALSINGHAM RD. 53 STREET ADDRESS
CI1Y-51-2IP LARGO FL 5.4 CITY - S1-T1P ‘
TILE ) L1 DELETE 61 THLE . T Crange 1 Addiion
NAME DOMINICK, GERALD W. B2 NAME
sweeraorress | 10268 ULMERTON ROAD £.3 STREET ADDRESS
CITY- §1-2p LARGO FL 54 CITY-§T-21P

14, | do hereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repon Is true and accurate and that my signature shali have the same lagal etfect as i matde under oath; that
1 .am an officer or director of the corporation or the receiver of trustea empawerad to execute this raport as required by Ghapter 617, Florida Statules; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachmen! with an address. C
il

SIGNATURE: __ BED

G TYpfo OF PRINTED HAME OF BIGNING GFFIGER OR DIRECTOR Beio Daitma Foons ¥ 0082074

CRREQ37 (9/96)



