SECOND' NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, .
AMOUNT DUE ON OR BEFORE 00/30/98; $81.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Jul 09 1998 8:00am
ANNUAL REPORT SB“IBW of State *
1998 DIVISICN OF CORPORATIONS Secretal‘EZ Of State
POCUMENT # 707601 (1)
SUN COAST HOSPITAL, INC.
[ RROM M AR
2025 INDIAN ROCKS RD. 2025 INDIAN ROCKS RD. 3. Date Ingorporated or Qualified
P.O. BOX 2025 P.O. BOX 2025 __Dzﬂmm
LARGO FL 346439025 h:‘)m FL 34643-2025 4. FE{ Number Applied For
59-1052802 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Stafus Desired 0 $8.75 Addltional
21 E\ Fee Required
Sulte, Apt. ¥, #lc. Sulte. Apt, #, etc. 8. Election Campaign Financing $5.00 May Be
(22| 27) Trust Fund Contribution L] Added to Feas
City & State City & State 7. Is this nonprofit corporation 8 homeownsrs association?
23 ;ﬂ D Yos No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 33774 28 33774 -3-(.] Personal Property Tax dus June 30. | |¥es [ INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1; Name
COLLINS, JEFFREY A 82| Street Address (P.O, Box Number is Not Acceptabis)
2025 INDIAN ROCKS RD.
LARGO FL 34644 8
B 84| City 85] Zip Code
FL [*| %575

14, Pursuant to E_?Frovlslons of sections 617.0502 and 617.1508, Flotida Stalutes, the above-named corporation submits this stalement for the purposs of changing its reglstered
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 registersd
agent, | am familiar with, and accept the obligations of, section 617.0503, Florida Statules.

SIGNATURE Signaiire, typed or printed Name of regiitered agant and Flie  applicabie. (NOTE: Regyatered Agant signaturs raquired whan felnslaling) DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TmE D 7] oeeTe 11TME L change [ Addibon
NAME HAWKINS, T.D. 1.2 NAME

smeenaoress | 10659 SEMINOLE BLVD. 1.3 STREET ADDRESS

CITY-ST-ZIP @0& FL 14 CITY-8T-21P

TmE P ] oeeTe 21 TIME [ change [] adation
NAME COLLINS, JEFF 22 NAME

STREET ADDRESS INDIAN ROCKS RD. 23 STREETADDRESS

CTY-S12P ! FL 24 CITY-512P

TITLE ch DELETE B4 TITLE ch (Ol change £ Acdition
NAME E, JAMES H., DR. 32 NAME Roger A, Larson

sTReetADDRess| 14412 JOSEPHINE RD. 3asTREETADORESS | 5 Tsland. Park Place

emvetze  |UARGO FL J4crvstaP Dupnedin,, FLr:34698 -

TME vV (%) pELETE 41TME v ) change [ Adition
NAME PATTERSON, RUSSELL J DO 42 RAME James Eutzler, DO

smeeTADons | 380 CLEARWATERLARGO RD A3STREETADDRESS | 143 70 82nd Terrace North

cmestze | LARGO FL 44 0ITY-STZIP Seminole. FEI 33772

nne ") (] ortete BATITLE 7 [ ohange [ Additon
NAVE MITCHELL, DUKE L. 52NAME

STREETADDRESS | 14200 WALSINGHAM RD. 5.3 STREETADDRESS

CITY-ST-ZP ARGO FL SACTY-512IP

Tme % [X] ceLete 61 TIMLE SD [ thange [ Addition
NAME DOMINICK, GERALD W. 82NAME Claude Sullivan

smeevaooess | 10265 ULMERTON ROAD 63STREETADDRESS | 14106 Kensington Oak Place

CITY-ST-2IP FL 64 CITV-ST-ZIP La I:%Q FL 33774
14, { hereby cerify that the information supplied with this filing does not quallfy for the exemption stated in section 119.07(3)(}), Floride Statutes. | further certify that the Information
indicated of'this annus report or supplemental annuat repert Is true and accurate and that my signature shall have the same Iega! effact as If made under oath; that | am
- an officer or director of the corporation or the racelver or trustee empowered (o execute this report as required by Chapter 617, Florida Siatutes; and that my name appears

" in Block 12'tr Block 13 if changed, or on ftachment with an address. //é

SIGNATURE: D NAME OF BISNING OFFICER OR DIREGTOR Do Daylime Phono #

:

CR2E037 (5/98)



