FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT SR
CORPORATION w1
ANNUAL REPORT & Sacretary of State

1997 Secretary of State
DOCUMENT # FQ5000004608 (3)

1. Corporation Narme

SUMMIT HOSPITAL OF PALM BEACH, FLORIDA, INC.

[ 'rl:.l,‘ﬂpllfm Busness Mailing Address ”ll“ll ml ||||| I‘I" Ilm I'mIIIII Ill” Ilm I,Ill I"I’“m ||" l|||

R0 /
iy u”!.‘ﬁ:“"

5 CONCOURSE PKWY.. #0800 § CONCOURSE PKWY., #800
ATLANTA GA 303286111 ATLANTA GA 303286100
3. Dale Incorparated or Qualified 3a. Date of Last Report
2. Prnopal Prace of Hosiness 2a. Mailing Address 4. FEI Number Applied For
: # APPLIED FOR oy
Suite, Apt. #, etc. i
Hie. Ap e 5. Certificate of Status Desired ] $8'75 Additional
27] Fae Required
| City & Stale 6. Election Campaign Financing $5.00 May Be
o _— 28] Trust Fund Contribution [J Added to Fees
. . Gounlry | &in Couniry 8. This corporation has liabllity for intangible tax under s. 199.032,
I ] o o |25 29-| 30328 -611120 Florida Statwtes Oves MNo
| .8 Namsand Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
INTRASTATE REG!STERED AGENT CORPORATION B1} Name
701 BRICKELL AVE. B2( Sireat Address (P.C. Box Number is Not Acceplable)
MIAMI FL 33131
83
84| Ciy F L 85| Zip Code

11, Porsuant @ e provisions chGeckons 607 0502 and 607. 1508, Florida Statules, the abave named corporalion submits this stalement for the purposa of changing ils registered
redl agent or bath, in the Slale of Florida. Such change was aulborized by the corporation's board of directors. 1 hetaby accept the appolntment as regesterad
har wilh. and accept the abligations of, Soction 607.0505, Florida Statutes. '

SIGHATLIRE

5 canara Bt Apr 28 1997 8:00am

CR2E034 (5/96)

o

‘“Uf.‘:[i[:_‘__'_ffjf‘ ‘.%", ;!nhmi i of rl:ii:‘.?—:-rlwfi i;:ﬁ-ﬁ:‘:m:l 1'.;\;'|ﬁ3;'u:,'t.nanie INCTE: Registored Agent slgnatare requiréd when reinstaliog) DATE
) OFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD CI e TITLE [T crange LT Addition
COUCH, KENNETH W 1.2 NAME
sireer agss | 5 CONGOURSE PKWY., #800 1.3 STREET ADDRESS
| ez | ATLANTA GA 30328-6111 1ACITY-ST-2Ip
i TNDC [T OELETE 2ATIHE VD Bl change [} Additan
[ FITZGERALD, MICHAEL E 2.2 HAME
sl accaess | 5 CONCOURSE PKWY., #800 73 STHEET ADDRESS
civsooe | ATLANTA GA 303286111 2. 4CITY-ST-20
e |V (T oeiere 31TILE [ Change LT Additian
hivi ADAMS, WILLIAM D 3.2 NAME o
s sreiss | 5 CONGOURSE PIWY., #800 3.3 STREFT ADDRESS
| c-size | ATLANTA GA 303286111 34.CITY-51. 2P
i V8D T DEtETE 41 TILE [ Change L] Addilion
AL RUSSELL, PATRICIA 4. 2 NAME
smnvoues |5 CONCOURSE PKWY., #800 4.3 STAEET ADRESS
| omosae | ATLANTA GA 303286111 44 CTY-57. 7P i / )
I oC (] DELETE 51 TMLE D Rl Crie additicn
CRIBB, REMBERT T st i 7 /
suetn sk | 5 CONCOURSE PKWY., #800 5.3 STREET ADDRESS ﬁ/ ?
oo oe 1 ATLANTA GA 30328-6111 - : 54 G/1Y-51-2IF i
hi [T okLeTe 6.1 TITLE g Change  [LJ Addition
i | 6.2 NAME SODOoDN2159755%
S REET BODFFS ‘ . 6.3 STREET ADDRESS “U4|"30|’,9?--D 1 0 l 5"-0 1 3
Iy sl 4 CITY-ST-21P k165, 00

14, i do hereby cel Iy thal the information supplied with this fit ng doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | uriher certify that the
informziion indic atedd on this annual report or supplemeantal annual reporl is true andg accurale and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of tho Gorporation er the recewver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in B ock 12 o0 Black 13 changed, or on an allachment with an address.

N

SIGNATURE: f/ Ay 04-21-97  770-392-145

' ONATIRE AND FYPED OR PRINTER NAME OF SIGNING OFFIGER OR DIRECTOR Dale Day-mp Phone # T
N PP )

!



