FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT r|om;::j:x:llr:'roNth(ZFmsmw w May O 1 1 997 8 Ooam

CORPORATION
Secrelary of Slalo

ANNUAL REPORT
1997 DIVISION OF (f)HPOHAﬂONE Secretary Of State

DQOUMENT # F9B000004609 (1)

. Corporation Name

SUMMIT HOSPITAL OF COASTAL FLORIDA, INC.

S — T

Principal Place of Busincss T " Mailing Addross
| § CONCOURBE PKWY.. #600 5 CONCOURSE PKWY., #800
ATLANTA GA 303286111 ATLANTA GA 303266101

A e, P

3. Dale Incorporatodd or Qualifie “3a. Datc of Last Reparl

R | oonmrtens

2. Principal Place of Business o | 2a. Mailng Address "4, FEI Number o Applied { or
21 R [ ___ APPLEDFOR Not Applicaic |
Sulte, Apt. 4, elc Suite, Apl. 41, elc.
o — N P 8. Cerlifizate of Status Dosired D $8 75 Additional
E’ e 27J - o Feae Required
Gity & State Gty & Stete 8. Eleclion Campaign Financing $5.00 May Be
23 . o - 28] e ~ Trust Fund Contribution . __Added to Fees
Zip Country Zip Country B. This corporation has liabilily for lrtdnglblc tax under s. 195032,
P |24 |25] 28] 30328- 6%_11 30| - Florida Statutes [l ¥es ¥ No o
. 9, Neme and Address of Cur_r__a_nl “Reglstered Agent - ) 10. Name and Address of New Registered Agent S
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
5 701 mu' AVE 82| Strect Address (F; 0. Box Numbor is Not Acceptable)
3 MIAMI FL 33131 N o -
: 83
“ 84| Gity FL 35‘ Z7ip Code

11. Pursuanl to the prowsmns'ol Sections CO?:U 09 and 607.1508, Forida Statutes, 1he above-named corparat on submils this staiement for the purpose of (,h'mg;hJ its rog|slorodm
office or registercd agmi or hath, in the State of Torida. Such change was authorized by he corporation’s board of directors. | hereby accept the appoiniment as roegistorod
agent. | am familiar with, and accepl the obigations of, Seclion 607.0505, flurida Statutes,

i SIGNATURE _____ . ... . U R e
N Slgnature. lypod o prire il g e LN 1| ,m abie (NGTE T NAl e eoL y
i OGRS AND DIRLGTORS K 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | &
Eolwme PD [Torac 13T [T Charge T Addition &
NAME COUCH, KENNETH W 12 NAL §
staeer avoress | 5 CONCOURSE PKWY., #800 1 3STHELT ABDRESS 2
orv-st.ze | ATLANTA GA 303288111 L 14007-81.70 &
T VD T o 21N Bl o [Tcehange ] Addaion {62
NAME RUSSELL, PATRICIA 22 NaME
streer aooress | 5 CONCOURSE PKWY., #800 23 STHEH] AQDRESS
env-sr-ze | ATLANTA GA 30328-6111 2 4 GIV-ST-7P
TLE SO0 T T e 3110 sp - K Crenge [ ] addition”
NAME FITZGERALD, MICHAEL E 37 NAME h -
staeer aporess | & CONCOURSE PKWY., #6800 33 STHEEL ADDRESS
o 1 onv-sr.ze | ATLANTA GA 303286111 34 CY-51- 2
T 5 R (FTI(TA FERNIT T Change 11 Aadition
T BAILLIS, JEFFREY S 4.7 NAME
i | smeeranoness | 5 CONCOURSE PKWY., #800 4.3 STRFTT ADDRESS
" | onvostae ATLANTA GA 30328-6111 B ) oy sz R mim DN g e =
L me DC ' ' S Couoe ™ Jewma I'p 050597011 J1?-—-U¢§§7C’na7ngv
NAME CRIBB, REMBERT 1 5.7 NAMI % 1 RS, (10
| smmeevavoress | 5 CONCOURSE PKWY., #800 53 SIRFET ADDATSS
CITY-§T1.2P ATLANTA GA 303286111 BACHY-ST 27
THE B W I RN - ‘i, R T D thange [ Addtion |
] ::::; s 62 Nawe Gene Winters
DRES! GAGTRIET ADLRESS
CITY-ST-21P e ) GATIY-S1-20 | Rt?a) Olirnag g&%&ﬁﬁﬁggo o o
14, | do hereby certify thal the information t.upphvd wilh s hlmg does nol qual\fy or the: OGN slaled in Soction 119 O7{3)i). MNorida Statules. | further certify that the

I am an officar or director of the corperfon ar the Jecetvar o trustee empowerod 1o oxacule this report as roquired by Chapler BO7. Florida Statutes; and thal my name
appears in Block 12 or Block 13 if # o En attachimoent with an addross,

QIGNATLIRE:

information indicated on this annual reparj.or t:unp\(,mmnm ahnaal report is true and accurale and that my signature shall hav:, the same lpgal ellect as if mado under oath, that
god

Lo 04-14-97 770-392.-145%4



