- FILE NOW:

PROFIT
CORPORATION
ARNNUAL REPORT Secretary of State

- 19_97 \u,,‘.-‘/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F9B000004610 (9)

1. Corporalon Name

SUMMIT HOSPITAL OF CENTRAL FLORIDA, INC.

FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE

A

Poncipal Place of s ness Maiting Address
5 CONCOURSE PKWY.. #0800 5 CONCOURSE PKWY., #800
ATLANTA GA 303286111 ATLANTA GA 303286101
3. Date Incorporated or Qualified | 3a. Dale of Last Report
2 Principsl Placo of Busingess 28 Malling Address 4. FE1 Numbor Applied For
21| o 26) APPLIED-FOR 58-2264828 Not Applicable
Suite, Apt # e Suite, Apt. #, etc iti
o AR o Y F 5. Certificate of Status Desired ] $8'75 Additional
[22] o - QTr| Feo Requlred
_____ City & Stite B City & State 6. Election Campaign Financing $5.00 May Be
[‘_2_3 ) S 25] Trust Fund Contribution Added to Fees
- ip . Gountry i - Country 8. This corporation has liability for intangible tax under 5. 199.032,
N ™ 20| 30328-6111 [30] Florida Stalutes [Ives BIno
| 5 Nameand Address of Current Registered Agent 10. Name and Address of New Heglstered Agent
INTRASTATE REGISTERED AGENY CORPORATION 81} Name
701 BRICKELL AVE. B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
B4) City Zip Code

FL |®

1L Plrsaant 1 i provistons of Sgotions 607.0502 and 6071508, Flonca Statutes, the above-named corporation submits his statament Jor The purpose of changing its registered
ofhee or registiredd agant, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as rogistered
agont Lam famibar with, and ascepd the obligations of, Section 607.0505, Florida Statutes. '

SIGRATURL

Sy ety e Pt 2 e of g red sae and Wie il appian o INOTE: Rogislared Agent & gnalure required when reinstaling) DATE
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ST - ) B ) ' T T OECETE 11 711LE CTChange L] Adoitian
bt COUCH, KENNETH W 1.2 NAME
s aoscs | 5 CONCOURSE PKWY., #800 1.3 STREET ADDRESS
| oo | ATLANTA GA 30328-6111 1.4 CITY-51-2P
1L VD ] DELETE 2L [T Change 1 Adattion
ewse RUSSELL, PATRICIA 22 NAME
seer s | 5 CONGOURSE PKWY., #800 ' 2.3 STREET ADDRESS
DSt ATLANTA GA 30328-81__11 2 4 CITY-SI-TIP
MTLE ] ] oecete S1THLE [Jchange 7 Addition
o WINTERS, GENE 32NAME . .
sinter apeies | 5 CONCOURSE PKWY., #800 33 STAEET ADDRESS ’
-4 A ATLANTA GA 3032““‘ 3.4 CITY-SI-2IP
| SDC [ DELETE 41TME | sp kT crange [T Aditon
hear FITZGERALD, MICHAEL E 4.2 NAME
s aniss | 5 CONCOURSE PKWY., #800 4.3 STREET ADDRESS
DTy -50 2P ATLANTA GA 3032861114 440ITY-§1-2P
I - DELETE 51 TITLE [T change [ 1 Addition
R BAILLIS, JEFFREY S 5.2 NAME
5 CONCOURSE PKWY., #800 5.3 SIREET ADORESS
_| ATLANTA GA 30328-61t1 54CITY-S1.2P
DC [.] DELETE 6.1 TITLE D I;{] Change [ Addition
haw: CRiBB, REMBERT T 5.2 NAME
crerraone | 5 CONCOURSE PKWY., #800 .3 STREET ADDRESS
corvesme | ATLANTA GA 303288111 64 CITY-51- 2

14. i diu nereby cerlly thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the
Afarrnabon indicated o this annual report o ental annual repart is true and accurale and that my signature shall have the same legat effect as if made under cath; that
Varn an oflicer or decetor of the carporaging cver o trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name
appears n Bluck 12 or Biock 131 chgefell, orfn an altachment wilh an address.

SIGNATURE:

HiiND, 04-21-97 770-392-1454
IRECTOR Date Caytime Pnone #

3]

Apr 28 1997 8:00am

CR2E034 (9/96)



