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

PROFIT S
CORPORATION %
AMNUAL REPORT 4 ;E

M e
~feny oy 3

1997

LR ST

DOCUMENT #

. Corporation Namg

Principal Place of Business

5 CONCOURSE PKWY.. #800
ATLANTA GA 303266111

2. Principal Place of Business

25]

9. Name and Address of Cu

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE.
“ MIAMI FL 33131

¢

0

et

s 1

Bt S

office or registered agent, or bolh, inthe 5

FLORIDA DEFARTMENT QF STATE

DIVISION OF CORPORATIONS

F9B000004611 (7)
SUMMIT HOSPITAL OF SOUTWEST FLORIDA, INC.

" Malling Address
5 CONCOURSE PKWY.. #800
ATLANTA GA 303266101

2a. Mailing Address

Suila, ApL ¥, ol

21 |26
Suite, Apt # elc.

22 Jemb
City & State - City & State
Zip Cauntry Zip

28] 30328-6111 |«

W Registered Agent

1. Pursuanl to the provisions of Scotans 607 0502 and 607 1608, Flonda Slalules, the above-named cor
tor of Hlorida. Such change was aulherized by \he corporation’s bddfd of dn( clors, | hereby accept lhe appoiniment as regislercd
agent. | am familiar with, and acoepl the ohiigalions of, Seclien 607.0L05, [lonida Statules

Sandra B. Mortham
Sceretary of Slale

FILED
May 01 1997 8:00am
Secretary of State

AR AT A

3. Date Incorparaled ar Qualified

09/09/1996

l da. Nate of Last Reporl

4. FLI Number

APPLIED FOR

}m‘lﬂ_@f}{mwib[@

181] Name

6. Cerlilicate of Status Desired
6. Eleclion Carmpaign Financing

__ Trusl Fund Contribution )

B This corporation has ilahmty fur mlanq»h!c ldx under &, 199 0’32

_Florida Slatutes K ]
0 Name and Address of New Reglstered Agent o

_N(ﬁn " $B.75 additional
Fee Required

$5.00 May Be
~ Addedto Fees

[ ves w Nq

(82| city

FL lés Zip Code

s¢ af [h'mgmq its F(V‘QVISIC!(.d

M the

W

CICNATIIRE: 7

SIGNATURE ____ . e _ . o

Slgnaturs, typed or paonteed parng of 1o ‘iﬂ u_u_ |-| i el l a o (N JII lh qx e f'\{)( nt sil [,l 1lurr To fl\ﬂf .\rucn rein DAL o A
12, OICERE AND D Gons 77 T A ADDITIONS/CHANGES TO OFFICERS AND Dift N )@
TITLE PD T et 11 HLE [m) Changc " agdivion “@
NAME COUGH. KENNETH W 17 RAME §
seerappness | 5 CONCOURSE PKWY., #800 13 STRIET ADDRESS o
urv-si-ze | ATLANTA GA 303288111 o luoysiae L R |
e VDG [T otiete PRRNIT] vD Flchewge [T Addition |O
HAME F"ZGERALD, MICHAEL E 2.7 NAMF
smeeraooress | 5 CONCOURSE PKWY., #800 7ASTREL T ADDRESS
corv-st-ze | ATLANTA GA 30328-8111 T P - o ]
TILE vD TJorieit 2N [ Cnange” ~ " Addition
NAME ADAMS, WILLIAM D 3.2 NAMI - .
streeranorss | 5 CONCOURSE PKWY., #6800 38 G1REE) ADDRFSS
omv-sr-ze | ATLANTA GA 30328-8111 o 20Ny 51 o ) o |
TILE VS |G L217mE T Ghange ™ 11 Addilion
NAME RUSSELL, PATRICIA ' 1 7N
steeer aponess | § CONCOURSE PKWY., #800 43 SIHET ADURESS
CITY-ST-2P ATLANTA GA 203286111 o Raaoav-seee o o
E DC  duwnt 5170t D X3 Change Additon
NAME CRIBB, REMBERT T 52 NAM
steeet aporess | § CONCOURSE PKWY., #800 B3 SINFLT AUDRLSS 100002165721
on-st-zr | ATLANTA GA 303288111 N - B4 OTY-51-70 =[5/ 05 AT --0104 T2 Y/
TITLE T oriete &1 T0LE ¥ 1ES. T “Chighge Alldion
NAME 6.2 NAME
SYREET ADDRESS B3 STHEET ADORESS
CITY-ST-ZIP BACITY-S1-7P N

. | do hereby cerlify thal the information supplicd with this filing does not quallfy or the exerption slated in Sostion 119,07(3)0), Floriga Statwtes. | further certily that the

iformation indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation ar the: recoiver ar trusice ompowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if c,lnang( d, or on an altachment with an address,

G

04-14-97 770-392-1454



