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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT iy
CORPORATION &
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # ,J752é‘i

1. Corporation Name

QULF PINES HOSPITAL, iNC.

(4)

Principal Place of Business

Mailing Address

|
i
'
I

(AN AT

22]

Suite, Apl. #, elc.

Suite, ApL #, otc.

2775 GARRISON AVE P. 0. BOX 70 NfA
ngRT $T. JOE FL 32456 PgRT ST. JOE FL 324570070
U
| 3. Date Incorporal_éa or Qalificd
) . . 06/01/1987
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number
21] e 592811527

]

8a. Dale of Last Reporl

_05/15/1986

Applied For

Not Applicable

§. Cerliticale of Status Desired

J $8.75 Additional

Fee Hequired

24]

25] 29

$._Name and Address of Current Reglisterod Agent

STEELEY, HUBERT E.
2775 GARRISON AVE
- PORT 8T. JOE FL 32456

_ Gountry
Y

Fionida Slalules

_10. Namo and Address of New Megistered Agent

City & Stala | City & Stale 6. Eiection Campaign Financing $5.0D May Be
23 N 28] . Trust Fund Contribution L Added to Fees
Zip Country Zin 8. 1nis corperation has liabilily for inlangible Lax under s. 199.032,

ves [IMNo

} 81 WNiame

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607,7508, Florida $tatutes, the above-named corporation submits this stalement for the purpose of changing ils registered
offica or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agent. | am famihar with, and acoent the obligations of, Section B07.0505, Florida Statules.

CIMN AT IRDE.,:

SRRl Y (AL L Ak s

PR WA~ L

SIGNATURE ____ . e e e e e e e e e
Signalure. typed o printed pane of regslored agent and lille it rahie. (MO Regisicred Agent sigoatuse roguired wher ranstating) OATE

12. OFFICE 1S AND DIRE CTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE (5] O GeCeTE 1L T change [ Addition”

NAME STEELEY, HUBERT E. 1.2 NANE

stacer aooess | 2775 GARRISON AVE 13 STREET ADDRESS

CiTY-ST- 2P PORT 8T. JOE FL 14 CTY-51- 7

L [ [T DreeTe 21 TI1LE (I Change ] Addition

HAME CLARK, CAROLE A 22 HAML

streer aponess | 6080 JEFFERSON AVENEU SUITE 1005 23 STREFT AUDRESS

cnv-stze | -NEWPORT-NEWS VA o/ 24CNY-51- 7P

T W DELTIE o | T T [ Crarge ~ [ Addition”

NAME DYKES, 8R. K ?K 22 NAME

sweetaponess | 2776 GARRISON AVENUE 3.3 SIREET ADDRESS

DITY-ST-2P PORT ST, JOE FL o Jaeenvstar | - i |

THLE LJ becele FRRTIITS [(JChange [ Addilion

HAME 4.7 NAMI(

STREET ADDRESS 43 STHELY ADDRLSS

CITY-$1-21P 44CNY-51- 7P

TITLE [T SATE - [ trange L Addtion

NAME 52 NAME

STREET ADDRESS 53 STREE) ADDRTSS

Ciry-S1- 219 &4 LNY-ST-7IP

TITLE EJ becere EATLE [Tchange [ Addition

NAME 6.2 NAWE

STREET ADDRESS 6.3 SIRECT ADDRESS

CITY-ST-2IP ] ) GACITY-ST-2P _

14. | do hereby cedily that the informalion supplicd with this filing doos not qualify Tor the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlily thal the

informalion indicalod on fhis annual reporl or supplemental annual report is ruc and accurate and thal my signature shall have the same legal effecl as f made under oath; that
1 am an officer or direclor of the corporation or tho receiver or trustee empowered to exccule this report as required by Chapter 607, Flotida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an attachmenl with an address.

by B YW I A

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



