PROFIT S0
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

4 AR e e e

DOCUMENT # J7526

. Corporalian Name

GULF PINES HOSPITAL, INC.

(4)

¢
{5_"

Princlpal Place of Business Mailing Address

2775 GARRISON AVE P. Q. BOX 70 N/A
w §T. JOE FL 32456 PORT ST. JOE FL 32456
us

FILED
Apr 16 1998 8:00am
Secretary of State

ATV WA A

O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

ireterhid oo ey

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26-1 R9-28115827 Not Applicable
Sulte, Apt. # etc Suite, Apl 4, elc. iti
ho - g 5. Corfificate of Status Desired () $8.75 Additonal
_zz] zﬂ Fee Required
City & Stale | City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Cantribution Addad 1o Feas
aip Country | A Country 8. This corporation owes or has paid the current year Intangible
Eﬂ a 291 m Personal Properly Tax due June 30. I:l Yes [ ne
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
STEELEY, HUBERT E. 81] Name
2775 GARRISON AVE 82| Srreet Address (P.0. Box Number is Nal Acceplable)
PORT ST. JOE FL 32456
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar wath, and accept the chligatans of, Section B07.0505, Florida Statutes
SKANATURE

CR2E034 (10/97)

&3

) Wi g

TigNatuio typi0 o (nted name of registe 148 fipe: and ke 11 apphcabin (NEOITE: Registarad Agan! signature rguired when reinstatingy DATE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
THLE _Pb 7 bELETe L1TILE J change L] Addition
HAME SYEELEY, HUBERT E. 1.2 NAME
smeer pvress | 2775 GARRISON AVE 1.3 STREET ADORESS
CIY-5T-21p PORT ST. JOE FL 14 CITY-5[-21P
TmE [ [J DELETE 2 1TN1LE " change [ Addition
NAME CLARK, CAROLE A 2.0 NAME
streer aporess | 8060 JEFFERSON AVENEU SUITE 1005 23 SIREET ADDRESS )
CITY-51-21P NEWPORT NEWS VA 2 A CITY- §1- 2P
TILE 1 DELeTe 3 TILE O change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY- 2IP 34.CITY-ST- 2P
TITLE [T oeLeTe 41 TIE " [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CIY-ST-2P
THLE L] DELETE 5.1 TITLE [ change L] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY- 51 2P
TILE | B 6.1 TILE [T change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY- $T- 7P - 64 CITY-§1-71P

14, | heraby cert

Block 12 or Block 13 if changed, or on an altachment with an address.

PRI . B

F. 1. ISP LRI Y =

3 thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicaled on this annual reped or supplemental annnal reporl is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
oificer or dirgclor of the corporation or tho receiver or trustec empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

9/-*1 /&PO P ST Sy



