FILE NOW: FILING FEE AFTER MAY 1 IS $55

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K02101 ©)

1. Corporation Name

STEWART/WEBSTER HOSPITAL, INC.

FLORIDA DEPARTMENT
Sandra B. Mort!
Secretary of Stal
DIVISION OF CORPOR,

Apr 08 1997 8:00am
Secretary of State

O

Poncipal Place of Business Mailing Address

% JAMES F. HEEKIN. JR “S-dAMESF—HEEKN - dh——

3596 ULMERTON ROAD 3686 ULMERTON ROAD

CLEARWATER FL 3462¢ CLEARWATER FL M4620-427

8. Dale Incorporated or Qualified aa. Date of Last Reporl
11/16/1967 07/22/1996
2. Principal Place of Business _2&. Mailing Address 4. FEI Number Applied For
] 200 Alston. ST [#.7 | 50-2657668 Not Applicable
qmw APLE. et Sulte. Apt 4. etc. 5. Cenlificate of Status Desired E/ ss 75 Additional

Fee Requlred

27
6. Election Campaign Financing $5.00 may pe
Trust Fund Contribution ] Added to Foeg

Sity & State ] Cily & State
_U‘? c,Algan_, C(:: A 2l | sarwater - L-

/g ouniry Zip i 8. This corporation has liability for imangible tax under s. 199.032,
u Fi835 [BS ‘ﬁ’ 8] 4, 23 %) ﬁ tla & Florida Statules " Dves N

p. Name and Addrals ol Currenl Registered Agent 10. Name and Address of New Registered Agent

STIGLEMAN, RANSOM I Nama
3698 ULMERTON ROAD Streat Address (P.CO. Box Number is Not Acceptable}
CLEARWATER FL 34622

-

City FL 85| Zip Code

11, Fursuani to the provisions of Sections 607.0502 and 6071508, Floride Statutes. the aboke-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized Ry the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 607.0508, Florida Statulgs,

SIGNATURE

CR2E034 (9/96)

Tt b o0 profid nae a1 rogistered agen ard 106 1 apphcatee {NOTE Repistered Alent s.grature requred when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T°AS TToeee f 1amme [Jchange ] Addition
Nee HEEXIN, JAMES F., JR 12 NAME
staeer aonriss | 800 N. MAGNOLIA AVE. 13 STREFT ADDRESS
civ-sr-ze | ORLANDO FL 14 CITY-§T- 2P
T PD 1] DfLETe 21TIMLE [J change ] Addition
NAME NOBLE, STEPHEN H. 22 NAME
smerraorerss | 3696 ULMERTON ROAD 24 STREET ADDRESS
arv-siae | CLEARWATER FL 2 ACITY-SI- 1P
M vsD [T beLERE 31TME [T change ] Addilion
Nt STIGLEMAN, RANSOM Il 32 NAME
sieeeraceeiss | 3698 ULMERTON ROAD 3.3 STREET ADDRESS
arv-s1-20 | CLEARWATER FL 34,CITY-51- 2P
HLE ] DeceTe 4TTIHE [JChange ] Addition
NEME 4.7 NAME
SIFELT ADDRESS 43 STREET ADDRESS
Y- 5T-2F 44 CITY-ST- 2P
TILE I DECETE 5.1 TI1LE L) Change  £_] Addition
NAME 5.2 NAME
SYREET ADDHESS 5.3 STREET ADDAESS
Y- ST-2P 5.4 CITY-ST- 2P
Tt [ OELETE 6.1 TITLE [Tehangs T Acdition
NAME 6.2 NAME
STRIET ADORESS 6.3 STREET ADDAESS
CllY-5T-2IF 6.4 CITY-ST-21P
14. | do hereby certify thal the information Supphad with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutles. | further certity that the

ghd accurate and that my signature shail have the sams lagal effect as if made under oath; that
d to execute this report as required by Chapter 607, Florida $tatules; and thal my name
dfoss.

- 5%//?‘7 Y 35732/7 55

Daviime Phonea ¥

informaticn indicated on this annual rcporl or supnlemental annual report s trye

oA




