FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . . Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham .

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POGYMENT # K02101 (9)
STEWARTAWEBSTER HOSPITAL, INC.

AR RO A

Principal Place of Business Maiting Addrass
0 ALSTON ST 3696 ULMERTON RD
RICHLAND A LEARWATER FL 34622
us OA 1628 33 E DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1987
2. Principal Piace ol Busingss 2a, Mailing Address 4. FEl Number Applied For
[21] 26 50-0857668 Not Applicable |
Suite, Apt. #, etc Suite, Ap1. K, elc. i
—1 ' P d 5. Cortificate of Status Desired ] 513.75 Additlonal
22 27] Fee Required
City & State City & Stale 6. Election Campaign Financing %$5.00 May Be
23 ?a] Trust Fund Coniribution [ Added o Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24 F;s—l T;;i 30 Personal Property Taxdus June30.  [1Yes O No
9. Namé and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
STIGLEMAN, RANSOM ¥ 81| Name
3696 UI.MH%TON RONJ 82| Stresl Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622 5
8al City FL ls?( Zip Code

11. Purguant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its registered
office or registerad agant, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE —
Signature, typed o printest name of ragislared agem and tin it applicale (NOTE - Regislerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE AS T EcETE 11 TIRE [ change™ T Addition
HAME HEEKIN, JAMES F., JR 1.2 NAME
streer apokess | 800 N. MAGNOLIA AVE. 1.3 STREET ADDRESS
CHY-51- 2P ORLANDO FL 140ITY-ST-21p
WILE PD [T oecere 21TNLE [T Change [T Adaition
NAME NOBLE, STEPHEN H. 22 NAME
staeer aookess | 3606 ULMERTON ROAD 23 STREET ADDRESS
CIFY-51. 2P CLEARWATER FL 2 4CITY-$T-2IP
TITLE vSD L7 pEcETE 31TTLE [T change LT Addition
NAME STIGLEMAN, RANSOM [N 3.2 NAME
sraeer aooness | 368968 ULMERTON ROAD 3.3 STREET ADDRESS
CTY-ST- 2P CLEARWATER FL 34.CilY-8T- 2P
TITE [T oeeere 4ATITLE [Jthange  [J Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CHTY-ST- 2P 44 CITY-ST-2P
TITLE [T peere 51 THLE T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CHTY-5T-2P
TIE T peLete 81 TIIE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STRAEET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2P

14. | heraby certify that the information supplied with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the informalion
indicated on this annual report or supplemenial annual reporl is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offices or diractor of the corpgrgtion or tha receivar of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha b or on an attachment wip an addr,
o/ £/98 AP ST3-/ 758

SIGNATURE: OF BiGHNG OFFICER OR HRECTOR Drate Tawvirne Phona ¥ vl « YR a

RONATURE AND TYPED OF FRINTED N4

CR2E034 (10/97)



