L] -

2001 UNIEO.RM' BUSINESS REPORT (UBR)

DOCUMENT # KO2101

1. Entity Name

STEWART/WEBSTER HOSPITAL, INC.

Principal Place of Business
300 ALSTON ST

RICHLAND GA 31825
us

Mailing Addrass
369 ULMERTON RD

CLEARWATER FL 34622
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 20009 050 ***150.00

AU AR T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to de so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

City & State City & State 4. FEiNumber  §O-98R7668 Applied For
Not Applicable
Zi Count Zi Countl iti
P ouniry e ountry 5. Certificate of Status Desired O $8'75 A.ddutlonal
f Fee Required .
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIGLEMAN' RANSOM Ii Street Address (P.O, Box Number is Not Acceptable)
3596 ULMERTON ROAD
CLEARWATER FL 34622
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
e
9. This corporation is eligible to saligfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

(See criteria on back) O Make Check Payable to Department of State

11. OFFICEAS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TNLE AS [ Delete TME Clchange [ Addition | S

NAME HEEKIN, JAMES F., JR HAME g

STREET ADDRESS | 800 N. MAGNOLIA AVE. STREET ACDRESS 3

CITY-ST-2IP ORLANDO FL CITY-ST-2IP by

o

TITLE PD O pzlete TITLE Jchange  [C] Addition E:)

NAME NOBLE, STEPHEN H. NAME . [
~[<STREET ALDAESS-17 3606 ULMERTON ROAD——— ~ "~ — =Y ~STREETADDRESS ™[~ ~—~~ ST D -

CITY-5T-2P CLEARWATER FL CITY-ST-ZIP

TME VsD O Delete TITLE O change  [C] Addition

NAME STIGLEMAN, RANSOM Il NAME

STREET ADDRESS | 3696 ULMERTON ROAD STREET ADDRESS

eITY-ST-7P CLEARWATER FL CITY-ST-2P

TILE 1 Delete TITLE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2P

TITLE [ pelete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP . _

13. | hereby certify.thet the informatioR Supplied With this filing doas rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute pAs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg,

address, with all gther like

powered.

SIGNATURE:

7275734 75

SIGNATURE AND TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR

Hwsom rr t;l&rfd /(/, Z b

Daytime Phene #

»3

Vv



