FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

1. Corporation Name

SEBASTIAN HOSPITAL, INC.

DOCUMENT # P93000042391

(1)

MO

Principal Place of Business

5811 PELICAN BAY BLVD
500

Mailing Address

5811 PELICAN BAY BLVD
500

NAPLES FL 33963 NAPLES FL 33963
us us 3. Date Incorporated or Qualifed 38. Datg of Last Report
06/15/1993 04/27/1995
2. Principal Flace of Business 2a. Maling Address 4. FEI Number Appliad For
21 26 650425888 Not Applicabl

--S_L-Ji-'le, Apt. #, etc.

éuite, Apt. i, eic.

$8.75 Additional

| - 5. Certficate of Status Desired
2;! i;l " ' 0 Fee Regquired
| __ City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
23-1 2;[ Trust Fund Contribxtion Added 10 Feas
Zip Country | Zp | Country 8. This corporation has liability for intangible tax under s 198.032,
EI 25 2§Jmu 30] ] Fiorida Statutes R ves [(Ono
9. Name and Address of Current Registered Agent B 10, Name and Address of New Reglstered Agent
81| WName
G T CORPORA“'ON SYSTEM B2| Strest Address (P.0. Box Number is Not Accaptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to thg provisions ¢of Sections 607.0502 and 607.1508, Floridza Statutes, the above-named corporation submits this statement for tha purpose of changing ils registered office

or registered agent, or both in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agont. | am

familiar with, and accept the: obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE ) o . e e o
“Bgnali re. typed ar printaa nanie of reg fered agent and Bl if a7 pucAbIc {(NGTE: Flogislorns Agort srgniah & re.Jh 3 when renstatng: DATE.
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
| e CPD [J DEETE 19 10LE [ Crange [} Additan
NAME SCHOEN, WILLIAM J 12 NAME
sieeracoress | 5811 PELICAN BAY BLVD STE 500 12 STREET ADDRESS
CITY-5T- 2P NAPLES FL 14CITY-87-2
THLE DSV (] O £t 29 11LE [ Change [ Additon
NAME SMITH, ROBB L 22 NAME
STREET ALIORESS 5811 PELICAN BAY BLVD STE 500 23 STREET ADDRESS
Y- 2 NAPLES FL 24CTY-SE-ZP
e VD N i 1 3TNE [ Change [ Addition
NAME RAY, STEPHEN M. 32 NAME
sercaconess | 5811 PELICAN BAY BLVD., SUITE 500 233 STREET ADDRESS
orvsrae | NAPLES FL 380v-51.2¢
TLE [J OE_ETE 41T [[] Change  [] Additian
NAME 47 NAME
STREE] ADDRESS 43 SIREET ADDRESS
ony-s1-2ip  Rasoivesiee B
e [} DE_ETE & 1TITLE [ Change [} Addibon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Y-Stz _ § 4 CATY-ST- 7P
Tk [] DE.ETE € 111LF [ Change  [] Addition
NANE 62 NAME
SIREE] ADORESS £3 STREET ADDRESS
CITy-51-2F 64 CHTY-51-28

SIGNATURE: _

14. | do hereby certify that the information supplied with this fiing is volurtarlly fumished and does not du_alfy for the exemption stated in Section 119.07(3%K), Florida Statutes. | further

certity that the informalion indicated on this annual report or supplermsanlal annual report is true and aceurate and that my signature shall have the same legal effect as if made under

oalty; that t am an oficer or g
appears in Block 12 or

il changed, or on go attach

actor of the corporation or the receiv

SS.

r truiee empowered to execute this report as required by Chapter 607, Fiorida Statutes,; and that my name

Robb L. Smith 4/22/96

(941) 598 -3051

FICER OR DIRECTOR

Tpae " DayimvaPmnel

CR2E034 (12/95)




