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

_PROFIT
CORPORATION
ANNUAL REPORT

- 1997

i FLORIDA DEPARTMENT OF STATE
‘ *  Sawdra B. Morfham,
Secratary of State
DIVISION OF CORPORATIONS

" FILED

DOCUMENT # #93 oo oo 45 39,

1. Co-poranon Narme

SEBASTIAN HOSPITAL, INC,

(1)

gIMAY 16 PM 212

CRETARY OF STATE
TR KHASSEE, B

Prirzipat Poace of Business

5811 Pelican Bay Blvd.

Maziling Aodress

5811 Pelican Bay Blvd.

b
i

Suite 500 Suite 500
Naples » FL 34108 Naples » FL 34 108 3. Date Incorporated or Qualified 3n. Date of Lasi Report
+£r (:‘
ws VS 6/15/1993 3/28/96
2. Pinecpa Place ol Business, :a. Mailing Addrass 4. FEl Number Applied For

L
2 26 65-0425888 Not Appiicatle

Sale Ay hoof Suite, Apl. 4, ete. i
o= e A o wie. Ap 5. Certificate of Status Desired D $B'75 Add_nlonal
22l ol Fes Requires
| City & state | City & State 6. Election Campaign Financing $5.00 May Be
3?.]. 23] Trust Fund Contribution Added to Fees
______ A1 Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] ;.f;l m m Florida Statutes Yes No
B 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglaterad Agent

81| Name

CT, Corporation System

1200 8, Pine Island Road 82| Street Address (P.O. Box Number is Not Acceplable)

Plantation FL 33

84| City Zip Code

FL |*

17.0502 and 607 1508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing iis registered
'e Slale of Florida. Such change was autharized by the corporation’s board of girectors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

agent | an famihar wihkand accophe 15 of, Section 607.0505, Florida Statutes. 6
o N el PETER F. SOUZA //3/57
Lo 1 Typaud nr garer ey el agent anl te s applicable mml signalure required when reinstanng) DATE
1 ST OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
hiLt CPD [T orLETE 1TTHE [ change ] Addilion
KA Schoen, William J. 12 NAWE
smprar- | 5811 Pelican Bay Blvd., Suite 500 | 13swmeer anoress
L1t 81 2 Naples, FL. 34108 14Ty -ST- 2P
e DSV L otLete ze BODO0D 2 1 83F3Re Ly
hav. Smith, Robb L. 22 et -05/1 ég?——[}l 130——882
Wf} sowee | 5811 Pelican Bay Blvd., Suite 500 [ 23smeer aooness sk B5, 00 kxRS, 00
gl g Naples,_ FL. 34108 Lz.-tcmrsrzw
iy VTg : [ peLere 31 TILE [T Changa T Addilicn
Kot Ray, Stephen M, 3.2 NANE
swrramie - 5811 Peldcan Bay Blvd,, Sulte 500 ] 335TeeTA00Ress
Vst 1 Naples, . FL_ 34108 34 0ITY-§1- 29
= P [ DeLETE A1T0LE [T Change ™ LJ Addition
ekt 4.2 NAME
SlHE 1 ALE Bh 4.3 STREET ADDRESS
s 44 CIY-ST-2P
1 [V DECETE 51THLE I Change  T_J Addition
LA 52 NAME
EIRS FIRNINEAN 53 STREET ADDRESS '
e _ 54CITY-ST. 2P P
A CJ CELETE 8 TILE \ [ Change T Asdition
BRI 62 NAME
ST L ALRL €3 STREET ADDRESS
AN ALY -ST-2IP
14, |dabereny centity hat the irlonnaton supphed with Lhis fiting does not gualify for the exemption slaled in Secton 119.07(3¥i), Florida Statutes. | further certity that the
et at on cwheate on g gonual repart o supplemental annual repart is rue and accurate and thal my signature shall have the same jegal effect as it made under patn: that
Farr o CHler G g carporafion or the receiver or trustee empowered ta execute this report as required by Chapler 807, Fiorida Statutes; and that my rame
aapsears e Blazi 12 T3 changee, oron an ant with gn address R
SIGNATURE: I et e MMAAAA Robb L, Smith 4/2/97  (941) 598-3051
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR Cate Crayhme Phane §




