FILED

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

Sl s

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P93000042391 (1)

SEBASTIAN HOSPITAL, INC.

AR

Mailing Address
5811 PELICAN BAY BLVD.

Principal Place of Business

5819 PELICAN BAY BLVD.

TE
mgl 34108 %ﬂfsﬂ?l. 34108 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650425868 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Additionat
Hl ?7] B. Cerlificate of Status Desired (| Fee Requirad
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trus! Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;] _2;] ;1 ;‘ Peorsonal Property Tax due June 30. Yos m No
2. HName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streat Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324 =
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the al
agent. | am familiar with. and accepl the ohligations of, Section 607.
SIGNATURE

office or regisiered agent, or bath, in the State of Florida_Such change wag sulhorsi;zed by the corporation's board of directors. | hereby accept the appointment as registered
05, Florida Statules,

bove-named corporation submils this stalement for the purpose of changing its registered

achment with an fddp

QSIGNATURE:

Signature_ typed or prinied nanw of regpstered agent and 1itle ¥ apolicable (NOTE- Ragisierad Agent signatre required when ralnstating) DATE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CPD [T orLete 11TITLE CD bl change ] Addition
NAME SCHOEN, WILLIAM J 12 HAME
sineev aporess | 5811 PELICAN BAY BLVD., SUITE 500 1.3 STREET ADDRESS
CrTY-ST- 1P NAPLES FL 34108 1.4 CITY-ST-2IP
me DSV B DELETE 21 TILE DSV [T Change 1) Addition
NAME SMITH, ROBB L 2.2 NAME PARRY, TIMOTHY R.
strees aporess | 5811 PELICAN BAY BLVD., SUITE 500 zssmeeraopmess | 9811 PELICAN BAY BLVD,., STE. 50D
CITY-ST-2P NAPLES FL 34108 2.4C1TY-5T-7P NAPLES, FL . --
TLE VviD 7 peceTe 31TITLE [T change [ Addition
NAME RAY, STEPHEN M 5.2 NAME
srecraporess | 5811 PELICAN BAY BLVD., SUITE 500 3.3 STREET ADDRESS
CITY-ST1-2P NAPLES FL 34108 34 CITY-51- 2P
LY [T peLeie 41TLE [J Change I Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Lmy-S1- 2P ' A4 CITY-5T- 2P
TILE I DELeTe 51 TTLE [T Change ] Addition
NAME 6.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITY-51-2P
e [T oaete 6.1 THTLE [J change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST-2IP 6.4 CITY - 5T-2IP
14, | hereby oer!ifg_ihal the Information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(1), Flionda Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under ocath; that | am an

ofticor or director of the corporation or the rgcoiver or rustee empowaered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on7
>3

‘: 3/h0A8° |

CR2E034 (10/97)



