FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED % |

PROFIT : \
R o L T " Apr26, 1999 8:00 am
ANNUAL REPORT

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90222 006 ***150.00

Lo
1999 ¢/

DOCUMENT # P93000042391

1. Corporation Name

SEBASTIAN HOSPITAL, ING. }

4 ITSMEW A

Principal Place of Business Mailing Address
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD !
SUITE 500 SUITE 500 |
NAPLES FL 34108 NAPLES FL 34108 DO NOT WRITE IN THIS SPACE ;
us us 3. Date Ir corporated or Qualifed T |
06/15/1993 i
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For ;
121] 28] 65-0425888 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. # etc. iti !
e A e e Ao e 5. Cenifcate of Status Desired O $8'75 A(|C!Ill0na| |
TZL ;} 1 . Fee Recuired 1
City & S ate City & State - 6. Electio 1 Campaign Financing . $5.00 ray Be '
23] 28] Trust F und Conlribution Added to Fees :
Zip Country Zip Country 8. This ccrporation owes the current year Intangible .
FZ?I IE;‘ lr2;| 5‘ Personal Property Tax. BAves [INe :
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent ,
. 81| Name :
CT CORPORATION SYSTEM AR ORI - |
1200 S. PiNE ISLAND HOAD tree Jress (P.O. Box Number is Not Acceptable) ‘:
PLANTATION FL 33324 83 i
84| City FLI® Zip Code :

11. Pursua# 1o the provisions of Sestions 607.0502 and 607.1508, Florida Slatu es, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State o' Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signatura, typed or printed nar e of registerec agent wnd utle f applicable [NOTE : Registered Agent signature requ red whan rginstating) DATE a\ 3
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/GHANGES TO OFFICERS / ND DIRECTORS IN 12 @
TITLE cD [J DELETE 14TME [Jchange [ Addition E
NAME SCHOEN, WILLIAM J 12 NAME g
sweeraporess| 5811 PELICAN BAY BLVD., SUITE 500 13 STREET ADDRESS i K
CITY-ST-2PP NAPLES FL 34108 14 CITY-5T-2IP &2
TITLE DSY [ DELETE 21 TIMLE CChange ([ JAddtion| O :
NAME PARRY, TIMOTHY R 2.2 NAME ‘
sweeTaoorers| 5811 PLECAN BAY BLVD  SUITE 500 23 STREET ADORESS ‘
cImy-ST-21P NAPLES FL 34108 24CTY-ST2P | !
TITLE viD [] DELETE 317ITLE "] Change [] Addition
NAME RAY, STEPHEN M 32NAME 3
streeTAooress] 5811 PELICAN BAY BLVD., SUITE 500 33 STREET ADDRESS
oITY-§T-21P NAPLES FI. 34108 aeony-stzp |
e (1 DELETE 41 TE P [JChange PR Addition
NAME 4, ZNAME Joseph V. Vumbacco
STREET ADDRESS assweerooress| 5811 Pelican Bay Blvd., Suite 500
CITY-ST-ZIP 44 CITY-ST-21P Maples, FL 34108
TMLE ] DELETE &1 TILE e JChange D Addition
NAME 52 NAME Farl Holland
STREET ADDRESS s3STREETAODRESS | E87] Peldican Bay Blvd., Suite 500
CITY-5T-2P b4 CITY-ST-2P Naples, FL 34108
TE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES3 £.3 STREET ADDRESS
CITY-$T-ZIF 6.4 CITY-ST-Z1IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate on this annual report or supplemental a nual report is true and accurate and that my signatu e shall have the same legal effect as if made under cath; that tam an
officer o- director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes: and that iy name appeais in
Block 12 or Block 13 if changed, gr on an attachrignt with ddress, with al other like empowered.

/ _ -
SIGNATURE: Q of QQ % VP/Secretary 3-15-99 (941) 598--3176
SIGI N ANTED NAME OF St OFFICER OR DIRECTOR Data Jaytime Phone #

ED ORP




