m e e A e MaArAneaRmm e rR MM e ammemommmmmemmese e mEane e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra . Wortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000081867 (2)

1. Corporation Name

FT. MYERS BEACH MEDICAL CENTER, INC.

LA

Principal Place of Business Mailing Address
6875 ESTERO BLVD 100 W KENNEDY BLVD
FORT MYERS FL 33931 750
Us TAMPA FL 33602 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
11/30/1993 ,
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] ;61 65-0449946 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
Hie. AP He. A ele 5. Certificate of Status Desired [ $8'75 Adc![tlona[
E ;7-! Fee Required
City & Stale City & Stale 6. Election Campaign Finanging $5.00 may Be
_| E Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Infangible
_2:;] E] ‘2_91 E Personal Property Tax due June 30. m Yes 1 No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
WILLETT, THOMAS K 81) Name
100 W KENNEDY BLVD 82| Street Address (P.O. Box Number is Nat Acceptable)
STE 750
TAMPA FL 33602 83
84| Cily FL ;ssl Zip Code

11. Pursuant lo the pravisions of Sections 607 0502 and 807.1508, Florida Statules, the above-named corporatfon submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.08085, Florida Statutes.

SIGNATURE .

Signature. iyped or printed name of registerad agent and Ltle it apphcable. (NOTE, Registered Agent signaturs raquired when reinstating) DATE _
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [f DELETE 11 TITLE [Tchange [ Addition
NAME WILLETT, THOMAS K. 1.2 NAME
sraeeT aonaess | 100 W KENNEDY BLVD STE 750 1,2 STREET ADDRESS
Ty - 51- 29 TAMAP FL, 14 CITY-ST-2IP
TMLE 1 DELETE 21 TILE [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADIDRESS
CITY-ST-21P 2,4 CITY-5T-2IP _ )
TME [T pELETE TITIME [Tchange L1 Acditicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-8T-ZiP ]
TITLE [T DELETE 41TILE ‘ [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-57-2IP 44 CITY-5T-2P
TILE T DELETE 51 TITE : [Tctange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 1P 5.4 iTY-ST-2P L
TILE [ DELETE 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY -57-21P 6.4 GITY-ST-ZIP

14, ) herahy cerhfg that the information supplied with this filing does not qualtly for the exemlgt«on stated in Section 118.07{3)(), Florida Statutes. [ further certify that the rnformatlon
indicaléd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
cificer or director of the carporation or the SIVErQr trustee ermpawered 10 execute this report a5 required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Bleck 13 if changed. or on 4n anaohme t with an address 5.7,
SIGNATURE: _,_( A 1S S/ P?s/ 221 76{3‘:

CR2E034 (10/97)



