PROFIT
CORPORATION
ANNUAL REPORT

1996 TS s
DOCUMENT # P95000002460 (0)

1. Corporaton Name

DESTIN COMMUNITY HOSPITAL, INC.

R L e

fLORIDA DI PARTMENT OF STATE

Sancra B Morthiam

Secretary of Slale
DIVISION OF CORPORATIONS

Principal Place of Business Menlit i) Ackdress
111 2ND AVENUE NE.. SUITE 1201 111 2ND AVENUE NE. SUITE 1201
ST. PETERSBURG FL 337201 ST. PETERSBURG FL 33701
3. Date Incorporatad or Qualified 3a. Date of Last Report
2, P[iﬂCiDBI Place of Business T Ty 2@. Md\\(;g Afﬁ-jfz'ﬁg__---- . T 4, FEI Number Apphed For
21] el o L §9-329343 Net Applcable_
i # = il el
Stite, ADt #, BiG | Sute AnL i en 5. Certifcate of Status Desired O $8.75 addtonal
22 27| Fee Required
City & State | iy & State ] 6. Election Canipaign FInancing O $5.00 Mmay Bo
23 o 21;1 L i . Trust Fund Contnbution Added to Fees
2o __ Country L _ Country 8. This corporation has habilty for intangible tax under s 199.032,
—2;1 251 29] 3 1 Flonca Statutes O ves [INo
g, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
81 Name L
9,5-/-/ . 6&9@ <
DAVIDSON, RUTHM—— 82| Street Xdqress PO, Box nbeﬂ\/ot ceﬁ?y S \ / Zd
4++-NB-AVENUE-N.E-r-SUITE 1201 - e . owjde [
83 v M '
» “STPETERSBURG FL39704+—
) "
- 841 City 85! Zip Code
s 11. -Pursuant ta the provisions f Sectm 7.050% and 607 1508, ,.. lutes. e Mpwe namad eorporation subrits this statemeant ks purpose of changing its registered dihce
or registered agent, oeptTin the State of Florida Such changesee 2000 izend by {corporation's haoarg of directors | hereby acoey 2 appogitment as registered agent. tam
_familiar with,_gaerficcept the abligations of, Sn(-!:om_ 4 Statutes -
SIGNATLIRE e e a2 : Z 5 , .

] FaITn B teren ] faged gl B ] Vet aten B0t abeyg DAt 3
12, ) Y s, T T ADGUTONS/CHANGE S TO OF FIEETES ANG DIRE CTORS N 12 o
TILE D 1 nE ﬁ_mange 0 Atdlior | »
NAME HOPES, SCOTT L L2 NAM 3
starer aooress | 111 2ND AVENUE N.E., SUITE 1201 12 STRFET ADIMESS 2
CIY-ST- 2P ST. PETERSBURG FL 33701 B RLRE ) & 1
TITLE [ oeEte 2NLE O Chage [} Adcton 1O
NAME 2 INAME
STHEEY ADDRESS 23 SIREET ADDRESS
CHY-ST-2% . e L ZACTy 9T o o .

Nne [ 1 OELEIE ERR LT . [} Change ) Additian
HAME 32 MEME
STREET ADDFESS 33 SIREET ADDRESS
LTy -ST-2F 24 DIy -S12IF .
TITLE [T} OELEIE 41T [} charge  [] Agdlian
NAME 47 KAME
SIREET ADDAESS 4 ASTREET ADIRESS
GITY-S1-2IP o R 4400y -ST 2 )
e [ 0eLETe 5 100LE EDDE] 1 ?E?q g¢ [] Addiben
RAME €2 kA -06/20/96--01040--023
STREET ADDRESS 53SIHIE) ADORESS 225,00
CIrY - 51-2° o o o N baoy sTepe . ] nb
TITLE T DELEIE B NLE [ Change FrRa vy
NAME £ 2 MAKE -~
STREET ADLRESS £3 SIHEET ADORESS |
Oy -ST-2iP i 6ACTy-51-7F ' 1 | I
14. | do hereby certfy fhat the intarrmat on supshes v th thes fing s valuntanly funshed andd does not Gy for the exernption stated in Section 119 07(3jik), Florida Statutps. | fultne I
cerbify that the informaton ndcated on ths a@neus rog et or apphonaepil g 14 repod s true and acourate and that niy signature shall have the same logal effect as if wealle under
pathy that | am an oficer ar tracton OF Ing Coge il o e race J oo enipoered 10 exacule this report as required by Chaater 807, Florida Statutes, and that my name
apipears in Biock 12 or Block 13 1f chyg A .
SIGNATURE: o g /%5 & B3-lvear
MNAME OF SIGNING OFFICER OR DIRECTOR [#FU) Ciator o P e




