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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DESTIN COMMUNITY HOSPITAL, INC.

DOCUMENT #  PG5000002460 (0)

10 A

@ Sgte ! 5STO 7 Seite

(S0

Principe! Place of Business Mailing Addreass
111 280 AVENUE NE.NGURE-+I04, 111 2ND AVENUE N.E.. SUITEY20H—
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/10/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Appliad For
?ﬂ [{| 24 Ave NE ] (11 27 Ase ~NE £0-3203436 Nol Applicabia
Surte, Apt #, etc. Suite, Ap1. ¥, elc. 0 $8.75 Additional

6. Certificate of S1atus Desired Feo Required

City & Staty

B30, lheedar  |al 339

& Sta) 8. Election Campaign Financing $5.00 Mmay Be
_Lé“?' 'P lecsborsy, (¢ |zl ST. éﬁc?bﬁ Q_ Trust Fund Contribution O Added 1o Fees
30

y
lne e

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [ ves I No

9. Namw and Address of Curreni Registered Agent

10. Name and Address of New Registered Ageni

N SesTT 4L #PES

82| Street Addrﬁ A; Box Numbef is Not 6plable)

B84 Clly

B350

Q’Wa b FL [®

/

11. Pursuant to the provisions-& ctions 607 05028
V' olfce or reglslere agfBint, or both, in the ;,_.p‘
yith, and accapt (be-tgy _‘_.J--

7 1508 Fiorida Statutes, the above-named corporahon submits this giaies€nt for the purpose of changing its rebistered
ol change was autharized by the corporation's board of directors. | hersby accept the appoiniment as registered
bSaction 607, 505, Florida Statutes.

receiver or 'lrusiee empowel

officer or director of the corporation
Block 12 or Block 13 if changed:

CIGNATURE-

I SIGNATURE .
Vo 417 . name ol regstarncd agant and bitle if applicatia {NOTE Registered Agant signature required when neinstaling] DATE p
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBFCTORS IN 12 g
ILE cP T oecEre 11TNLE an [T Axdivon | &
NAE HOPES, SCOTT L 12 NAME . - 3
smeerappress | 199 2ND AVENUE NE., SUITE 1201 13 SIREET ADORESS | =2t s te 1Sco o
cTY-51-2p ST. PETERSBURG FL 33701 14 CITY-§7-2P &
7 DELETE 21TILE cLo [T Cnange kmitmn (&
22 NAME Pe%r I Leas y .
23 STREET ADDRESS J'l,l ad Ave "" Swite jso8
2.4 0ITV-S1-2F PMJW Pt 337e& )
une T pEweTE 34 TIMLE [J Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiY-51- 21 34, CITY-ST- 2
TOLE T DEvETE 43 TNLE [J change [ Addition
HAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 AACITY-ST-2IP
TILE ] DELETE 5.4 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 54 CITY-$7-7IP
TILE [ Dexere 61TILE [T change [T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CITY-ST-2IP
14. | hereby cerlify that the information supplied with this hiing does nol gualify lor the exemption sfaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in




