FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

I S U R i Apr 28 1997 8:00am
g : . Mortha
ANNUAL REPORT ) ,
19977 R O prsézccr)erlac‘(oc;ps;::noms Secretal} Of State

DOCUMENT # POB000074265 (5)

SUMMIT HOSPITAL OF WEST FLORIDA, INC.

AL

F;;ingi;;;s‘ Place o B

5 GONCOURSE PARKWAY 5 CONCOURSE PARKWAY
SUITE 800 SUITE &0
ATLANTA GA 30328 ATLANTA GA 303268101
3. Date Incorporated or Qualified 3a. Date of Last Heport
e 09/06/1996
2. Frincpal Flace of Businigs | 2a. Mailing Addrass 4, FEI Number X |Applied Far
1SS ) B Not Applicabio
TSt At #L el o | Suite, Apl. #, elc. . $8.75 additional
2?] §. Certificate of Status Desired J Feo Required
_ City & state 6. Elaction Gampaign Financing $5.00 may Bo
28] Trust Fund Confribution a Added to Feos
...... H e Country 8. This corporation has liability for intangibie tax under s. 199.032,
2a] 30328-611 12| 126] 30328-6111 [30) Florida Statutes [Oves Klno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Name
701 BRICKELL AVENUE 82! Street Address (P.C0. Box Number is Not Acceptabie)
MIAMI FL 33131
a3
84| City FL?i[ Zip Code

11, Farstar o e provisions of Sectlions 607.0505 end 607.1508, Florida Stalutes, tha above-named corparalion submits This statement for the purpose of changing its registered
ofhce o regislenced agant, or both, in the Slate of Flaricla. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent Larn tarreliar vath, and acceplt the obligations of, Section 607.0508, Florida Statutes. '

SIGNATURE

»fnlp‘ e Y”’{‘,“i’,'j}‘! + i » it o applicabio (NOTE- Ropistered Agan” signature requiras when réinslatingl DATE
12 T OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TTIoEeE 11 TALE PD LT Change Addition
Nrset 12 WAME Kenneth W. Couch
s wssmeeraniess | 5 Concourse Parkway, Suite B0O
. 14 CTY-$T-29 Atlanta, GA 30328-6111
L] oeLete 21THLE VID [JChange TX] Adition
22HANE William D. Adams
BIRTTT AGIYESS :asmeeTapoRess | 5 Concourse Parkway, Suite B0O
| Chy-Sear 2.4 (Y- ST-2IP At -
s [T oeLete ITTINE ) Change Addition
N SZAME Patricia Russell '~ %%
SPHEETADIAESS 3.3 STREET ADDRESS 5 Concourse Parkway, Suite 80O
I 34.CITY-SF-21P Atlanta, GA_. 30328-6111
e [T CELETE 41TILE SD I Change I;a Addition
Rk 4 ZRAME Michael E. Fitzgerald
STHEED ALK NS 4.3 STREET ADORESS 5 (bncourse ParkwaYr Suite 800
| o N 44CY-51-7P Atlanta,-GA
niL [T oecete 51TITLE D Change Aduition
A pLNME Rembert T. Cribb
L]
STRTH T ATDRESS SISRELTADRLSS | 5 concourse Parkway, Suite 800
L 54 CY-5T-2F 2 4}
T ] [T DELETE 61 TITLE L ¥ 3032¢ [T change L Addition
MAMY 62 NAME
STRELT ATIDHE S 6.3 STREET ADDRESS
aweew oo 5.4 CITY-5T-71P
34, Tde herchy corlly thal the indormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infurraatan ncdeated on Inis annual reporl or supplementat annual report is true and accurate and that my signature shalf have the same legal etfect as if made under oath; that
Iara an ohoer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 1l changed, or on an altachment with an address,

SIGNATURE: ,%/ R 04-21-97 770-392-1454

L E

CR2E034 (9/96)

LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhinn Phone &
0012007



