= S | FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 768533 03-06-2008 90045 011 ****70.00

1. Entity Name

SANTAFE HEALTHCARE, INC.

Principal Place of Business Mailing Address '

4300 N W89 BLYD 4300 NW 89 BLVD 400 397 16

GAINESVILLE, FL 32606 US GAINSVILLE, FL 32606 US o ]

S ATV EERRRAWIRTEAE
Suite, Apt. #, sic. Suite, ApL. 4, etc. 02122008 Chg-NP CR2E037 (12/08)
City & Stale City & State 4. FEI Numbar . Applied For

59-2317607 Not Applicabie

de Country Zip Ceuntry 5. Certificate of Status Dasired m l§e8e ;esqlﬁ?:;ﬁ""a'

o " 767 Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent s -

Name
DEMONTMOLLIN, STEPHEN J.
4300 NW 89 BLVD Street Address (P.C. Box Number is Not Acceptable)
GAINSVILLE, FL 32606

City FL | Zip Code

8. The above named antity submits 1his statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agen: anc take i applcabls {NOTE: Regisierad Ageni Signaturs required when reinstating) DATE
'Filing Fee is $61.25 9. Electicn Gampaign Financing $5.00 MoyBe |4, ¥ Make check ‘Payabiato .-
Due by May 1, 2008 Trust Fund Gontribution, ([} Added to Fees .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 10
TITLE D/C ] Delete TTLE [ Change [ Additian
NAME BUTLER', SCOTTIE NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CITY-5T-21P GAINSVILLE, FL 32606 CIry-57-2IP
TITLE D ] Delete TILE [ Change [ Addition
Nae FLETCHER, GEORGE NAME
STREET ADDRESS | 4300 NW 89 BLVD STREET ADDRESS
CiTy-S7-21P GAINSVILLE, FL 32606 CITY-ST-2IP
_ | me . {J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-s1-21P CITY-S7-2IP
TIMLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2iP
TITLE [ oelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-2P ’ T ) "
e T © Do wne wsewe 0 Change ;'] Addition
MNAME = == =} e - - -- - - NAME - - e
STREET Annatss a0 ) e - STREET ADDAESS .
oS CITY-ST-2IP - T T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
. indicated on this repaort or supplemental report is trua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
_.of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNA

Y DR -2 ,g“; O]

Daytime Phone ¥




D

AT - Delete
AS

D

D/S
D.;VC/T
D/P- Change
D

D

D

D

AT - Add

ATTACHMENT
Hoo2qH(,

SantaFe HealthCare; Tnc.
Corporatio 68533
(Addendum to 2008 C por@nnual Filing)

Anderson, M.D., Richard, 4300 NW 89 Blvd., Gainesville, FL 32606
Ayers, Catherine E., 4300 NW gg™ Bivd., Gainesville, FL 32606
deMontmollin, Steve, 4300 NW 89" Bivd., Gainesville, FL 32606
Doerr, Ben, 4300 NW 89" Blvd., Gainesville, FL 32606

Dotson, Albert, 4300 NW 89" Bivd., Gainesville, FL 32606

Dunlap, Joe G., ;1300 NwW 8o™ Blvd., Gainesville, FL 32606
Gallagher, Michael, 4300 NW 89' Blvd., Gainesville, FL 32606
Mustian, M.T., 4300 NW 89" Blivd., Gainesville, FL 32606

Natiello, PhD., Thomas, 4300 NW 89" Bivd., Gainesville, FL 32606
Sasser, PhD, Jackson, 4300 NW gg" Blvd., Gainesville, FL 32606
Stringfellow, Sr., James, 4300 NW 89" Blvd., Gainesville, FL 32606

Still, Kennie M., 4300 NW 89" Bivd., Gainesville, FL 32606



