Lo

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

PROFIT S
CORPORATION ,
ANNUAL REPORT A

1998 N

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FH-ED

DOCUMENT # 8452;1

1. Corporation Name

LIFEMARK HOSPITALS, INC.

(6)

9B MAR -2 PM 1142

SECRETARY OF STATE
TACLRHASSEE, FLORIDA

I TR A

Principal Place of Business Mailing Adidress

22 27]

% MARY YUMIBE % MARY YUMIBE
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/18/1980
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
m B El 74'1392982 Not Applicable
Suite, Apt. 4, elc. Suite, Apl #, etc. $8.75 additiona

O

6. Cortificate of Status Desired Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
El ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) 25 20] 30 Parsonal Property Tax due June 30.  [J Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Name
1200 $. PINE ISLAND ROAD 82| Strest Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
' 83
84| City FL 85| Zip Code

office or registered agent, or bolh, in the State of Florida. Such chan
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.060? and 607.1508, Florida Statutes, the above-named corporation submits this staloment for the purpose of changing its registered
0 was autharized by the corparation’s board of directers. | hereby accept the appointiment as registered

SIGNATURE _

Sigrature Typnd or prnted nan o of gt Bgen: and tile 4 apgpacanie (NOTE Anghsiered Agenl Bignalurs fraquired when reingtating] DATE
12, QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE POCHT MICHAEL H SR [ oELeTE 1ATILE ] Change ] Aadition
NAME F ' - 1.2 NAME
strcemanoness | 9020 STATE STREET 1.3 $TREET ADDRESS U DDDD 2 4 4 ? 2 S e — 4
oy 1-2 SANTA BARBARA CA 93105 14 GITY-51-21P -03/ []4& 88“{]1 1{]2“'511
Xz EWP [T DELETE 21 THLE J . ition
FETTER, TREVOR 22 NAME
saeeTaporess | 8820 STATE STREET 23 STHEET ADDRESS
QITY-51-21P SANTA BARBARA CA 93105 2.4CITY-5T-2IP
TILE V5D [ oELeTE T1TILE L] change T Addition
NAME BROWN, SCOTTM 22 NAME
sweer aooress | 9820 STATE STREET 3.3 STREET ADDRESS
LITY-ST-2P SANTA BARBARA CA 93105 34.CITY-ST-2PP
TITLE T [T DELETE LATILE CJ Change — [J Addition
NAME MCMULLEN, TERENCE P 42 NAME
street aooness | 9820 STATE STREET 43 STREET ADDRESS
eITy-§1- 2P SANTA BARBARA CA 83105 440TY-5T- 2 A
e AS [T oeLere 5.1 TITLE Change Addition
NAME LUNDGREN, ALAN 5.2 HAME
staeer aooness | 3020 STATE STREET §.3 STREET ADORESS
CITY-S1-21P SANTA BARBARA CA 93105 54CITY-ST. 2IP /L()/
TITLE U ] CeLeTE B1TILE 0\ [JChange ] Adaition
HAME FETTER, TREVOR 6.2 NAME
steeer anoress | 3820 STATE STREET 63 STREET AQDRESS
CTY-§1- 2P SANTA BARBARA CA 93105 6.4 CITY-5T- 7P

Block 12 or Block 13 if changed, or on an atlachment with an adoress.

r/ey 8 '/ /_A P LN

i .

14. | hereby certify that the informalion supplicd with this 1iing doos not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or diregtor of the corporalion or the roceiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my Name appears in

aImneE I m R

L . [

CR2E034 (10/97)



