2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlry Nameé .
e

AQ7659

HESPITAL CONSTRUCTORS, LTD.

Principal Place of Business

% MARY H. YUMIBE
3820 STATE SREET
SANTA BARBARA CA 93105

Mailing Address

% MARY H. YUMIBE
3820 STATE SREET

SANTA BARBARA CA 93105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

LF S TATE:
RPURA'HONS

OOAPRH PH 1z l2

ANV R kTR0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
74-2091588 Not Applicable
- i —
Zie Country P Country 5. Certificate of Status Desired ] $8'75 A.dd'“onal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

. FL

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$2,200,400.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # 460190

STREET ADDRESS
NAVE LIFEMARK HOSPITALS OF FL
STREEF ADDRESS
v | SANTA BARBARA CA o5 4nnOoZD1Tana——=

ANTA B nd }"J‘I h'h"‘t .l'}‘!_;".l”"] 41"11"'
Do STREETADORESS SeeRdI7 TN S4T30
STREET ADDRESS garumnnr-res Al i —— =
GITY-ST-2P omy-§1-2P (4,21 A0--01003——01 R
f
UM
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oIy -ST- 2P ery-ST-2¢ &M
—
DOCUMENT #
NAVE STREET ADDRESS
0 CITY-ST-2P

GTy-ST-2P l Il
DOCUMENT # AODRESS L }
NAME STreE

CITY - ST-2P /
CITY-ST-2P i
DOCUMENT #

STREET ADDRESS
NAVE
STREET ADERESS .
CITY- ST-2P GiTY-ST-

14. | hereby cerlify that the information supp!

the receiver or frustee empowered to execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE:

of. Florida,
7 e H

Inc.,

eD

ied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Pastner of the

General Partner

4/10/00 805/563-7075"

fal.

SIGNATURE 4 D T\‘PED OR PRFNTED NAME OF SIGNING GENERAL PARTNER

Dare Dayime Phone #

imited partnership or

1 A
UCI-L\-J-J.I.]. l—l_ -L-ICILA'JCI.J.’ DQDL.

fad o
IJCLJ-CLGI.)’

£.41 1200



