2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7659 FILED
1. Enlltyl\]ame-‘ e e S, Trve
W' i
HOSPITAL CONSTRUCTORS, LLTD. 01 -APR I3 M 9143
SSECRETART OF:-STATE

Principal Place of Business Mailing Address TALLAHASSEL FLORIDA
% MARY H, YUMIBE % MARY H, YUMIBE .
3820 STATE SREET 3820 STATE SREET
SANTA BARBARA GA 93105 ‘ SANTA BARBARA CA 93105
I — ATV R AN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FEI Number . Applied For

74-2091588 Not Applicable
Zp Couniry Zip Country 5. Certificato of Staus Desired [ $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE Signature, typed or printed nama of registered agent and 1itie if applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
9. Capital Contributions $2 200 400.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on racord. ! ! iy in FLORIDAto date.  ¢5 o500 40000 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 ferm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
‘pocuMenT# | 460190 ‘
NAME LIFEMARK HOSPITALS OF FL STREET ADORESS
STREET ADDRESS | 3820 STATE ST. CTY-ST.2P
crv-s-zp | SANTA BARBARA CA '
DOCUMENT ¢ NImIs ] ' e J o |:|ﬂ._.._;3
e | STETAO0AES O E R e
(S:T:‘:E;:Z?:ESS CIrY-ST-2P Eeakd 07 50 e 3T .50
DOCUMENT £ - Qo432 =80 ——i0
NAME : STRELT ADDRESS /L_/, -Nd/20/01~-01104--021
STREET ADDRESS 4 7 ,’// L/ FEEREDS . (o FAREhog, (2
CiTY-ST-2P GirY-ST-21P
z:;léMENT ' STREET ADDRESS
STREET ADDRESS )
CITY-ST-ZP : eiTy-$¢-2P \4’ I ('7
'u L4
s:;léMENT d STREET ADDRESS
STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
z:;lém” STREET ADDRESS
STREET ADDRESS
OIY-ST-2P GirY-St-ziP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report & required by Chapter 620, Florida Statutes
- MH b I

SIGNATURE: _Caitlin M./ Larsen.. Assty"iSec'y ~i” 3/20/01  805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phons #

dS 6380200

CR2E003 (11/00)



