2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11755
1. Entity Name
CORAL GABLES HOSPITAL, INC. FILER.
OLAPR 17 PH 2 1g
Principal Ptace of Business Mailing Address
320 STATE STREET 320 STATE STREET ¢ STEATR
C/O MARY H. YUMIBE G/O MARY H. YUMIBE F F JQRiD '
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 [ 4 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOY WRITE IN THIS SPACE
r
City & State City & State 4. FEI Number 59'2243206 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?B'Ts Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
C T 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 name of registerad agent and tita if applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triztlli:n dag;atlﬁg utilg: neng | fgquoh’gg?e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P O Delete TIILE [ change [ Addition
NAME GARCIA, MARTHA NAME
STREET ADDRESS | 3100 DOUGLAS ROAD STREET ADDRESS
crv-st-2P | CORAL GABLES EL 33134 CITY-57-2IP
TMLE VsD O petete TILE [ change [ Addition
NAME SILVER, RICHARD B NAME - .
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 2000140245 ——s
omv-st-zr | SANTA BARBARA CA 93105 CITY-51-2P -04/20/01 --01027--020
TITLE T O Detete TITLE s {00, 00 el ST Rhdion
HAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-5T-2IP SANTA BARBARA CA 93105 CITY-ST-ZIP
1MLE AS [ Delete TILE [Jchange [ Addition
NAME LARSEN, CAITLIN M NAME
STREET ADRRESS | 3820 STATE STREET STREET ADDRESS
CITY-8T-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TIMLE ] Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-$1-2IP
TITLE . [ alete TLE F] Change [ Addition
NAME NAME ' s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recejver or trustes empawered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yvith anvaddress, with all other like empewered.
SIGNATURE: M\ (%,Mu/ qJi]o! ¥05-563 1075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



