2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G11755

1. Entity Name

CORAL GABLES HOSPITAL, INC.

Principal Place of Business

E STREET
8?(?%%&!(% Sherrie Smith

SANTA BARBARA, CA 93105

Mailing Address

SUTIESUEL shorrte Smich

SANTA BARBARA, CA 93105

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc

Suite, Apt. #, etc,

FILED
04 HAR -3 PH 3 25

SECRET Ar s STATE
TALLAHASSEE, FLORIDA

MUV WD AR N

01052004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-2243206 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired O ?8'75 Addﬂional
‘ee 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 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, Iyped or prinied nama of registered agent and titd if applicabie

(NOTE: Registared Agant signature regquired when reinstating)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE P ] Defete TITLE [J Change [ Addition
NAME GARCIA, MARTHA NAME 10 2amn1221
STREET ADDRESS | 3100 DOUGLAS ROAD STREET ADDRESS O2/02 08 --01062--001  #%17635.25
CrY-sT-2IP CORAL GABLES, FL 33134 CITY-S7-21P
TITLE VSD XX Delete TILE Director/Secretary [ change  XXaddition
NAME SILVER, RICHARD B RAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 382() State Street
CITY-5T-21P SANTA BARBARA, CA 93108 CIvY-sT.2IP Santa Barhara, CA 93105
TITLE T [ pelete TLE 7 O change [ Addition
NAME DENT, DENNIS L NAME
STREET ADORESS | 3820 STATE STREET STREET ADDRESS
£ITY-87- 2P SANTA BARBARA, CA 93105 CITy-51-2IP
TS AS XX pelete TITLE Asst. Secretary [ change  EXaddition
e onss | 3670 STATE STREET smerriomss | <L retina A. Mack

ADDRE

ciy-st-p SANTA BARBARA. CA 93105 ciry-St-20 ggﬁgasﬁgggaggfegg 93015
3 O etete TITLE O Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CITY-ST-2IP
TITLE {73 pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2Ip GITY-51-7P

12. | hereby cerify that the information supplied with this {iling does not quality for the exemplion stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; {hat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach

SIGNATURE:

rment ng’\th an address, with all other {kp empowered.
L
/UJJl')M A . Mﬂ.{j\/ Kristina A. Mack, Asst. Secretaryom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date / / Daytime Prone #




