FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED
- A

Wf’ROFIT FLORIDA DEPARTMENT OF STATE ND
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

| 1907 s vor censenstns IR 29 py g, 5

” SECRETA
DOCUMENT#  gus27! TRLCRRASSES: SJATE,
LIFEMARK HOSPITALS, INC.

Pl £ e of DBuniness Mailing Address
3820 State Street c/o MaryYumibe
Santa Barbara, CA 93105 3820 State Street
¥ , f Last Report
Santa Barbara, CA 93105 3. Date Incorporated of Qualified | 3a, Date o
' 1/18/80 1996
2 T e U Bairons | 2a. Mailing Address 4. FEI Number Applied For
R 2] 74-1892982 Not Appicanie
Site, B el Suite, Apt. #, etc. i
L e e L., SUE AR AL Bl 5. Certificate of Status Desired (] $U.75 Additional
231, . . 27] Fea Required
| Gty & e Cily & State 6. Election Campaign Financing $5.00 May Bo
2;3] e a Trust Fund Cantribution Cl Added to Fees
_____ Ji ___ Country 2p Country 8. This corporation has liability for intangible tax under &. 199.032,
24| , |25 29 [30] Florida Statules Oves flno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1{ Name

C T Corporation System

B2| Strest Ad PO, Nurnber is Not Ac bl
1200 S. Pine Island Road rea! Address { Box Number is ceplable}

Plantation, FL 33324 83

B4] City 85| Zip Code

_________ FL

11, Fasair Lo the provisions of Sections 6070502 and 6071508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
ohoe o ragistered agent, or bioth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
wyunt 1o larikan wath, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGHATLIE

CR2E034 (9/96)

Lo ot byre A e gt d e U reg aeten agont and e i appic At (MOTL Regstered Agent signature requlrad when reingtating) DATE
[M42 T T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TR B I oFiETE T [ change L] Addilion
At Michael H. Focht, Sr. e e - o QOO002 1 cEBaEg——
LT AR 3820 State Street 1ssmtsu(bmesé g -04/29/97“"01095“013
vz | Santa Barbara, CA 93105 vaorv-siae B w165, 00 wkpribS. 00
[ 1T EVRICFO [T oeLETe 21TILE [ICrange L Addition
haw: Trevor Fetter 22NAME
SIREEE AU S 3820 State Street 2.3 STREET ADDRESS
Lo | _Santa Barbara, CA 93105 2 4CM-§7-2P
e SVP/S/D ] oeLeve 31 L [T change ] Addition
Nk Scott M., Brown 3”""‘EI
SIREE D AL 5 33 STREET ADDRESS
o 3820.558k6. 55728k 93105 15120
T V7T MR 1 TE [JChange LT Adaition
Nl Terence P. McMullen 42 NAME
STEEE L AL S 3820''State Street 43 STREET ADDRESS
| omvsin Santa Barbara, CA__ 93105 A4 0ITY-5T- 2P
L1 AS T peLete 51 WLE Tl crange [T Adaition
i Alan Lundgren 52 hAME
SURELT A DS 3820 State Street 5.3 STRELT ADDRESS
Vi A1 e 54 CITY-31-2iF
i N - Banta Barbara, CA 93105 CToeEe TTE T Change Addttion
ham £ 2 NAME \/\lﬁ ‘qq
S A €3 STREET ADORESS Llqu
o g ae S4LITY-51- 2P

e e

iy hiat The nformation spplicd with this filing does not qudlify tor the exemption stated in Section 112 07{3)1. Flonea Slatutes. | juriher certiy 1hal the
1firs At

on this annual report or supplemental annoal reporl is lrue and accurate and that my signature shall have the 6ame legal effect as if made under oath, that
o of o corporabion or Ine receiver of rusieo empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

It

cigeins o Biock 12 an BIock 13 1 £hanged, or on an attachment with an address.
SIGNATURE: ﬂ’l{]%uﬁ____Scott M, Brown, Secretary 4124197 805/563-7075
"7 SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Dastime Prane #




