2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845271

1. Entity Name

LIFEMARK HOSPITALS, INC. FILED.
0 APR 1T PH I: L0

Principal Place of Business Mailing Address
% MARY YUMIBE % MARY YUMIBE SEERE f{fg;g;f{@?;%&pg;ﬁg
3820 STATE STREET 3820 STATE STREET st A ACSEEIE ORI
SANTA BARBARA CA 33105 SANTA BARBARA CA 93105 TAREAHASSEEFLEORIDA
us us
A v IR RRENL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 74-1892982 Applied For
: - Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ga'gesq Lﬁ;ﬂ:ciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2; Gcg. R;ﬁ??g[_oﬁ\':[? ;SOTELT Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this staternent 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 registered agent and titla it apphicable. (NOTE: Registered Agent signature required when reinglating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Feis
{See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P o Belete TILE e . . Clchange  S2-%ddition
NAME MACKEY, THOMAS B NAME Sennings 'Re.:rold. 3.
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 3350 Riverwood Parkway, Suite 1800
CITY-5T-2P SANTA BARBARA CA 93105 CITY-5T-2IF Atlanta, GA 30339
TINE VP O Delets TIMLE _ [J Change [ Acdition
NAME HIXON, LAWRENCE G NAME SO Dfl O03465383——1
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS -04/20/01--01027¢--004
crv-sT-2P | SANTA BARBARA CA 93105 CITY-§7-2IP sk | G0, 00 ssexiS0. 00
TITLE DVS 1 Delete TITLE [ Change [ Addition
NAME SILVER, RICHARD B HAME
STREET ADDRESS | 3890 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 CITY-§7-2IP
TITLE T O pelete TILE {JChange [ Additien
NAME DENT, DENNIS L NAME
STREET ADDRESS | 2820 STATE STREET STREET ADDRESS
CiTY-ST-21IP SANTA BARBARA CA 93105 CiTy-ST-2IP )
TITLE AS [ elete TITLE [J Change  [J Addition
NAME LARSEN, CAITLIN M HAME
STREET ADDRESS | 3890 STATE STREET STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 93105 CITY-ST-2IP
TITLE ' O pelete TITLE [0 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exernpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute 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 attachmenigith an addres\s, with all cther Je ermpowered.

SIGNATURE: 4hlo 405-53-1075

¥ Date Caytime Phons #

CR2E034 (10/00)



