2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000014288

1. Entity Name

DELRAY MEDICAL CENTER, INC.

Principal Place of Business

3020 STATE ST
SANTA BARBARA CA 90105

Mailing Address

3820 STATE ST
SANTA BARBARA CA 93105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

TN

UZHMAR 27 PH 3: 33

SECRETARY CF ST,
TALLAHASSEE ’L%Ii%?ﬂ

DO NOT WRITE IN THIS SPACE

DN

City & State City & State 4. FEI Number Applied For
75-2922687 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired | $8.75 Additional
3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT GOSRPORAHON SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 S PINE ISLAND RD e e R —
SE e N = s ——
PLANTATION FL 33324 —M 02 0= -0 IR0 0T

City

seobk 150, DL a\kwcpgﬂ A

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 tit%e if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 1 laction C ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. _‘Eec ‘on Lampalgn Financing $5.00 May Be
2 rust Fund Contribution. Added to Fees
(Gee criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TIMLE DvS CJchange ) Addition
NAME YUMIBE, MARY H NANE Richard B. Silver
STREET ADDRESS | 3820 STATE ST smeeTaoRess | 3820 State Street
omv-57-z¢ | SANTA BARBARA CA 93105 CITY-ST-2P Santa Barbara, CA 93105
TITLE O perete TITLE P (] Change  [X] Addition
NAME NAME Mitchell S. Feldman
STREET ADDRESS STREETADDRESS | 5352 Linton Blvd.
oIy ST-21P oiry-ST-27 Delray Beach, FL_ 33484
TITLE O pelete | e v [JChange B Addition
NAME NAME Lawrence G. Hixon
STREET ADDRESS SREETADRESS | 3800 State Street
oy Stz Giry-ST-2P Santa Barhara, CA_ 93105
TILE [ Delete TITLE T [ Change [l Addition
:ximmm% ix;mMES Dennis L. Dent
CITY-5T-21F CITY-ST-2IP 3820 State Street
Sante Barbara;-CA—053105
TITLE 7 Geleta TITLE AS [ change Addition
NAME NAME L.
STREET ADDRESS STREET ADDRESS Caltlln M' Larsen
CTY-57-2IP CITY-ST-2IP Qg%@as g% aggreﬁg 93105
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Richard B. Silver, Sec'y

3/12/02 805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

FICER OR DIRECTOR

Date Daytime Phona #

AY  €621.90

CR2ZE034 (9/01)



€T CORPORATION

CORPORATION(S) NAME

18) Delray Medical Center, Inc.

() Profit ( ) Amendment () Merger
() Nonprofit
() Foreign { ) Dissolution/Withdrawal { Yy Mark
{ )} Reinstatement
() Limited Partnership { X) Annual Report () Other
()LLC { ) Name Registration () Change of RA
() Fictitious Name ()uccC
() Certified Copy () Photocopies () CUS
() Call When Ready () Call i Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Qut
Name 3/27/02 Order#: 5228498
Availability
Document
Examiner Ref#:
Updater
Verifier YL 15 a0
W.P. Verifier WSS VY Amount: §
SEMEEN -q)u,“.:,{;f’,o KOIS /'l?{}
S0 17 EEE
422 gy 29

660 East Jefferson Street -
Tallahassee, FL 32301 » 03/\ llj 3 38
Tel. 850 222 1092

Fax 850 222 7615

ACCH IECAD INEAODAATIOW CSEDVICES r YADA NY



