2004 FOR PROFIT

CORPORATION

ANNUAL REPORT ‘

DOCUMENT # 845271
1. Entity Name
LIFEMARK HOSPITALS, INC. FILED
04 MIR -3 pi & 3y,

Principal Place of Business Mailing Address A
JKMANAUWBK Sherrie Smith Sherrie Smith SECRETARY ue 51 ATE
3820 STATE STREET 3820 STATE STREET TALLARASSEE, FLORIDA
SANTA BARBARA, CA 93105 US SANTA BARBARA, CA 93105  US '
R v (R RREAMIEECEARB Rt A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE) Number Applied For

74-1892982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeﬂe.ggnﬁz;j;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P.O. Box Number is Not Acceplable}

City

FLiZiD 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, | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title it applicatile. {NOTE: Registered Agent signature required when reinslatng)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [T Addition
NAME JENNINGS, REYNOLD J NAME o o e -
STREET ADDRESS | 3350 RIVERWOOD PARKWAY ., STE 1800 STREET ADDRESS TrOsaszidis
crv-st-zp | ATLANTA, GA 30339 CTY-57-2P (30304 --010G2--001  #%1TE3E, 25
TITLE VP [ pelete TITLE ] Change [ Addition
NAME HIXON, LAWRENCE G NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-21p SANTA BARBARA, CA 93105 CITY-51-2P
TILE DVS XK oelete ME Secretary/Director [ Change 2624 Addition
NAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADORESS | 3820 STATE STREET STREET ADDRESS 1382() State Street
CITY-ST-ZP SANTA BARBARA, CA 93105 C-SI-0° loants Barbara, CA 93105
TITLE T [ pelete TITLE [T Change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
Ciy-ST-2P SANTA BARBARA, CA 93105 Cimy-5T-2IP
TIILE AS E¥oelei: TILE Asst. Secretary O] Change 3 Addition
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREETADDRESS |1389() State street
CITY-ST- 21 SANTA BARBARA, CA 93105 OmY-81-2P o nta Barbara. CA 9310%
TITLE O pelete e 0 O Crange [ Additon
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-51-2IP Cy-ST-2ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 o director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111l

changed, or on an attachment with an address, with all other like empowered.
IR
SIGNATURE: '%(A/h [\ ﬂ MALt(_K_ristina A. Mack, Asst. Secretary 07/075/0"/

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Da'.f.(

Daytime Phone ¥




