2008 FOR PROFIT CORPORATION

ANNUAL REPORT =
DOCUMENT # 460190 T ILED

1. Entity Nama

LIFEMARK HOSPITALS OF FLORIDA, INC. 2008 FEB 27 AM [1:52

SECRE
Principal Place of Business Mailing Address TA L L A HE\-ASJE EEOFFE 6%]1'5 )
13737 NOEL ROAD 13737 NOEL ROAD ' A
STE 100 STE 100
DALLAS, TX 75240 IS DALLAS, TX 75240 US

T

01112008 No Chg-P CR2E034 (11/05)

DON OT WRITE IN “ THIS SPACE } 4 FEI Number Applied For

74-1802680 Not Applicable
. 5, Certificate of Status Desired (] $8.75 Addiional

Fae Required

€. Name and Address of Current Registored Agent - ) . - ] o

C T CORPORATION SYSTEM . o -  ~ - .
1200 SOUTH PINE ISLAND ROAD : DO NOT WRITE -

PLANTATION, FL 33324 S |NTH|SSPACE L =

L

i
a

P

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 obligations of registered agent.

SIGNATURE
. Signatute, yped of printad nama ol registared agant and tba il appicabia. (NOTE: Registerea AQent signatnrg fequitad when renstatng) DATE
FILE NOWI!l FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | L s e LT T
TImE sD T ' L™
NAME LARSEN, CAITLIN M t BRI : DR

STREET ADDRESS | 13737 NOEL ROAD, SUITE 100
Ty -S1-2P DALLAS, TX 75240

P . . SO0 1

— . EO01 1 9S4 EEAE
NAME ALEMAN, RALPH . U-j-’ BE’-" I:IB_"_D 1 ﬂl SH‘D 1 B ++'1 SU. UD
STREET ADORESS | 2001 W. 68TH STREET : S, - .
orv-8i-zp | HIALEAH, FL 33016 s T T s

THE T L B o Lt

NAME SHERMAN, JEFFREY S

STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 R PR SR
oTY-sT-2F | DALLAS, TX 75240 - DONOT WRITE

STREET ADCRESS | 13737 NOEL ROAD, SUITE 100

;::s :AiCK. KRISTINA A - - | IN THIS SPACE L _‘

orv-sT-zp | DALLAS, TX 75240 o oo
T T ;

NAME . . o ‘
STREET ADDRESS s LT T s
Ciry-$7- 1P T R . B Ce

TITLE i
NAME ; o ] ' ) A TPTER I |
STREET ADDRESS o L . 3
ciry -ST- 2 o AR ;

r

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther 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 mada under oath; that | am an officer or directar
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes;-and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowerad. Knstina A Mack

. - - e

~

Assistant Secretary 1/14/08 - 469-893-2701

D OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - Date Gay ima Phone &

SIGNATURE:

SIGNATURE AND




