FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90987 035 ****51 .25

DOCUMENT # 714675

1. EntEty Name

SOUTH FLORIDA BAPTIST HOSPITAL, INC.

Mailing Address

ATTN: W. G. ULBRICHT
0t N. ALEXANDER ST.
PLANT CITY FL 33566
us

Principal Place of Business

301 N. ALEXANDER ST.
PLANT CITY FL 33568

11022391

BN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, slc. Suite, Apt. #, etc.

[0 CHECK HERE !F MAKING CHANGES

City & Stale City & State 4. FEI Number 59.%94631 Applied For
Not Applicable
2 Country Zip Gountry 5. Certificate of Staws Desied ~ [1 $8+79 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULBRICHT’ WILLIAM G. Street Address (P.C. Box Number is Not Acceptable)
301 N. ALEXANDER ST
PLANT CITY FL 33566
City FL Zip Code
8. The ahove 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

Signature, typed or printed name of registerad agent and tills if applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e cD K Delete e ch . oy [ change K Adtiition
NAME SMITH, T NAME SHIMBERG, -ELAINE "

sTreeT apoRess | 3001 W DR ML KING JR BV steeTanokess | 3001 W DR ML KING JR BVY

omv-st-zr | TAMPA FL 33607 emv-sze . |TAMPA FL - 33607

e VCD 7 Delete e O Change [ Addition
NAME ROBERTS, CLYDE NAME :

streeT ADDRESS | 3001 W DR ML KING JR 8Y STREET ADDRESS

orv-¢r-2p | TAMPA FL 33607 - . CITY-ST-2P

e ST [ Delets TIME Clctange [ Addition
NAME WATTS, H NAME

STREET ADDRESS | 3001 W DR ML KING JR BV STREET ADDRESS

omv-sT-ZP | TAMPA FL 33607 CITY-ST-ZIP

TE PD C1 Delete TMLE [JChange [ Addition
NAME MALLAH, ISSAC NAME

streer ADORESS | 3001 W DR ML KING JR BV STREET ADDRESS

crv-stzr | TAMPA FL 33607 CITY-§T-2P

TLE D ] Detete it [ Change ] Addition
NAME CHRISTENSEN, J NAME

STREET ADERESS | 3001 W DR ML KING JR BY STREET ADDRESS

ar-s-2f | TAMPA FL 33807 CITY-ST- 2P

TITLE AS 1 Delete THLE [ Change  [] Addition
NAME HILL, CORINA NAME

STREET ADDRESS | 3001 W DR ML KING JR BV I STREET ADDRESS

ure-sT-2r | TAMPA FL 33807 CITY-S1-2IP

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furlher 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 cath; that | am an officer ar director
of the corporation or the rgceiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Yyithben -. ess, with al] other “ke empowered.

SIGNATURE: _"‘L\& VWVREQUIRED, william 6. ulbricht, April 24, 2003

CR2E037 (10/02)



