ﬂ S 5333

e

2004 NOT-FOR-PROFIT CO?PQRA"I‘ION 21

ANNUAL REPOR
"DOCUMENT # 747197 OL HAR -3 FHI2: 37
1. Entity Name
MARINERS HOSPITAL, INC. .
SECETi Y OF STATE
TALLAFSSSES FHOT DA
Principal Place of Business Mailing Address
91500 OVERSEAS HIGHWAY 91500 OVERSEAS HIGHWAY
TAVERNIER, FL 33070 US TAVERNIER, FL 33070 LS
01222004 No Chg-NP CR2E037 (10/03)
Be NGT”WRITE IN THIS SPACE = 4. FE| Number — 7 Appiied For
59-1987355 Not Applicable
5. Certiicate of Status Desired O ?g'gg:\i:’;;m"al

6. Name and Address of Current Registered Agent

S~ |~ ~ DO NOT-WRITE—~ ="
TAVERNIER, FL 33070 IN THIS SPACE

8. The above named entity submits this stalement 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 registered agert and jitls If applicabls, {NOTE: Registared Agent signature required when reinstating) DATE

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 ™ Trust Fund Contribution. [0 Added to Fees o .

| .
10. QFFICERS AND DIHECTORS e et g e AR e TR, i e, . i ST T
e -ED T " e — R ' b s R gl - BTSSR e i
NAME HERSHOFF, JAY IS v
STREETADCRESS | 91500 OVERSEAS HIGHWAY )
CITY-ST-2IP TAVERNIER, FL 33070 I I T T Y Y e R e
ey RET ] e ey T el e LV

TLE D ) 0305040101 1--013  ##51.25
NAME SCHRADER, CHRIS

STREET ADDRESS | 91500 OVERSEAS HIGHWAY
CITy-ST-2IP TAVERNIER, FL 33070

TILE 3D :
NAME REGAN, CHARLEN

STREET ADDRESS | 91500 OVERSEAS HIGHWAY
Cimy-57-2Ip TAVERNIER FL 33070 Do NOT WRITE

- - [ S s T A e ST

e D mLakeLy f T IN THIS SPACE

STREET ADDRESS | 91500 OVERSEAS HIGHWAY
CiTy-ST-7IP TAVERNIER, FL 33070

e VD

NAME JOHNSON, DAVID

STREETADDRESS | 91500 OVERSEAS HIGHWAY

cry-st-2° - [ TAVERNIER,.FL 33070. .- e A T L ST - P e
TLE

MAME

STREET ADDRESS

CITY-ST-ZP

12. # hereby certify that the information supplied with this filin g does not qualify for the exemptlion stated in Section 119, 07#3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmeni with an addrgs ith gl other Iuke empowereg.

SIGNATURE: : / / o s 43y 15ER

slannruafmu TYPED OR Pnu?‘j?uaue OF TNW ,lcsn OR DIRECTOR Daytime Phane #

BT IS YHT
/’V// Tt LL:![%W/ A.lldmuur g Doaan




