2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # 747197

1. Entity Name

MARINERS HOSPITAL, INC.

Secretary of State

02-23-2005 90079 005 ****61 .25

Principal Place of Business

91500 OVERSEAS HIGHWAY

Mailing Address
91500 QVERSEAS HIGHWAY

50018436

TAVERNIER,'FL 33070 US TAVERNIER, FL 33070 LS
T s AC AR AR R ERTARAAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-NP CR2E037 (10/03)
City & State ~—-City & State 4, FEI Number Applied For
’ 59-1987355 Nol Applicable
Zp Country Zip Country 5, Certilicate of Status Desired (]} Eg‘;gqgf:;ﬁonﬂl

-+ — - i..6. Name and Address of Current Registered Agent — -

7. Name and Address of New Reglstered Agent.

ROBERT H. LUSE
91500 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this staterment 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
Signatwe, typed or printed name of regislered agent and Litle i applicable. {NOTE: Registersd Apent signature reguired when reingtating) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, [} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
FITLE cD O Delete TILE [ Change [ Addilion
NAME HERSHOFF, JAY NAME
STREET ADDAESS | ‘91500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 GITY-ST-2IP
THLE D ﬁpemg TMLE Ol change [ Addition
NAME SCHRADER, CHRIS NAME
STREET ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS
Cy-§7-2ip TAVERNIER, FL 33070 CITY-ST-2IP
TITLE SD O elete TIME J change [ Addition
NAME REGAN, CHARLEN NAME .- —_ _ . -
STREET ADDAESS | 91500 QVERSEAS HIGHWAY STREET ADBRESS
CITY-§T-7P TAVERNIER, FL 33070 CITY-$7-2P
TILE ™ mmele TITLE Treasarer - . (3 Change e Addition
NAME BUSH, BLAKELY NAME Wi llidm #H.Dickmns
STREET ADDRESS. | 91500 OVERSEAS HIGHWAY sweetaoiess | G 1§D O Oversea S Highw. ‘7
ore-st-z¢ | TAVERNIER, FL 33070 oiv-str | Taveraiey , &L 336 70
TLE VD [T Delete TITLE O Change [ Addition
NAME JOHNSON, DAVID NAME
STREET ADDRESS { 91500 OVERSEAS HIGHWAY STREET ADDRESS
crv-st-zp - | TAVERNIER, FL. 33070 CIry-S$1-21P
TITLE O Defete TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CchY-S1-2I7

12. | hereby certify that the infor
Indicated on this report or s¥pplegfiental rep
of the corporation ar the refeiverbr trustee

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further celify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or director
ergtifto eyecute this report as required by Chapter £17, Florida Statutes; and thal my name appears in Biogck 10 or Block 11 if

changed, or on an attachifient , witl Fe empowered.
SIGNATURE: J/Ay A Heestoff //z&a /,,zoaf S0 30151
s#runs {0 TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR CZQ”’M I\ Dai= Daytime Phana #

[y



