2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

" B
DOCUMENT # 747197 [
1. Entity Name .
MARINERS HOSPITAL, INC. N SRR it AM 10 47
— . — 1ATE
rincipal Place of Buginess Mailing Address Dq H‘J f‘
91500 QVERSEAS HIGHWAY 91500 OVERSEAS HIGHWAY ! *
TAVERNIER, FL 33070 US TAVERNIER, FL 33070 US
— — IR ENTMEARE R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08052006 Chg-NP CR2EQ37 (4/06)
City & State City & State 4. FEI Number Applied For
) 59-1987355 Not Applicable
zp Country e Country 5. Certificate of $tatus Desied [ fi-;gtﬁfe";‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

FRIEDMAN, DAVID R
6855 RED RD. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33143

City FL l Zip Code

8. The above named enlily submits this statamant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad of printed name of registered aganl and tille i applicable. {NOTE: Registered Agent signature required whan réinsiating) DATE
9. Election Campaign Financing $5.00 may Be Make check payable to
Amended AR Is $61.25 Trust Fund Centribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD O pelete TITLE cfo 1 ¢hange (3 Adaition
NAME HERSHOFF, JAY NAME AeeSorn LAXO
SIREET ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS @/ o2 OVERT éar AlJER W AY
arv-st-2p | TAVERNIER, FL 33070 avsitP | e c Al ER . L 33070
TITLE T [ Delete TITLE [Jchange [ Addition
NAME DICKINSON, WILLIAM NAME e IR IR B R L
STREET ADDRESS | ©1500 OVERSEAS HIGHWAY STREET ADDRESS 19711 A T e el 4 ] 21
CITY-5T-217 TAVERNIER, FL 33070 CITY-ST-2IP HE A B R L § 8 8 hutohaus B3 B il Pt
TMLE sD [ Delete TTLE O Change [ Addition
NAME REGAN, CHARLEN RAME
STREET ADDAESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS
CIlY-ST-21P TAVERNIER, FL 33070 Ciry-S1-0p
L vD [ pelete TE Ol change [ Addition
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADORESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-5T1-21P
TLE [ Oetete IWTLE []change [ Adcition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CiTY-51-21P CITY-§1-712

12. | heraby certify that the information supplied piih this filing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that ihe information

indicated on 1his report or supplemental reghrt i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Jowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
ith all other like empowered.

MELTOM AALlo  CE6 Q/Jl//?(ﬂ Fo5-43Y 155) |

SIGNATURE lv{wﬂfo o‘\»mmso NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

of the corporation or the receiver or trysteg em
changed, ar on an attachment yith apAg

SIGNATURE:

12



