P FILED
2007 NOT-FOR—PROFITng$PORATION Feb 14,2007 8:00 am
A AL RE
NNU Secretary of State
DOCUMENT #747197 02-14-2007 90053 045 ****61 25
1. Entity Name
MARINERS HOSPITAL, INC.
Principal Place of Business Mailing Address guusv>-
91500 OVERSEAS HIGHWAY 91500 OVERSEAS HIGHWAY e
TAVERNIER, FL 33070 US TAVERNIER, FL 33070 US .
S P R TR G LR R RRT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applled For™
59-1987355 Naot Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O ?g’g?qﬁdr:dm"al
6. Nama and Address of Current Registared 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 I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratwe, typed o printed name of registarad agent anc tide if applicable. (NOTE: Registarag Agent signatw e required when reinatating) DATE
Flling Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ch 3 Delete TITLE []Change [ Addition
NAME HERSHOFF, JAY NAME
STREET ADDAESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2P TAVERNIER, FL 33070 CITY-S1-21P
TME T O Delete ut [ Change [ Addition
NAME DICKINSCN, WILLIAM NAME
STREET ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS
CY-ST-ZIP TAVERNIER, FL 33070 CTY-ST-ZIP
TITLE sD T Delete TITLE [ change [ Addition
NAME REGAN, CHARLEN NAME
STREET ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS
CiTY-S1-2P TAVERNIER, FL 33070 CiTY-$7-2IF
TILE vD O Detete TITLE [CJChange [ Aadition
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS
CrY-sT-2P TAVERNIER, FL 33070 CITY-ST-21P
TITLE CEO O belete TITLE (O Change [ Addition
NANE LAZO, NELSON NAME
STREET ADDRESS | 51500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2P TAVERNIER, FL 33070 GITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby cenlify that the information suppf d wjith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental fepor] is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or.

changed, or on an attachment with drpés, with all other like empowered,

SIGNATURE: \

Ne léoh Lﬂ-Z-O

e emppowerad to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if

30t 43¢- 550

SIGNATURE AND

ED O’ PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

}CEO i!u]o‘\

Daytime Phona #

S~




