, FILED
.. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 0§, 2003 8:00 am

DOCUMENT # 747197 Secretary of State
1. Entity Name 03-05-2003 90084 001 ****51.25
MARINERS HOSPITAL, INC.
Principal Place of Business Mailing Address
91500 OVERSEAS HIGHWAY 91500 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
S v AR AR AR R
Suite, Apt #, etc. Suite, Apt #, elc. D CHECGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number 59.1987355 Applied For
Mot Applicable
Zp Country Zip Country 5. Certficate of Status Desired ~ []  98+7 Additional
) } Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- —_— . - . I -l Name _. e e e —n-
ROBERT H. LUSE Street Address (P.O. Box Number is Not Acceptable)
91500 OVERSEAS HIGHWAY
TAVERNIER FL 33070
City FL Zip Code

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

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addr. ith all other like empowered

SIGNATURE: ﬂﬁﬁé@‘&_’@? o> 9//93

NN77E28

CR2ED37 (10/02)

lS\gnaIure. typed or printed name of registered agant and title it applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
v . 9. E\ectién Campaign Financing $5.00 May B8 ' Make Check Payable to
FILE NOW: FE_:E IS $61.25 Trust Fund Contribution. Rdded to Foes Florida Department of State
10. . OFFICERS ANDC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD ] Delete L O Change [ Addition
KAME HERSHOFF, JAY NAME
STREET ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T- 24P TAVERNIER FL 33070 CITY-ST-21P
TITLE VD O elete THLE D Mhange [ Addition
NAME SCHRADER, CHRIS NAME
STREET ADDRESS | 91500 QOVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2P TAVERNIER FL 33070 GITY-ST-2IP
TITLE so - - T T O Delefe me ) 7T U - 7 'O'Chenge™ [ Addition | -
NAME REGAN, CHARLEN NAME
SiReeT ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-2IP TAVERNIER FL 33070 CITY-§T-2F
L D O pelete TLE O change [ Addition
NAME BUSH, BLAKELY NAME
streeT a0DRess | 91500 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-21P TAVERNIER FL 33070 CITY-S$7-7IP
e D . [ e row i fnge [ Addition
NAME SCHANDER, CHRIS - HAME B
STREET ADRESS | 91500 OVERSEAS HWY ‘J u ha’a STREET ADDRESS
are-st-z¢ | TAVERNIER FL 33070 CITY-ST-2IP )
TTLE D ‘ ‘ J Celete TITLE V b mhange [ Addition
NAME JOHNSON, DAVID NAME
STREET ADDRESS | 91500 OVERSEAS HIGHWAY STREET ADDRESS
orv-st2p | TAVERNIER FL 33070 CITY-ST-2P



