2oqé‘um|=onm BUSINESS REPORT (UBR) FILED

DOCUMENT # 763005 Feb 07,2002 8:00 am
1. Enty Neme - Secretary of State

SANTAFE HEALTHCARE, INC. J 02-07-2002 90027 020 ****70.00
Principal Place of Business Mailing Address
4300 NW. 89TH BLVD 4300 N.W. 89TH BLVD
GAINESVILLE FL 32606 GAINESVILLE FL 32606

us us 80018358

2. Principal Place of Business 3. Mailing Address |||||”||||| I”I ‘ “lm ml’ |“ II’ Im ”I’I"I‘I” |]||”I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Appiied Far
59'2201238 Not Applicable
Zi nt Zi Count it
P Couniry o ountty 5. Certificate of Status Desired KK $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEMONTMOLUN, STEPHEN J Street Address (P.Q. Box Number is Not Acceptable)
4300 N.W. 89TH BLVD
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the state of Florida.

SIGNATURE -
Signaturs, typed or printed name of registered agen and tide it applicable. {NOTE: Reglstered Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10
e © D [T elete TITLE ClcChange ] Addition
NAME DANIELS, AL : HAME
sTREET ADoRESS | 4300 N.W. 89TH BLVD STREET ABDRESS
orv-sT-2F | GAINESVILLE FL 32606 CITY-§T-2IP
TILE ot O Dekte TITLE O] Ghange [ Acdition
NAME DINKINS, ARNOLD HAME
STheer Aopress | 4300 N.W. 89TH BLVD STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 CHTY-ST-2IP )
TITLE DVC Ebeleta TITLE O cChange [ Addition
NAME MOUNGER, WILLIAM NAME
sTreer aporess | 4300 N.W. 89TH BLVD STREET ADDRESS
cry-st-2p | GAINESVILLE FL 32606 CITY-ST-2IP
TITLE DS O Delete TITE ‘ Clchange (] Addition
NAME BULLARD, AUDREY NAME
streeT anoress | 4300 N.W. 89TH BLVD STREET ADDRESS
orv-s1-2P | GAINESVILLE FL 32606 CITY-ST-ZiP
TITLE BC 1 Delete TITLE [J Change [ Addition
NAME DANIEL, CB. NAME
sTReeT A0DRESS | 4300 N.W. 89TH BLVD STREET ADDRESS
cy-st-ze | GAINESVILLE FL 32606 CIFY-ST-2P
TITLE D 0O Delete TITLE bvC XEK¥change [ Addltion
NAME FRENCH, ROYAL NAME French, Royal
sTReeT ADDRESS | 4300 N.W. 89TH BLVD streeTancress | 4300 NW 89th Blvd.
omv-st-2p | GAINESVILLE FL 32606 CITY-ST-2iP Gainesville, FL 32606

12. | hereby certify that the information supglied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trusteg gmpowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attgehment with an ad, with a the‘r like empowered.
Y T YR oD (163 CLERE -372-8400
SIGNATURE: Mﬂ‘f@ D A2 (150 ChERSnkin 1laalea 3927372

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E037 (9/01)



SWachnent

- AI§358

S are, Inc.
rporation #763005
(Addendum to 2002 Corporati al Filing)

D - Add Hughey, Philip J., 4300 NW 89" Bivd., Gainesville, FL 32606
D Martsolf, Mary, 4300 NW 89 Blvd., Gainesville, FL 32606

D Nell, Cathy, 4300 NW 89 Blvd., Gainesville, FL 32606

D Townsend, Wallace, 4300 NW 89 Blvd., Gainesville, FL 32606

AS  Rankin, Les C., 4300 NW 89 Blvd., Gainesville, FL 32606

AT — Delete Still, Ken, 4300 NW 89 Blvd., Gainesville, FL 32606

AT —Add  Gallagher, Michael, 4300 NW 89 Blvd., Gainesville, FL 32606



