FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #  §§ //7

BROOKWOOD HEALTH SERVICES, INC.

Prrsipa

3820 State Street
Santa Barbara, CA

IFane of foonoss Mailing Address
c¢/o Mary Yumibe

93105 3820 State Btreet

Santa Barbara, CA 93105

. Date Incorporated or Quallfied

3a. Date of Last Report
1996

1/30/80
B L T 28, Mailng Address 4. FEI Number Aprlien For
1 2 63-0574010 Not Appicabio
St Apt #Let Suite. Apt. #, etc. "

- e AR e V! P 8. Certificate of Status Desired 0 $8'75 Additional
22 D ;ﬂ Fea Requirad
L Gty & bipe City & State 8. Etection Campaign Financing $5.00 May Be
ﬁi—!.._.._.. [ 5] Trust Fund Contrition Added 1o Fees
A | Couriy Zip Country 8. This corporation has liabitity for intangible lax under s. 199.032,
2l 8] |20 30] Florida Statutes Yes % Mo

______ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

B1| Neme

€ T Corporation System

1200 8. Pine Island Drive

82 Street Address (P.O. Box Number is Not Acceptable)

Plantation, FL 33324 B3

B4l Ciy

85| Zip Code

FL

agent | am famil-ar with, snd accept the obligations of, Section 6070506, Florida Statutes.

[ 1. Farsar 1o the prowsions of Sectons 607 0602 and 607 1508, Florida Statules, the above-named corporation SUBMITS this statoment for he pUTpose of changing s registerad
ofhice o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE e e e e
Shy e toned o phated naini: of tegeelered agent Bnd litle ¥ appicable INOTE Registereg Agent signature required wner reinstaling! DATE
RE OFF1CERS AN DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T OELETE e % L] daow
a Gregory Burfitt rawe P UL BUD%%%}B;S%w%%mE
gt | 2010 Brookwood Medical Center Dr. | vssmetrafoness NHRFIEE, OO HikR 165, 00
| ol w j ___Birmingham, AL 35209 14 00TY-S1-2P - i
T sVP/s/D [T oEteTe 21 TME L crange 1] Accition
i Scott M. Brown 22 NANE
HER G 3820 State Street 2 3STREET ADDRESS
o-swi | _Santa_Barbara, CA ..93105 E 40T ST 2P
“IE V/T [ pecete I1TILE LT cramge [ Adaition
et Terence P. McMullen 32 NAME
SR LA 820 State Stre 33 STREET ADDRESS
RALELN . _gan a BArbata, €k 93105 34 CITY-ST-7
W AS [T DECETE 417ME [ I crange  TJ Aadition
e Alan Lundgren 4. 2 NAME
IR RN 3820 State Street 43 STREET ADDRESS
cmyia L _Santa Barbara, CA 93105 &4CAY-ST- 2P
[ [T oerEse 51TILE T crange ] Addition
[ 52 NAME
SR EE A 53 STREET ADDRESS
RSIARS e 54 C\Ty-ST- 7IP
e [1 OeLETE 64 TILE [T Crangs Ad mn'n]
tiaki £2 NAME q 0|
ST L £.3 STREET ADDRESS v L‘v\Yb
CEhew e I e 64 CTY-5T- 21
14, 1o foreny cerily that the wiormation supplied with ts filing does not gualify for the exemption stated in Section 119.07{3)3), Florida Statutes. | further certify thal the
mifarrabon rhested oo this annual report or supplemental annual repertis true and accurate and that my signature shall have the same legal effect as if made under oalh; that
P o ot eaer or diecton of the corporation or the receiver o trustee ampawered to execute this report as required by Chapter 807, Florida Statules; and that my name
s ars o Biock, 12 ork 13 d ¢hanged, or on an attachment with an address.
' SIGNATURE: —~—- Scott M, Brown, Secretary 4f264/97
) " THIGNATURE AN FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TR

CR2E034 (9/96)



