] R

. . . FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

: PROFIT f LORIDA DEPARTMENT OF STATE -
‘ CORPORATION Sandrn B. Mortham F L E D
! ANNUAL REPORT Sacretary of Stale

1998 [HVISION OF CORPORATIONS

| QCUMENT # 845117 (1) CEoRETARY OF STTE,

BROOKWOOD HEALTH SERVIGES, INC. AIASSEE. FL

W

Principal Piaco ol Businoss 7 S Mﬂlﬁllghcl(';rés_s;
% MARY YUMIBE % MARY YUMIBE
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
; us (] 3. Date Incorporated or Qualified
S - 01/30/1980
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L_-___. I : ZFI R 63'(574010 Not Applicable
Suitle, Apt. . olc. Suile, Apt #, et iti
! vie. AP e ue A e B. Certificate of Status Desired O $8.75 acdional

EI__ e 27] Fee Required

City & State Ciiy & State 8. Election Campaign Financing $5.00 May Bs
E__#,,, o . 2!3] e Trust Fund Contribution O Added 1o Fess
zp _ Loty LA Country 8. This corporation owes or has paid the current year Intangible
2 e 25 L _ "’_9_1 R Personal Proparty Tax due June30.  [Yes [HNe
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
'm so y PlNE lE L' \ ID ROAD B2| Street Address {P.O. Box Number is Not Ac¢eplable)
PLANTATION FL 33324
, 83
e 84| City FL |as Zip Code

1%. Pursuant 10 the provisions of Sections 607.0507 and 6071508, T lorida Staiates, the above-named corparation sUbmils this statement for the purpose of changing its registered

* office of registerad agetd, o both,in the Stati ol Flotda Such chango was autharized by the corporation's board of directors. | hereby accept the gppointment as registerad
agent | am familiar wilh, and accept the abligabons o, Sechon 6070505, Florida Slatutes
SIGNATURE _ . e e
Signatare. typad o prnted niemee & rogge et agent aved sl 1 apgle st {NOTt Registered Agant eignature requirad when reinslating) DAYE
12 - T O ICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P PO ' T it 1A TIE [JCrange L Addition
NAME BURFITY, GREGORY 1.2 NAME
sweeranoress | 2010 BROOKWOOD MEDCIAL CENTER DR 13 STHEET ADDRESS
omse | BRMNGHAVALSSS rarv-st.
TITLE DELETL 21TINE —t }Mﬂ'ﬁn
NAME BROWN, SCOTT M 22 NAMF 800%?/%%@%%5%005
sweer aooess | 9820 STATE STREET 23 STRELT ADDAESS e 150, 00 - k150,00
CITY-SI-2IP SANTA BARBARA CA 93105 2 4CHTY-ST-2
. TIE T e ) TDoem 31 1NLE [ Charge ™ T[] Addition
T newe MCMULLEN, TERENCE P 3.2 NAME
sraeeraopmess | 3800 STATE STREET 3.3 STHEET AGDRESS
CITY-S1-2IP SANTA BARBARA CA 93105 34 CITY-ST-2P
TLE AT T T ohakde 417I1LE [JChange L] Addition
e ¢ LUNDGREN, ALAN 4.7 NAME
STREET ADDRESS 3820 STATE STREET 4.3 STREET ADDRESS
iy | SANTABARBARACAGSI0S |
e O oideTe 51THTLE TJChange ] Addition
‘ HAME 5.2 NAME
. STREET ADDRESS 53 STREET ADDRESS
LTY-81-2P 54 CITY-5T-2ip
L T ) ™ot 61THLE [T change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 6ACITY-51- 2

14. | horeby cerhf? that the information supplind with ths Tling does nol quakly tor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify thaithe information
indicated on this annual ropord o suppterncntal annoal roporl s rue and accurale and 1hat my signalure shalt have the same legal effect as if made under cath; that | am an
officer or director of the corparalion of the: rocciver of Truslee empowoered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13t changed, or onan atiachmaoenl with an address.

S AT I = VYA N Calan Lunderen 2196 /08 &OS /E63..7075

CR2E034 (10/97)



