2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A09619
1. Entity Name hfffLED
i LOEERETARY.OF STAT
€03 WEBB ROAD, LTD. DIVISKITOF GURPORATIGNS
Principat Place of Business Malling Address POAPR 17 PMI2: 57
% MARY H. YUMIBE % WMARY H. YUMIBE
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105-2112
S M RGO R R
Suite, Apt. #, elc. Suite, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74‘2205125 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gg'gesqtﬁfe‘gﬁonal
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. , Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' 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.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when renstating} DATE
9. Capital Contributions $100 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 845271
i STREET ADDRESS SOQruairim/ o1l PFEE -
NVE LIFEMARK HOSPITALS, INC. e s T e
stReeTADoREsS | 6001 WEBB ROAD =R SRS T UL
orv-si-2¢ | TAMPA FL omesra w4437, 50 eweed37 50
e | — SQNOON221 TESD——5
v =04,/21 /00==01005==025
STREET ADDFESS OITY-§T-2P FFER00 YL EREEEOR 7o
CTY-§T-2P
DOCUMENT # ADORESS _
NAVE L.
STREET ADDRESS
oY -§T-2P
CiTy-5T-2P
T
DOGUMENT # STREET ADDRESS
HNAVE o
SEREET ADDRESS . \'
CIFY - S5T-aF
CITY-ST-2P Ij
|
DOCUMENT #
NANME
5 CITY-ST-2P
Y -ST-ZP
DOCURIEAT# STREET ADDRESS
NANE
STREET ADDRESS CITY-5T-2P
oy-§T-29

14, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | turther certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

s, Inc., General Partner

MR ED Asst. Secretary 4/11/00  805/563-7075

E AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phana #

SIGNATURE:




