2001 UNIFORM BUSINESS REPORT (UBR)

Sy f
DOCUMENT #
1. Bty Nario AQ09619 FILED
6103 WEBB ROAD, LTD. 1 .pp.
3 ' . 01 APRI3 M 9 4
- . " SECRET Ay ne ora |
Principal Place of Business Mailing Address TALL;‘: Praitd U SJ},TE
% MARY H. YUMIBE % MARY H. YUMIBE LAHASSEE,; LORIDA
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA S305 : SANTA BARBARA CA 93105
2. Principal Place of Business . 3. Mailing Address |||I|I|| |I” II"”l“ ”I“ml |I|”!|” ||||”!|“ ||||l Iml |||" |II!
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2205125 Not Appiicable
Zip ' Country Zp Country 5. Certiicate of Status Desred ~ [J 5879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. 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 printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions ; 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100,000: in FLORIDATodats. 8100 000,00 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 INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# 1845271 STREET ADDRESS
NAME LIFEMARK HOSPITALS, INC. | 3820 State Street
STREET ADOFESS (6001 WEBB ROAD o
CT-STZP  TAMPA FL Ciry-ST-2P Santa Barbara, CA 93105
DGCUMENT # STREET ADORESS
NAME
STREET ADDRESS CTY-ST-7P )
CIFY-ST-2P -
ST ILI. Il_l‘}l.]-ﬁtﬁ "'E:ici"““‘“-:_
DOCUMENT # . e - Lo iy
- STREET ADDRESS ~4/20/01 U ﬁ 4--022
STREET ADDRESS _ S @ EEENESS, (0 ¥ e {0
[ITY-5T-2IP L /
DOCUMENT # STREET ADDRESS 7 \
NAME
STREET ADDRESS !
CITY-ST-2IP ol ST-2 /
Ly
DOCUMENT # j
NAME STREET ADDRESS / / ]
STREET ADDRESS M
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP OITY-ST-27

14. t hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tryg and accurate and that my g8nature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership or
the receiver or trustee em ered to execute this re s required by Chapter 620, Florida Statutes

72 TR

SIGNATURE: _Caitlin .M/ Larceli, Assfi’Séc'y tis 3/20/01  805/563-7075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GQENERAL PARTNER Date Daytime Phong #

4y 084100

CR2ED03 (11/00)



