2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nétde
6103 WEBB ROAD, LTD.

A09619

Principai Place of Business
% MARY H. YUMIBE
3820 STATE STREET
SANTA BARBARA CA 53105

Mailing Address

% MARY H. YUMIBE

3820 STATE STREET

SANTA BARBARA CA 93105 I

2. Principal Place of Business

3. Mailing Address
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02 W87°23 py s 55
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TALLARASSEE ngﬁirni

AR AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied For

City & State City & State 4. FEl Number 74.2205 125 ot Anpicanis
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'gesql’;?ecgﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM e T g e e, e
1200 SOUTH PINE ISLAND ROAD A o e e PO LA 030
PLANTATION FL 33324 k10, 00 sdndd, 75
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed narme of registerad agent and title if applicable.

DATE

8. Capital Contributions

$100,000.00
as Shown cn record,

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

8y  ¥E80200

|
|

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 | EE2 ADDRESS CHANGES ONLY
ooquenrs | 849271 STREET ADDRESS S
" NAME LIFEMARK HOSPITALS, INC. 9
streer avoress | 3820 STATE STREET N 3 §
orv-sr-zp | SANTA BARBARA CA 93105 -§%- * . &
: - o
DOCUMENT
ocu STREET ADDRESS o
NAME
STREET ADDAESS e —
CITY-5T-2IP Cry-St-2p ok O | ey P o e
N 3 Lol Wl e R | [ L [ S g e Y
TR T TR LU L L T Tt T
ol il ode 4T ™ ohe o ey e
:2;2“45“” STREET ADDRESS dned J7 00 sekd 3V, S0
STREET ADDRESS
CITY-$T-ZIP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME ‘
STAEET ADDRESS
CITY-ST-2IP
I 5T-2P
DOCUMENT #,-
< STREET ADDRESS
NAME {3 ‘
STREET ADDRESS ‘
CITY-ST-2PP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS oTy-sT.20
CITY-ST-2IP i

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

==IRED

SIGN.ATUH!E AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Data
o ey S~ 4 - iy N v TSR

4/15/02 305/553-7075

Daytime Phone # 1

SIGNATURE:




