;2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001080

1. Entgp o F‘i{i\?ﬁU
Ot nEAARY OF: STATE
FMC HOSPITAL, LTD. BIG IS4 0F CORPOR TME%" :
Principal Place of Business Mailing Address 00 APR , 7 PH 'l: .'l l
3820 STATE STREET C/O MARY H. YUMIBE
SANTA BARBARA CA 93105 3820 STATE STREET

SANTA BARBARA CA 93105-3112

- MR A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘06382 17 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City B FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nerme of registared agent and title if applicabla. {NOTE: Segistared Agent signature required when reinstating) - DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capita! Contributions 11. MAKE GHECK 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
sowias | FS3000003010 e e
NAVE FMC ACQUISTION, INC.
STREET ADDRESS TR
sresriomress | 3820 STATE STREET orY-5T-2° ANNION2Z 1 FaARA——1)
S SANTA BARBARA CA 93105 - vl PE Y- AP ¥ il

e STREET ADDRESS w3437 O weesd27, 50

ciTy-ST-2P 40221 Ta2a——10
armv-sT-2p Q4 /21 0 (e 0D

LR R R L g R A Mt it Remas

DOCUMENT # STREET ADDRESS ERwesdn 7O wgwRdnn TE
HANE ’V) Vi
STREET ADDRESS

mzn [T
oTy-ST-2P
DOCUMENT # STREET ADDRESS
NAME

/
STREET ADDRESS oITy-6T- 2P 1%
OIY-5T-2P
[

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-5T-2P
DOCUMENT #
NANE
STREET ADDRESS

oTY- 5. 2P
omY-§T-7P

14. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Inc. General Partner

SIGNATURE: _B A / d QED@SED Secretary 4411700 805/563-7Q75

D NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #




