o T FILED
- 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO1000000114 04-01-2005 90025 016 ***150.00

1. Entity Name

IASIS HEALTHCARE CORPORATION

Principal Place of Business Mailing Address

117 SEABOARD LANE 117 SEABOARD LANE 20028035

DOVER CENTRE, BUILDING E DOVER CENTRE, BUILDING E

FRANKLIN, TN 37067 US FRANKLIN, TN 37067 US

e S IR ERM B
Suite, Apt. #, etc. Suite, Apt. #, etg. 03182005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For

76-0450619 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired - gaaegf’q L:;:led(;tional

.. ~ - 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: .Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL I Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printeq name of registere egant and tille if applicable. (NOTE: Registersd Agent sigraluré required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L p 1 Delete TE Jh [ Change Rﬂditien
NAME MCREE, SANDRA K NAVE o T Cosl_ .
STREET ADDRESS | 117 SEABOARD LANE, BUILDING E sweEroness |11 Seolooarh. Wy : Gwilding €
oTv-ST-ZP | FRANKLIN, TN 37067 CY-ST-70P in Tl 31007
TLE CEO 1 Delete TILE Assi 3 Change ,KLAddilinn
NAME WHITE, DAVID R NAME H.
STREET ADDRESS | 117 SEABOARD LANE, BUILDING E STREEt ADDRESS. | |} v BldaE.
CITY-ST-2P FRANKLIN, TN 37067 CiTy-ST-ZiP Fraakdin cN| ‘%—‘
TE K [ Delete _f e [ change [ Addition
KAME COYLE, FRANK A NAME - -
STREET ADDAESS | 117 SEABOARD LANE, BUILDING E STREET ADDRESS
CITY-8T-21P FRANKLIN, TN 37067 CITY-ST-ZIP
TITLE VP mlate TITLE 3 Change  [J Addition
NAME WHITMER, W. CARL NAME
STREET ADDRESS 1 117 SEABCOARD LANE, BUILDING E STREET ADDRESS
CITY-ST-2P FRANKLIN, TN 37067 CImY-S1-2IP
TITLE D mlme TTLE O change [ Addition
NAME LEVY, PAUL NAME
STREET ADDRESS | 450 LEXINGTON AVE., SUITE 3350 STREET ADDRESS
cmy-st-ze | NEW YORK, NY 40017 CrY-ST-2IP .
TmE D Wlete TLE O Change [ Adition
NAME LIGHTCAP. JEFFERY C NAME
STREET ADDRESS | 450 LEXINGTON AVE., SUITE 3350 STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10017 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florigda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an addresg, with all other like empowered.

Moren HAbboH. 91165 09180y

PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Pnone 4

SIGNATURE AND TYPED




