EILE NOW: FILING FEE AFTER MAY 18T IS $550.00 SN0

PROFIT . i FLORIDA DEPARTMENT OF STATE
CORPGRATION , Sandra B. Mortham 098 HAR -9 PN 1: ug
ANNUAL REPORT Secretary of State SECRETARY
DIVISION OF CORPORATIONS OF STATE
1998 TALLAHASSEE, FLORIDA
DOCUMENT # F95000003298 (5)
1, Corporation Name
ORNDA HEALTHCORP OF FLORIDA, INC.
A
3820 STAYE STREET % MARY H. YUMIBE
SANTA BARBARA CA 83105 3820 STATE STREET
SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;‘ E] 95'3791%1 Not Applicabls
_ Suite, Apl. #, etc m Suile, Apl. #, olc. 5. Cortilicate of Status Desired ~~ [) $t:ii:;ji:;%nal
City & Stata Cuy & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Confribution O Addd (o Fess
Zip Country 2y Caounlry 8. This corporation owes or has paid the current year Intangible
_1;;' El ;l ;(;l Personal Property Tex due June 30. L 1Yes Kl No
#, Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 61| Name
1200 SOUTH PINE ISLAND ROAD D .
PLANTATION FL 33324 oot hgress O PRI FER L b — - =
& B N EE P I Ralnd R B R 155 e ¥ 70
- skl S0 00 & 'Z-
B4| City 85( Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Stalues, the above-named corporation submits this siaterment for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod of prvted riamie gl regesicred agenl and title d ppplicablo INOTE: Registerad Agent signature raquirad whan rainstating} DATE
12. QFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P [ DECETE 11 TILE [Jthange 1] Addition
NAME DENARVAEZ, DENNY 12 NAME
saeer aooress | 9020 STATE STREET 1.3 STREET ADDRESS
£ATY-51- 2P SANTA BARBARA CA 93105 14 CI1Y-§1-2IP
MLE Vol 7 DELETE 21TILE T change [ Addition
NAME BROWN, SCOTT M 2.2 NAME
sheeT poeess | 9620 STATE STREET 2.3 STREET ADDRESS
CITY-S1- 2P SANTA BARBARA CA 93105 2.4 0TY-ST-2IP
TILE “EVUF T OFLETE 11ILE [Jchange [ Additior
HAME FETTER, TREVOR 4.2 NAME
seer aooress | 9820 STATE STREET 3.3 STREET ADDRESS
CiTY-ST- 7P SANTA BARBARA CA 93105 34 CITY-5T-ZIP
TILE '/ [J oELETE 4TILE J Change ] Addition
NAME MCMULLEN, TERENCE P 4.2 NANE
seer aonness | 3820 STATE STREET 4.3 STREET ADDRESS
LATY-ST- 2P SANTA BARBARA CA 93105 44 CITY-ST- 7P
THLE AS L1 DELETE 51 TITLE [ change [T Adsition
NAME LUNDGREN, ALAN 5.2 NAME
sneer apprzss | 3820 STATE STREET 5.3 STREET ADDRESS
CiTY-ST-2P SANTA BARBARA CA 93105 5.4CTY-ST-7IP 0
TILE [ DELETE 6.1 THLE T Chan »oﬁn
NAME 6.2 NAME ﬁ I:\
STREET ADDRESS 6.3 STREET ADDRESS fb‘a
CITY-ST-21P 6.4 CITY - 5T-7IP

14. | hereby certifﬁ thal tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certily that the information
indicated on this annual reper or supplemental annual reprorl is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or irustec empowered Lo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

QICNATIIRE: (il s A b

liAlan Lundgren  2/24/98 805/563-7075

CR2E034 (10/97)



