2001 UMIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000003298 FILED

1. Entity Nama , 1;51511?{5; TARY OF 5 1aTE
ORNDA HEALTHCORP OF FLORIDA, INC. HYISION OF CORPORATIONS
Ol APR 17 PH |:58
Principal Place of Business Malling Address
36820 STATE STREET % MARY H, YUMIBE
SANTA BARBARA CA 33105 3820 STATE STREET

SANTA BARBARA CA 93105

IV

LEIAR N

Suite, Apt. #, eic.. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address H"”"H'”m

City & State Cily & State 4. FEI Number 05-3791901 Applied For
Not Applicable

Zp Country Zip Country 9. Certificale of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;00305‘?&};]%’138&?\{5%0 AD Street Address (P.Q. Box Number is Not Acceplahle)
PLANTATION FL. 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. {NOTE: Registared Agent signature raquired whan reinstating} CATE

9. This corporation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin

Tax fi!Lnlg rgquiremem and elects to do so, E/ After MAY 1, 2001 Fee will be $550.00 Tri;'?::nd gfjfbuu:i ing 0 fz.egqohéaeyé SBe

(See criterla on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O oelere TILE ey oot ey [ Change. [ Addition
woe | BERGENFELD, JOEL e Ao S s I doae
street a00RESS [ 3040 N.E. 190TH: STREET STREET ADDRESS o+ *'; - m *;i #e" E’. -
or-sT-z2 | AVENTURA FL 33180 CITY-ST-2IP #ek L0 L ] ol Ol
MLE s [ pelete TITLE [3 Change [ Addition
NAME SILVER, RICHARD B NAME
STREET A00RESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2P SANTA BARBARA CA 93105 OITY-ST-2IP \
T T O] Delete TLE { \ ) Change [ Addition
NAME DENT, DENNIS L NAME \)\
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA CA 93105 oY -ST-21P A
TITLE AS [ Delete TITLE R [ Change [ Addition
NAME LARSEN, CAITLIN M HAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CTY-ST-2P | SANTA BARBARA CA 93105 emy-ST-2
TILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with_all other like empowered.
SIGNATURE: ylilpi 805-563-7075
LI Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



