2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000003298

1. Enlity Name

ORNDA HEALTHCORF OF FLORIDA, INC.

FILED
0L MAR -3 P 346

Principal Place of Business Mailing Address S;:m\’ti A our 51 ATk
3820 STATE STREET % HMRKEIEMBE Sherrie Smith T A_LL AHASSEE, ¥ LORIDA
SANTA BARBARA, CA 93105 3820 STATE STREET

SANTA BARBARA, CA 93105

2 Princpal Piace of Business 3. Maling Adcress H“”" M| ‘lm I”H "“' “m "m “m “‘" MJI "m ||m ’l”“‘ ” ||II

Suite, Apt. #, efc. Suite, Apl. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
95-3791901 Not Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired O ?g'gg‘lﬁ?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg
C T CORPCRATION SYSTEM -
1200 SOUTH PINE ISLAND RCAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agenit.

SIGNATURE
Signatre, typed of printed name ol registered ageni and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE
NAME BERGENFELD, JOEL NAME .
STREET AGGRESS | 3040 N.E. 190TH STREET STREET ADDRESS e R e
CITY-§T-2P AVENTURA, FL 33180 CTY-§T-2P h Coel - GO Rl RERL S
e DVS XX pelete TE Director/Secretary O change 42} Addition
NAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street
omv-sT-2P | SANTA BARBARA, CA 93105 crv-si-if - |Santa Barbara, CA 93105
TITLE T [ petete TLE [ Change [ Addition
HAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2IP SANTA BARBARA, CA 93105 CITY-ST-2IP
THE AS & Delete e Asst. Secretary (7 change X addition
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 3820 State Street
CTY-ST-ZP | SANTA BARBARA, CA 93105 CITY-ST-21P Santa Barbara, CA 93105
TITLE {1 Delete TITLE (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete TITLE O change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as # made under oath; that I am an officer or directar
of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered.
~ ~
SIGNATURE: M‘)V\O\‘A . W Kristina A. Mack, Asst. Secretary %0/05/
4 4

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytime Phone #




