FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000004437 (7)
ORNDA HOSPITAL CORPORATION

Principal Place of Business

% MARY YUMIBE
3820 STATE STREET
SANTA BARBARA CA 83105

Malling Address

% MARY YUMIBE
3020 STATE STREET
SANTA BARBARA CA 83105

FILED
ggMAR - PHI2:32

ATE
ECRE As‘%‘{sg FF LOR\UA

e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

4

25]

20] 30]

08/26/1906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26} 95-3789009 Not Applicatio

Suite, Apt. #, ¢lc. Suile, Apt. #, elc. 5. Cerlificats of Status Desited S| $8.75 Aditional
E‘ ;7—| Fee Required

City & Siate City & State 8. Election Campaign Financing $5.00 may Be
?31 El Trust Fund Contribution 0 Added to Fees
_l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2

Personal Properly Tax dus June 30. Cves Elne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

B4 City

Zip Code

FL

office or regislered agent, or both, in the State of Florida_Such chang
agent. | am familiar with, and accopi the obligalions of. Sechion 807 0505, Florida Statutes.

11. Fursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
6 was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE ,
Signature, typed or prntad name of registered agent and ne it spphcable {NOTE: Reglstered Agont signature raquired when raingtating) DATE

12. OfTIGERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE POGHT MICHAEL H SR [ DeLETE LITME [Jchange ~ [J Acdition

RAME F . : 12 NAME ——

svertoonss | 3820 STATE STREET sse o Sﬂnﬁgﬁs}%@%ﬁﬁﬁms 1

CiTY-§T- 2P SANTA BARBARA CA 83105 14C7Y-51-2P

e EVP | MG 21 7MMLE Changs dition

NAME FETTER, TREVOR 2.2 NAME

saeer aooress | 9020 STATE STREET 23 STREET ADDRESS

crv-srze . | SANTA BARBARA CA 93105 2 4CHY-§T-2P

e ¥sD T DELETE 31 ML (T Change ] Addition

NAME BROWN, SCOTT M 32 NAME

srect ooress | 9620 STATE STREET 33 STREET ADDRESS

oITY-ST-ZP SANTA BARBARA CA 93105 34, CITY-ST-2F

TILE I [J DELETE £1TLE U change [ Addition

NAME MCMULLEN, TERENCE P 4. 2 NAME

srreer apnfess | 9620 STATE STREET 43 STREET ADDRESS

CATY-5T-2P SANTA BARBARA CA 93105 44 CY-ST- 2P

TE AS [T DELETE S1TILE [Jchange 1] Addtion

NAME LUNOGREN, ALAN 52 NAME

staeer aooress | 9620 STATE STREET 5.3 STREET ADDRESS

CITY-§T- 2P SANTA BARBARA CA 93105 5ACHY-§1-21P

TILE Cr0 [T peLeTe 61THLE L) Change ] Additicn

NAME FETTER, TREVOR 6.2 NAME

sneet Avoress | 38200 STATE STREET 6.3 STREET ADDRESS @x@ L‘

CITY-S1-21 SANTA BARBARA CA 93105 5.4 CITY-§1-2P }

14. | hereby certi

thal the information supphied with this filing doos not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemartal annual report is true and agcurate and that my signature shali have the same legal effacl as if mage under oath; that | am an
officer or dirgctor of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an address

iR b Al §am 7 A £ T Tiierd oo maan 0 ing for AanE fELA _INTE

CR2E034 (10/97)



