-{ 2000 UNIFORM BUSINESS REPORT (UBR) APPROVE

.
L

0570064

CR2E034 /9/99)

| POCUMENT # F98000004437 AND,
1. Entity Name =
ORNDA HOSPITAL CORPORATION OOMAY -1 AH 8 23
Principal Place of Business Mailing Address SECRETARY O;’: SU‘\TE
. -~
% MARY YUMIBE % MARY YUMIBE TALLAHASSEE, FLORIDA
382) STATE STREET 3820 STATE STREET .
SANTA BARBARA CA 83105 SANTA BARBARA CA 93105-3112 .
Suvite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
95'3789&9 MNot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.;g‘lﬁ?:r;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin 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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financin
T filing requirernent and elecis to ¢o so. After MAY 1, 2000 Fee will be $550.00 ' Trigtlizndacgmlr?buti::n. o O fdsd-e%q;;?;: ©
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TLE P [ Change B¢ Addition

NAME FOCHT, MICHAEL H SR. HAME Thomas B. Mackey

STREET ADDRESS | 3820 STATE STREET _ STREET ADDRESS 3820 State Street

GI-5T-7P | SANTA BARBARA CA 93105 cim- 12 Santa Barbara, CA 93105

TITLE EVP, d Delete TITLE . [ Crange [ Addition

NAME FETTER, TREVOR NAME )

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS [0 E:Il] .f-? %5 = ? =0 —— e

om-512¢ | SANTA BARBARA CA 93105 o512 o 1l -0I012--025

e Dvs O Delete TITLE ' - hari ditian

NAME SILVER, RICHARD B NAME

STREET ADDRESS 3320 STATE STHEET STREET ADDRESS

CITY-ST-2IP SANTA BARBARA CA 93105 CITY-ST-2IP

e VT Delete TITLE T {J Change X Addition

HAME MCMULLEN, TERENCE P NAME Dennis L. Dent

STREET ADDRESS 3820 STATE STREE[ STREET ADORESS 3820 State Street

CiTY-§1- 2 SANTA BARBARA CA 93105 GirY-st- 2 Santa Barbara, CA 93105

TITLE AS T Delete TITLE [ Changa [ Addition

NAME LARSEN, CAITLIN M NAME

STREETADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-3T-ZIP SANTA BARBARA CA 93105 . CITY-57-2IP \ N

TITLE CFO A pelete TITLE Iﬁhqg {7 Addition

NAME FETTER, TREVOR NAME

STREEY ADORESS | 3820 STATE STREET STREET AODRESS

CiTY-87-2IP SANTA BARBARA CA 93‘05 CITY-57-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthe\f'éarlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or cn an attaghment with an addrass, with all other like empowsred.

SIGNATURE: At (% --Asst. Secretary 4/12/00 805/563-7075

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




