2001 UNIFORM BUSINESS REPORT (UBR) - :

$HOCUMENT # F96000004437

1. Entity Name

ORNDA HOSPITAL CORPORATION

FILED
01 APR 17 PH 1312

Mailing Address

% MARY YUMIBE
30820 STATE STREET

Principal Place of Business

% MARY YUMIBE
3820 STATE STREET
SANTA BARBARA CA 93105

GANTA BARBARA CA 83105

SEGRET&IDESINTE
T*ALEAHﬁr-SSEE‘_FE@RIBA

2. Principal Place of Business 3. Mailing Address

VEAE LG RE RN

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 95‘3789009 Applied For
Not Applicanle
- ' " —
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
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 Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
) e o . "
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTCRS P 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P o Detete TMLE Y . [l Change  [oRddition
NAME MACKEY, THOMAS 8 NAME Neil Sorrentino

STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 501 Main Stre et, Suite 650

ciry-S1-2I7 SANTA BARBARA CA 93105 criy-ST-2F Irvine, CA 92614 — |
TIMLE Dvs O Delete TITLE [l Change [ Addition
HAME SILVER, RICHARD B NAME SO004 034549 ——T
STREET ADORESS | 3820 STATE STREET STREET ADDRESS -D4/2001 01027114
omy-s-2P | SANTA BARBARA CA 93105 CITY-ST-21P " o et

TTLE T O Delete TITLE J Change  [] Aduition
NAME DENT, DENNIS L NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-ST-2IP SANTA BARBARA CA 93105 CITY-5T-7IP

TITLE AS O pelete TTLE OCiChange [ Addition
NAME LARSEN, CAITLIN M NAME

STREET ADDRESS | 3820 STATE STREET STREET ADDRESS

CITY-8T-21P SANTA BARBARA CA 93105 CITY-ST-ZIP

TITLE [ Delete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-71P

TITLE 7 Delete TITLE O Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS s P

CITY-ST-21P OITY-ST- 2P

13. | hereby certify that the information supplied with this flang
indicated on this report or supplemental report is true an

changed, or on an attachmq

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florrda Statutes; and that my name appears in 8lock 11 or Block 12 if
t with an adgress, with all o ike empowered.

Daytime Phone #

_ GR2E034 (10/00)



