2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO6000004437
1. Entity Name .
ORNDA HOSPITAL CORPORATION FILED
Principal Place of Business Mailing Address 02 APR l 2 PH I2= Uh
% MARY YUMIBE % MARY YUMIBE LER g -
3820 STATE STREET 3820 STATE STREET f‘}}: ftﬁgg%%‘ég kFE.UfAR]f‘g A
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 ’ .
R N (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95-3789009 Not Appiicable
Zip Country Zp Country 5. Cerlificate of Status Desired O E‘?e.;gqlﬁ?:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
" 1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalurs, typed or printad nama of registered agent and titie if applicable. {NOTE: Repistered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS SiS0.00 10, E ian Ei )

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trig:kizr%ag s:tlr?;uti:r?ncmg | fg,;%qnhg‘;fe

(See crileriz an back) O Make Check Payable to Department of State
1, ‘ OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P (7 Delete TITLE [ change [ Addition
N SORRENTINO, NEIL N a 54l S — 1
sTreet apoRess | 2010 MAIN STREET., STE 650 STREET ADDRESS %@MN@.
GITY-§1-2IP [RVINE CA 92614 CITY-ST-21P %1211 NI A ‘-ew v/
TITLE DVS [ Delete TITLE N T Ooimge O Acdition
NAME SILVER, RICHARD B NME IO0N0545 1 96 3___'_9
sTReET ADCRESS | 3820 STATE STREET STREET ADDRESS -05/06/02--01003--003
arv-stze | GANTA BARBARA CA 83105 ' Ty ST-2P sen150,00  =xx150.00
TILE T L Delete e [ Change [ Addition
NAME DENT, DENNIS L AME
STREET ADDRESS | 3890 STATE STREET STREET ADDRESS
orv-sTz¢ | SANTA BARBARA CA 93105 ciTY-ST-2P
TIMLE AS [ petete TITLE [JChange [ Addition
v LARSEN, CAITUN M NaME -
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS :
ClTY-$T-2IP SANTA BARBARA CA 93105 Ccry-§1-2ip r N
e [ Delete TITLE ‘Change [ Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-5T-2P
e I Delete e ~ [J Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-$T-2P

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. | further certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida 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.

R NN NN

SlGNATURE: i AL AL : i { in M’ Largsen Asst Sac- 1/19/02 gq?sf‘ééa_ 1075
ED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dale ’ aytine Phoria #

SIGNATURE

AV 80E1L850

CR2E034 {9/01)



