2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO6000004437 FILET
1. Entity Name ke U
ORNDA HOSPITAL CORPORATION
03APR 17 Pl 1: )
A
Principal Place of Business Maiiing Address f” Uik 'N T STAT
% MARY YUMIBE % WARY YUMIBE - ALLAHASSEE, £ on; D4
3620 STATE STREET 3820 STATE STREET
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING GHANGES
City & Stale City & State 4, FEI Number Applied For
95-3789009 Not Applicable
Zp Country Zip Couniry 5. Certificale of Status Desired 0O gesa ;esq S?:&honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslere@_g_ent
Name
C T CORPORATION SYSTEM Sireet Address [PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, iyped or printad name of registered agent and Lite it applicable {NOTE; Registerad Agent signalure requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 e om0y $0.00 ey be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l—ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 3 Delete TITLE [ change [ Addition
NAME SORRENTINO, NEIL NAME DT e e e el |
staeet aporess | 2010 MAIN STREET., STE 650 STREET ADDRESS 04/30/03--31042--002 %150, 00
crv-sr-ze | IRVINE CA 92614 CITY-ST-ZP
TITLE ovs [ Delete TILE Cdchange [ Addition
NAME SILVER, RICHARD B NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-s7-z¢ - |SANTA BARBARA CA 93105 CITy-sT-2P
TINLE T O dalete TITLE . O Change [ Addition
NAME DENT, DENNIS L NAME
sTREET aDDRESS | 3820 STATE STREET STREET ADDRESS
on-st-ze |SANTA BARBARA CA 93105 Ciry-57- 2P
TILE AS O Celete TITLE [ change [ Addition
NAME LARSEN, CAITUN M NAME
STREET ACDRESS | 3820 STATE STREET STREET ADDRESS
orv-s1-7f - (SANTA BARBARA CA 93105 CITY-31-2IP
TITLE {7 netete TOLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07"§f )i}, Florida Statutes. | further certity that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SUGYIIOALEE REQUIRED 4lio |0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daid Daytime Phone #

v vezeseo *

CR2E034 (10/02)



