¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005966

1. Entity Name

BON SECOURS HEALTH SYSTEM, INC.

Principal Place of Business

1505 MARRIOQTTSVILLE RD.
MARRIOTTSVILLE MD 21104

Mailing Address

1505 MARRIOTTSVILLE RD.
MARRIQTTSVILLE MD 21104

2. Principal Place of Business

3. Mailing Address

L]

Suite, Aptl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 20, 2001 8:00 am
Secretary of State

08-20-2001 90075 049 ****g1 25

Uou61651

[T

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 52 1301088 Applied For
Not Applicable
- - " —
Zp ‘Counlry’ Zip Counlry 5. Certificate of Status Desired__. [ $8‘75..A'5‘d't_'9“ﬂ:;_3,_ )
= - e et Mt i R - e et e o e e T Fee Required’" ~ #
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOONE STEPHEN K Street Address (P.0. Box Number is Not Acceptable)
+
1001-AVENIDA DEL CIRCO
VENIGE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicabla. [NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20f)1, min. wiil be $236.25 Trust Fund Centribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TITLE Ol change [ Additicn
NAME CARNEY, CHRISTOPHER M HAME

street aDoRESS | 1505 MARRIOTTSVILLE RD. STREET ADDRESS )
CITY-ST-2IP MARRIOTTSVILLE MD 21104 CITY-ST-7IP -
TILE CcD O Detete TIMLE [JChange [ Addition
NAME ECK, PATRICIA NAME

swaeeT aockess | 1505 MARRIOTTSVILLE ROAD o _STREETADDRESS | . — e e e s
ovestze | MARRIOTTSVILLEMD - ¥ crv-stze - '

TITLE D 3 Dlete e O change [ Additien
NAME FERGUSON, VERNICE NAME

sTReeT ADDRESS | 132 QUINCY PLACE, N.E. STREET ADDRESS

CITY-ST-2IP WASHINGTON DC 20002 GITY-S$T1-2IP

TITLE D O Deete TITLE [ Change [ Addition,
NAME FERNANDES, JOHN NAME

sTReeT ADDRESS | 240 MAITLAND AVE. STREFT ADDRESS

CITY-ST-2iP ALTAMONTE SPRINGS FL CITY-ST-2P

TITLE D O pelete TITLE [ Change  [J Addition
NAME GLYNN, NANCY SISTER NAME

sTReET ADCRESS | 1500 NORTH 28TH STREET STREET ADDRESS

CITY-$T-21P RICHMOND VA CITY-ST-7P

TITLE [ Detete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP J CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is b
of the corporation or the receiver or trusjge empowere
changed, or on an attachment with a

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ti « information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an off “er or director

wvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block . % or Block 11 if
ress, with all other like empowered.

TSGR o

2 /1o

0016008

CR2EQ37 (5/01)



