2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002529

1. Entity Name

IASIS LIMITED, INC.

Principal Place of Busingss

14 SOUTH SWINTON AVE.
DELRAY BEACH FL 33444

Mailing Address

14 SOUTH SWINTON AVE.
DELRAY BEACH FL 33444

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, stc. Sulte, Apt. #, otc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90056 034 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
Not Appecabio
Z Countr Zi Count iti
o iy © Uiy 8. Certificate of Siatus Desired O $8'75 'afdd’t'ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITHER, ROBERT M

Street Address (P.O. Box Number is Not Acceplaie)
14 S SWINTON AVE
DELRAY BEACH FL 33444
City Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed rame of -egisierec agent and tlle if 2np cab e (NOTE. Registerad Agert signaiuie reqgured wher reirsiating) DATE
. e P . FiLE NOWI FEE » G4 . . ) .
9, This c_orporauon is eligible to satisfy its Intangible ) P EI-L_‘\]\J\[J. I FEE 13 $150.60 10. Flection Campaign Financing $5.00 vy 5o
Tax filing reguirement and elects 10 do s0. Afier MAY 1, 2007 Faeo will ba $550.00 )

(See criteria on back)

]

Make Check Payable fo Depaitmeint of Staie

Trust Fund Contribution Added to Fees

11. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE CP O Delere L [ Change ] Aadiion
NAVIE WORRELL, THOMAS E JR NAME

siReeT ACORESS | 14 SOUTH SWINTON AVE. STREET ADDRESS

OITY-ST-2IP DELRAY BEACH FL 33444 CiTY-5T-2P |
Time VDSY O velets TiTE [ Crarge [ Additen |
HeNE SMITHER, ROBERT M JR. HAME

s1reer a00RESS | 14 SOUTH SWINTON AVE. STREST ADDRESS

CiTY-$T-7F DELRAY BEACH FL 33444 CITY-57-2IP

TITLE [ oelewe LE O Change [ Additan
HAME NAME

STREET ADDRESS STREET ADDRESS

GIY-§7- 71 CNy-s1-21p

TITLE ] Delete TITLE [ Change [ Adeion
NAME NAME

STREET AUDRESS STREET ADDRESS

oITY-5T-7IP GIY-ST-2IP

TITLE O ogete TITLE [ Charge [ Addiicn
NAME NAME

STREET ADDRESS STREST ACDRESS

LIY-57-71P CITY-ST-2IP

TIILE [ pelete TELE {1 Change ] Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

LITY-51-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Biock 11 or Block 12 if

of the corporation or the r.
' with all other like empowered

changed, or on an attajen:@w an Eddr:i

CRIRAT o Sear e K T \’t“ ?;23“61 [ (5‘-é1)zsrz~zf(au |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Dats Daytine Phore & ‘

CR2E034 (10/00)



