FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F99000002529 04-08-2004 90009 002 ***150.00

1. Entity Name

IASIS LIMITED, INC.

. Principal Place of Business Mailing Address

255 NE 6TH AVE 255 NE 6TH AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 037 29 9

T s IAIOREERAC AT
Suite, Apt. #, elc, Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEj Number Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g}'gesq‘ﬁrd:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— N - Nama

WINTZER, WILLIAM R
255 NE 6TH AVE Streel Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483-0

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriaturs, typed or printed name of registered agent and (ite if applicable. (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE Ccp O Delete TITLE v — [ Change [ Addition
NAVE WORRELL, THOMAS E JR HAME stAROL, Tou 2n
STRFFT ADDRESS | 255 NE 6TH AVE sheETADDRESS | 12§ £A PesTA
CITY-§7-2IP DELRAY BEACH, FL 33483 CITY-§T-2IP “rAas, am PIST
TITLE PD O velete MLE s An [ change [ Addition
NAME GOODYEAR, KIMBERLY A JR. NAME BEeHZA LAV o
STREET ADDRESS [ 125 LA POSTA RD sweETaDDRESS | 12§ @A e 74
CITY-ST-2P TADS, NM 87571 CITY-ST-2IF T AS, MM F15T)
e V8D X pelete TITLE [JChange [ Addition
NAME SAN MARTIN, MARTA . NAME
STREET ADDAESS | 255 NE 6TH AVE - - -|| STREETADDRESS . . .
GTY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP '
THLE AT O elete TITLE ' [ change [ Additien
MAME WINTZER, WILLIAM R NAME
STREET ADDRESS | 265 NE 6TH AVE STREET ADDRESS
CITY-§7-2P DELRAY BEACH, FL 33483 CITY -ST-2IP )
HILE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ; O petere TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | heraby 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 or supplemental report is true and accurate and that my signature shali 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 Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJ—L K. 7'/' Wictidn K WINT L AR V/s/w (56)293-2 Y00

SIGNATURE AND TYPED OR PRINTED NA! QF SIGNING OFFICER GR DIRECTOR Date Daytima Phong %




