2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000002529 25

1. Entity Name

IASIS LIMITED, INC.

FILED

O3APR 15 &M 9: 55

SECRETARY OF sTaTE

Principal Place of Business Mailing Address TA[_U HASSEE
14 SOUTH SWINTON AVE. 14 SOUTH SWINTON AVE. HASSEE. FLORIDA
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2, Principal Place of Business 3. Mailing Address H“llll l“l ‘l”l I|m "”l Ilm"l“ Ilm “H' UII"“" “I.l ll” .“}
255 ME  srH AVE Z§S  NE LT AVE
Suite, Apt. #, elc. Suite, Apt. #, atc. B CHECK HERE IE MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
0£ v AY BE AT , P DFECAAM BEAH JFo NOT APPLICABLE Not Applicable
Zip Country Zip Country » : $B_75 Additional
33443 | Y ) 33483 .. usA _5. E)emhcate o_f Status E?eswred 1 . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WINTZAL | WL pAm A,

SMITHER, ROBERT M

Street Address (F.O. Box Number is Not Acceptable)
§7 H AN E

14 S SWINTON AVE 255 NE o L W 17:\:1%'“ TS
AL H T B s 7 8.2
DELRAY BEACH FL 30444 | 04715/ (-~ (33018 ##[50, 00
N NEcrA Bedcll FL | *%%%¢;

B. The above named entity 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 m ‘g 'z‘/ﬂ;ﬁ\ witc A R WiNTzAX Al ‘5’//7/*53'

Signature, typed or printad nama of registerad agent and tile if applicakle. {NOTE: Regstarsd Agent signature requirad when reinstating) DATE
- n
FILE NOWU!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE cp O Delete TILE cw R changs [ Addition
7

NAME WORRELL, THOMAS E JR NAME oo R Ly T N3~ M‘{’E I 4

steer aoceess | 14 SOUTH SWINTON AVE. sETADDRESS | 2 55 ME ETH AV

cmv-s+-2p | DELRAY BEACH FL 33444 CITY-ST- 2P DELRM pgAcHd, Fr 33443

TMLE vDST ’ ™ Delete TIMLE £ Change  [J Addition

NAME SMITHER, ROBERT M JR. HAME

streer a0nRESS | 14 SOUTH SWINTON AVE. STREET ADDRESS

CITY-ST-2iP DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE ) Ol netee~ § e ro T b [ change [ Addition

NAME NAME GasnIRAR, Him ALY A

STREET ADDRESS STREETADDRESS | 126" £ A ARosrA AW

CITY-ST-2IP CITY-ST-2IP TrAss ,NM F15TI

TITLE O pelete THLE ysn [ change  [AF Addition

NAME NAME SAMN  MART N J"""”'T'?E

STREET ADDAESS SRETADORESS | 2 g5 MNE BT H AV

CITY-ST-2iP CITY-ST-2P OC.L AR REACH ,FL 3TYFT

TLE O] pelete TITLE Al ] change  [R Addition

NAME NAME Wi T2, wikcdtm R

STREET ADDRESS SREETADDRESS | & 873 NE€  6TH Av €

CITY-ST-2P CITY-ST- 2P BELRAY pEAH, Fo 33483

TLE ~ Opese TILE [ charge  [[] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P GITY-ST-2IP

12. | hereby certify that the infarmation 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with ali other like empowered.

[ LY T =, gyl ’ Ry £ 1 é’
SIGNATURE: _ AR IEAIHEQUIRER & wimT2€R  #hifes  [56)zys-2ss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Daytime Phona #

r]
—F 1. 357

AY  S8EFIV0

CR2E034 (10/02)



