PROFIT

FLORIDA DEPARTMENT OF STATE

4350 L.J. VILLAGE DR.
C/0 TAX DEPT., STE 400
SAN DIEGO, CA 92122-1233

CORPORATION Katherine Harris
ANNUAL REPORT Sefretary ot State
1999 DIVISION QF CORPORATIONS
: N
DOCUMENT # / 795 N
1. Corporation Name < q
FLORIDA MEDICAL FACILITIES, INC.
Principal Place of Business Mailing Address

4350 L.J. VILLAGE DR.
C/0 TAX DEPT., STE 400
SAN DIEGO, CA 92122-1233

~ J—

4 7
5 71 ons2 -

!

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90052 038 ***150.00

—

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

us Uus ,
. 04/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 . 59.. 7751488 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. it
il P 5. Certifcate of Status Desired [ $8.75 addtional
7 Fee Required

City & State

2] 8]

City & State

6. Election Carnpaign Financing =)
Trust Fund Contribution

55.00 May Be
Added to Fees

Zip Country Zip Country 8. This comoration owes the current year Intangible
24 E;! m Personal Property Tax. Cves CNo
9. Name and Address of Curent Registered Agent 10. Name and Address of New Registered Agent
81} Name
CORPORATION INFORMATION SERVICES INC. -
1201 HAYS ST. 82| Street Address (P.O. Box Number is Nat Acceptabla)
TALLAHASSEE, FL 32301 83
84| City

FL

BSI Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Signature. yped or prntad narne of regestred agent and bile I appecasie. (NOTE: F Agant raqursd when 2 DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE .PD 'D DELETE 11TILE ClChange [ Addition
N WOLD, CASEY R. 12NN

STRESTADDRESS| 4350 L.J. VILLAGE DR., STE 400 1.3 STREET ADORESS

rY-ST-ZP SAN DIEGO, CA 92122-1233 14 CITY-ST-ZP

TITLE g —BoeEE 21TmE S KR change [ Additien
NAME HAGEMAN, DOUGLAS L. 2.2 NAME HOLLI G. SALAZAR

SREETAOORESS| 4,350 L.J. VILLAGE DR., STE 400 23smreeTAooress | 4350 L.J. VILLAGE DR., STE 400

CITY-§T-2F QAN DIECO. CA 92122-1733 2 4CITY-ST-2FP SAN DIEGO, CA 92122-1233

me v - “EFoeiETE 31TME v WX Charge ] Addition
NAME KOVACIC, DON S. 22N COLIN J. CHAPIN

smeztaporess| 4350 L.J. VILLAGE DR., STE400 nsmeraooress| 4350 L.J. VILLAGE DR., STE 400

crvstze | SAN DIEGO, CA 92122-1233 worv.stze | SAN DIEGO, CA 92122-1233

me VT EXDELETE 41TME VT (Xgrange [ Addition
MAME WENDY M. GODOY 4. 2NAME JEFFREY D. ECHT

sweeraporess| 4350 L.J. VILLAGE DR., STE 400 43smecTaporess| 4350 L.J. VILLAGE DR., STE 400

orvstze | SAN DIEGO, CA 92122-1233 wonv-stze | SAN DIEGO, CA 92122-1233

TnE 1) ] DELETE SITME [IChange  [] Addition
NAME DAVID W. CLAPP 52 NAME

seETADDRESS| 4350 L.J. VILLAGE DR., STE400 53 STREET ADDRESS

Ciy-ST-2P SAN DIEGO, CA 92122-1233 s4y-ST-2P

™me v CJ DELETE &1TLE v T change [ Addition
SREETADORESS| 4350 L.J. VILLAGE DR., STE 400 gastrestaporess| 4350 L.J. VILLAGE DR., STE 400

CITY-ST- 2P CAN NIFCO CA 921221233 64 CITY-57-2P SAN DIEGO, CA 92122—1233

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatyra shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607,
with an address, with ail other like empowered.

Block 12 or

SIGNATURE:

Block 13.4f changed, or on an aftachm

OLLI SALAZAR,

OF SIGMING OFFICER OR DIRECTOR

SECRET

ARY

onida Statutes; and that my name appears in

CR2E034 (11/98)

(619) 546-1001

/12 3/43

Dayhme Phone &




