FILE NOW: FILING FEE AFTER MAY 18T IS §550.00

PROFIT e Rt Rt FLORIDA DEPARTMENT OF STATE
7

CORPORATION Sandra B. Mortham F I L E D

ANNUAL REFPORT S 3rRg Secretary of Siale
W DIVISION OF CORPORATIONS
1998 98 MAR -2 PH 1147
SECRETARY OF STATE

DOCUMENT # M767%6 (7)

1. Corporalion Name

CORAL GABLES HOSPITAL PARTNERS. INC. TALLAHASSEE, FLORIDA
Principa! Place of Business - Mailing Addrass I I " II" l " ” III I ||
3820 STATE STREET % MARY H. YUMIBE
SANTA BARBARA CA %3105 3820 STATE STREET
SANTA BARBARA CA 93105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1988
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;l o ?s-l 75’251 1601 Not Applicable
Suite, Apt. #, etc. Suite, Apl #, efc. ith
Wi, Ant B, et wie- A e 6. Coerlificate of Status Desired O $B'75 Additional
E] ;l Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owss or has paid the current year Intangible
24 _2;] E} EI Parsonal Property Tax due June 30. D Yes E] No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PlNE 'SLAND ROAD B2} Siras! Address (P.O, Bax Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils regislered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatons of, Seclion 607.0505, Florida Statutes
SIGNATURE e
Signature, lyped or prntod name of regedieted agosd ana ttle il appie [NOTE: Registerad Agent signature requirad when reinslating) DATE
12, o _OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T OELETE 11TITLE [ change T3 Aadition
NAME GARCIA, MARTHA 12 NAME
sweetapoeess | 9100 DOUGLAS ROAD 11 STREET ADDRESS S00002 W R =
CHTY AT 2P CORAL GABLES FL 33134 14 0ITY-ST-ZIP ~3/04/ Bﬂw-ﬂi iﬁi——ﬁ]‘r‘" a
b vSD TJ e 21 TMLE o Change Addition
E BROWN, SCOTT M 22 NAME k150,00 kw1 50, 00
shecraooness | 3620 STATE STREET 2.3 STREET ADDRESS
cy-s1-2p SANTA BARBARA CA 9?!@ ) 2.4 GITY-ST-2IP
TNLE VCFO [T oeceTe A1 TME [J change L] Addition
NAME FETTER, TREVOR 3.2 NAME
STREET ADDRESS 3820 STATE STHEE[ 3.3 8TREEY ADDRESS
CiTY-8T-2IP SANTA BARBARA CA 93105 34, CITY-ST-ZIP
TLE L4} T T T okere 41TIMLE T Change™ [ Additicn
NAME MCMULLEN, TERENCE P 4.2 NAME
swreeTanoress | 9820 STATE STREET 43 STREET ADDRESS
orv-sr-ze | SANTA BARBARA CA 93105 satry s ze
TLE AS [ verere 51TLE [Jchange [ Addition
KAME LUNDGREN, ALAN 52 NAME
smecraponess | 9620 STATE STREET 53 STREET ADDRESS
CITY-ST- 2P SANTA BARBARA CA 93105 5.4 CITY-5T-7IP T M
TITLE [T oceTe B.1 TITLE O £ | ilﬂg
NAME 6.2 NAME
STREET ADDRESS .3 STREEY ADORESS
CITY-31-2IP 64 CITY-ST-2IP

14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cenlify that (F& information
indicated on this annual report or supplermental annual 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 corporation of the receiver of lrustee empowered fo exacule this report as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Bigek 13 if changed, or on an attachment with an address.

I e 1 A R Alan Lunderen 2/25/98 805/563-7075

CR2E034 (10/97)



