FILED

_. Mar 13, 2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

. 03-13-2003 90070 034 ****g] 25
DOCUMENT # N02000009889
1. Enlity Nama
HOSPITALS INTERNATIONAL INC. e
CEGTRT Fal T . ’ T.

T Ea - .1 . . TTYmMIUAY N
Principal Ptace of Business Ma]llng Aodress ENCTI AU T P, .
1031 W. MORSE'BLVD., SlIITE E e e 1031;W. MORSE BLVD., SUITE £ 'g.- Zeroe T T e T >
'UINTER PA.RK FL 32789 f' : T U 'lIHTER PARK FL 3 \3.9:“‘ ‘» IR
e [l IlI T Ill i |II I|I 1

Sutte, Apt. 4, etc. S, Apt. #, #ic. O CHECK HERE IF MAKING CHANGES

Suite 350 Suite®350
. City & Stale : City & Stale 4. FEl Number + [Applied For
) " Not Applicable
Zip Couniry ' Ip Country $8.75 additionsal
o . 5. Certificate of Status Desired W] Foe Required
. $. Name and Addresa of Current Reglatered Agent 7. Name and Address of Nﬂr Reglatered Agent
: T AT ‘ . o - X _Nam'"- "‘*nﬂ e -
LEIGH, RICHARD A 350 -
1031 W MORSE BLVD., SUITE Street Address (P.0. Box Numnber I3 Not Acceplable)
WINTER PARK, FL 32789 : :
Suite 350
City FL Zip Coce

8. The above named entity submits Ihts slmemcnttormepurpnse ofchanglng 1.3 reglslened oiﬂceorreglstered agent, or bcnh In lheS'laleof Florida. 1 am Iamlllarwﬂh and accept

lheobl:ganonsol reglmra el p . .
SIGNATURE 2
R L ‘smn.uuu. ti‘pﬂlotprll'.lllmofIWIli mmamtu- i‘.wr,{uu

I e R R T RN S LT T S AT
10, . . OFFICERS AND DIRECTORS "~ n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

CR2E037 {10/02)

TITLE PD . O Delee - TME . . . - [JChange [ Addition

NAME SADLER, BROOKE o WANE . -

STREET AnRESS | 296 KINSER PARK LANE - "I swneETanbaEss

tiv-g1-2¢ | GREENVILLE, TN 37743 i - || cov.st.zp .

TILe vD [ Delere TME [ Change [ Addition

KAME APPLEGATE, RODNEY NUE

STREET ADDRESS | 1843 COLLEGE DRIVE SIREET ADDRESS

cIy-s1-20 WALLA WALLA, WA 98766 - CITY.S1-21P -

TME TSD " [ Deler e ' [IChange [ Aduition

| nane SADLER, PAMELA. .- o : NME - L

STREEY ADDRESS | 289 KINSER PARK LANE CoT T simetasibeess ;| - e T

cv-s1-29 GREENEVILLE, TN 37743 B CY.s1-2ip

e [ Detere e . (] Charge {73 Addition

WAME NAME

STREET ADDRESS STREET ADORESS

CY-51-2P . . cy-5-2P )

e O Delete TLE . O Charge [ Addition

"HE B . . M .

STREET ADLIESS . i . - -{ SWETADDRESS :

ciTY-S1-20 . . T . o emestne | LT H .

me S o Ceewe -+ Jwmee. .| 2oL srceedssse e [ Gharge [ Addition

WME - X : . N AT AR I R L S

STREET ADDRESS TRV R . AR " | SWEETADDRESS |-

Cy-53-2P ' : . . fomvesiae - : :

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated In Section 1190:&0)2) Fiorda Statutes. Iiurheroemfythalme Information
Indicated on this report or suppl report | and acqurate and that my signature ghall have the same legal t a3 f made under oath; that | am an officer or director
of the corporation or the racetver of ffustea em 10 axacuts this repon as required by C:hapterﬁw Florida stam&as, and that | My name appears In Block 10 or Block 114
changed, or on an attachment with n acdme like empowered. O ) s T ;

SIGNATURE: 720 N

SIGNATUREAND TYPED O PRINTED NAME OF SIGNING OFRCER OR ERECTOR . [ Oxytrna Fhomm # - -




