7 FILED
2003 NOT-FOR-PROEAT CORPORATION
UNIFORM BUSINE®® REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N98000000411 Secretary of State

1. Entity Name 05-01-2003 90754 001 ***508.75
HOLY CROSS MEDICAL PROPERTIES, INC.

Principal Place of Business Mailing Address
4725 N FEDERAL HIGHWAY 4725 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 ATTN: LEGAL AFFAIRS DEPT.

FORT LAUDERDALE FL 33308

s — NI

i

|

Suite, Apt. #, etc. Suite, Apt. ¥, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-%66233 Applied For
Not Applicable
Zi 1 Zi Count
P Country P ouniry 5. Certificate of Status Desired { $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLY CHOSS HOSP"AL' INC. Street Address (P.O. Box Number is Not Acceptable)
ATTN: PRESIDENT
4725 N FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 City FL Zio Code

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

_SIGNATURE
" Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required whan reinslating) DATE
R FILE NOW: FEE IS $61.25 9. Election Campa\%;n F‘lnancmg - $5_00 May Be M.ake Check Payable to
Trust Fund Contribution Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE o O Delete e [ Change [ Addition
NAME JOHNSON, JOHN C NAME
streeT ancress | 4725 N FEDERAL HIGHWAY STREET ADDRESS
orv-siz» | FORT LAUDERDALE FL 33308 om-5T-2p
TILE VCST O belets TITLE ) Change  [] Addition
NAME WELSH, SISTER SUSAN RSM NAME
steeT aookess | SISTER OF MERCY, 3333 FIFTH AVE STREEY ADORESS
CITY-ST-2IP PITTSBURGH PA 15213 CITY-ST-2IP
THLE ViT O pelete TITLE O change [ Addition
NAME WILFORD, LINDA V NAME
stneet aooress | 4725 N FEDERAL HWY STREET ADDRESS
erv-st-20 | FORT LAUDERDALE FL 33308 CITY-ST-2P
TITLE [ befate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST- 2P
TLE O pelete TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-21P

12. | hersby certify that tha information supptlgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is.tiug and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receive trusige e '- o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment j q [fothar like empowered,

SIGNATURE: __ Sl 2 REQUIRED 42503 4 412 5135

SIGNATURE AND TYPED DR BRINTED NAME DF SIGMING OFEICER 8 BIRECTOR Nata MNachkmea Phere 3

0031419

CR2E037 (10/02)



