2000 UNIFORM BUSINESS REPORT {(UBR) | s
DOCUMENT # N98000004458 |

FILEL

1. Entity Name SRS TARY (Jf"‘“"l- et
. ; ! th"... A \‘ -l A .
SOUTH FLORIDA STATE HOSPITAL FINANCING CORPORATION TYIGION oF “TfiﬁPﬂ‘WT"ié‘*
EHERARU S S i

000C
Principal Place of Business Mailing Address T “J ﬁH 9' 26 :
4200 Wackenhut Drive .

Palm Beach Gardens, Florida 33410

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE /
ta-vz-00 QWS pz3p  BLEVY
City & State City & State 4. FEF Number "] Applied For
65 -0 ‘+ 110 ""' Not Applicable
i i Count iti
Zp Country Zip ountry 5. Certificate of Stalus Desired O $8'75 Addrtlona!
Fea Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name .
McNair Persante, Patricia Bulfin, John
4200 Wackenhut Drive S A O e e e T
Palm Beach Gardens, Florida 33410 :
Cit i ar
" palm Beach Gardens FL | 735450

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ’7!
Slgnal,

/tO”UQ‘/OD John Bulfin, Director/Secretary/Treasurer

name of registeredﬂa?d bila it applicable (NOTE: Registered Agenl signature raquirgd when reinstating) DATE

typed or print

9. Election Campaign Financing -~ . $5.00 May Be
Trust Fund Contribution. Added to Fees

10. [OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D & Delete ne - - p/P Clchange [ Addition
NAME Croft, Dennis L. NAWE Maddux, Ron
SIREETADORESS | 1317 Winewood Blvd. STATANESS | 4200 wackenhut Drive
Gr-SLZP | mallahassee, Florida 32399-0700 Ciry-§1- 2P Palm Beach Gardens, Flori
TITLE D B Delete TILE D/V [ Change & Addition
NAME Clotfelter, Wayen NAME Calabrese, Wayne H.
STREETADDRESS | 1317 Winewood Blvd. STREETADDAESS | 4200 Wackenhut Drive
arv-sr-zp | Tallahassee, Florida -32399-0700 Y- §7-2IP Palm Beach Gardens, Florida 33410
TITLE D " Delete TITLE D/S/T []Change B Addition
NAME McNair Persante, Patricia NAME Bulfin, John
sTreeT anpress | 4200 Wackenhut Drive sTREETADDRESS | 4200 Wackenhut Drive
CITY-ST-2P Palm Beach Gardens, Florida 33410 CiTY-ST-2IF Palm Beach Gardens, Florida 33410
TITLE ) 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O petete TITLE . . Tl change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-2IP -
T [ Delele TLE W\\g-\ O change [ Addition
HAWE NAME
STREET ADDRESS " STAEET ADDRESS ’
CITY-ST-2IP CITY-5T-7IP

rmation supplied with this Hling does not qualify tor the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cartily that the inforrnation
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
foceiver or trustee em#erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith an addre ] ,
{

/ piher like empoweraed.
10(09 ’aa Ron Maddux, Director/President {800) 275-8370

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

12. I hereby cerlily that the i
indicated an this report g
of the sorporation or the
changed, ar on an attag

SIGNATURE:

-

CRZEQ37 (9/99)



