2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

'DOCUMENT # N98000004458
SOUTH FLORIDA STATE HOSPITAL FINANCING CORPORAT!

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90062 009 ****g1 .25

Principal Place of Business

4200 WACKENHUT DRIVE
PALM BEACH GARDENS FL 33410

Mailing Address

4200 WACKENHUT DRIVE
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

IR

IR

Suite, Apt. &, etc.

Suite, Apt. #, elc.

00O NOT WRITE IN THIS SPACE

City

City & State City & State 4. FEI Number Applied For
65'1042204 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ §8'75 Additional
ea Required
- ===, -Name and-Address of Current Registored Agent. - __ zz|-——  ——e——:7.:Name and Address of New Registered Agento—. . - _ -
Name

1 A P.O, is Not Ac ble
BULF!N, JOHN Street Address (P.O. Box Number is Not Acceptable)
4200 WACKENHUT DRIVE
PALM BEACH GARDENS FL 33410

Zip Code

FL

8. The above named entity submits this statement foggthe purpose of changing its registered office or registered agent, or bath, in the state of Flerica,

:

SIGNATURE ""J'T/O‘ John Bulfin, Director/Secretary/Treasurer
Stignghtyke, typed or gfinted name of register gent and tibe if applicable. {NOTE: Ragistared Ageant signature required whan reinstating) DATE
[4 o J
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, CFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE DP O Delete TITLE O Crange [ Addition | S
NAVE MADDUX, RON NAME =
STREET AD0RESS | 4200 WACKENHUT DRIVE STREET ADDRESS e
crv-sr-2¢ | PALM BEACH GARDENS FL 33410 cay-Sr-2P i
TITLE v ] Dsfete THLE O Change (1 Addtion | &
NAME CALABRESE, WAYNE H NAME

STREET ADDRESS | 4200 WACKENHUT DRIVE STREET ADDRESS

=-CY=ST-20— . .PALM-BEACH.GARDENS -FL 33410 — - Q.OTCST-ZP Vo

TITLE DST 1 Dslate TLE O change ] Acdition
NAME BULFIN, JOHN NAME

STREET ADDRESS | 4200 WACKENHUT DRIVE STREET ADDRESS

orv-s-2¢ | PALM BEACH GARDENS FL 33410 cim-51-2p

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-21P

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21¢ CITY-ST-7IP
LTITLE O pelete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP l CITY-§T-2P

12. | hereby certify that

SIGNATURE:

indicated on this report g4 supplemental report is ir
of the corporation or thef§ ;
changed, or on an att

the inj

Frmation supplied with this fiIing d
g and g

g} like empowered.

Attt

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

’@UHRED Ron Maddux, Director/President 800-666~5640

SIGNATURE AND TYPED QR FHIN?E%AME QF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #




