L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

ok e ok ok
SOUTH FLORIDA STATE HOSPITAL FINANCING CORPORATI 03-13-2002 90037 030 #6125
ON
Principal Place of Business . Mailing Address
4200 WACKENHUT DRIVE 4200 WACKENHUT DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s S v 0 A
Suite, Apt. #, elc, Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
5-1042204 Not Applicable
Zip T Country p Couniry 5. Certificate of Status Desired O geae'ggq l.ﬁ:!edci]tional
6. Name and Address of Currént Registered Age’ﬁt'_ S AR 7 Name and Address of New Registered Agent ~
Name
BULFIN, JOHN Street Address (P.O. Box Number is Not Acceptable)
4200 WACKENHUT DRIVE
PALM BEACH GARDENS FL 33410
City FL Zip Code

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

__——John Bulfin, Director/Secretary/Treasurer

0433156

SIGNATURE
@, ypad or prin(efname of registered agenfd titte if applicabte. {NOTE: Registerad Agen signature required when reinstating) DATE
L]
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 o o O 5.0 May 6o Make Check Payable to
ust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE bpP [ evete TITLE Ol Change (] Addilion | 5
NAME MADDUX, RON NAME 3
STREET ADDRESS | 4200 WACKENHUT DRIVE STREET ADDRESS §
anv-St-2P | PALM BEACH GARDENS FL 33410 om-51-2¢ g
TIMLE v O Delets TMLE O change [ Addition |3
NAVE CALABRESE, WAYNE H NAE
STREET ADDRESS | 4200 WACKENHUT DRIVE STREET ADDRESS
= OIS ey PAI;M-BEACH-&&RBENS*E%GH:‘%_‘ S R Y e S e e e e e o o ot e ==

TILE DST [ Delete TITLE [ Change [ Addition
NAME BULFIN, JOHN NAME
STREET ADDRESS 4200 WACKENHUT DH'VE STREET ADDRESS
Crv-star | PALM BEACH GARDENS FL 33410 oStz
THLE [ Detete TITLE [ change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S8T-2IP CNY-ST-7IP
TILE [ Detete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-51-2IP CIy-S1-21P
TITLE [T Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
12. | hereby certify that the Inforghation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or sfipplemental 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 or the refeiver or trustee empowezed 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 17 if

changed, or on an attachpffent with an address, HY other ke empowered.

A AN Sl YN T Rl . .
SIGNATURE: p WM TS ri‘,,@dﬂmgﬂk,mn Maddux, Director/President 800-666—5640[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P L —



