2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 04, 2004 8:00 am

DOCUMENT # N98000004458 Secretary of State
1. Entity Name
SOUTH FLORIDA STATE HOSPITAL FINANCING 05-04-2004 90175 034 ****5] 25
CORPORATION
Principal Place of Business Mailing Address
621 NW 53RD STREET 621 NW 53RD STREET
SUITE 700 SUITE 700
BOCA RATON, FL 33487 BOCA RATON, FL 33487
— S— IR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04232004 Chg-NP CR2EQA7 (10/03)
City & State City & State 4. FE| Number Applied For
65-1042204 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O I§eae ggq;g:éuonal
8. Name and Addrass of Current Registered Agant ~ 7. Name and Address ol; ;éw_;eglstemd Agent
Name
BULFIN, JOHN
Street Address {P.O. Box Number is Not Acceptabl
21 WSS STREE T STE 700 S IR e
cty Boca RavTon FL [ Zig c.:???je?

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

SIGNATURE
v Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
Fliing Foe Is $61.25 8. Election Campaign Financing $5_00 May Be
. Due by May 1, 2004 Trust Fund Contribution. O Added to Fees )
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TOQ OFFICERS AND DIHECTORS IN 10
TITLE DP O Delete TITLE [ cChange [ Addition
NAME MADDUX, RON NAME
STREET ADDRESS | 621 NW 53RD ST., STE 700 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 CIY-ST-2F
TITLE bV O Delete TITLE [T Change [ Addition
NAME CALABRESE, WAYNE H NAME
STREET ADDRESS | 621 NW 53RD ST., STE 700 STREET ADDRESS
CITY-§T-ZiP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE DST O peete TITLE [ Change ] Addition
NAME BULFIN, JOHN —- ~- NAME - -
STREET ADCRESS | 621 NW 53 ST., STE 700 STREET ADDRESS
Cry-S1-2p BOCA RATON, FL 33487 CITy-£1-2F
TIILE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE I3 Dalete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP

12. | hereby certify that the information supplied wwth this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

] :
' /



