. FILED
2005 NOT [OREROFIT.CORPORATION 11 02,2003 8:00 am

DOCUMENT # N98000004458 Secretary of State
1. Entity Name 05-02-2005 90989 037 ****g] 25
SOUTH FLORIDA STATE HOSPITAL FINANCING
CORPORATION
Principal Place of Business Mailing Address
621 NW 53R0 STREET 621 NW 53RD STREET
SUITE 700 SUITE 700 1401 3514
BOCA RATON, FL 33487 BOCA RATON, FL 33487
S s R AER G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CR2E037 (10’,03)

City & State City & State 4. FE! Number Applied For

65-1042204 Not Applicable
i Country i Gountry 5. Cenificate of Status Desired [ E:;'gi Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULFIN, JOHN
621 NW 53RD ST. Street Address (P.O. Box Number is Not Acceptable)
§TE. 700
BOCA RATON, FLL 33487
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name ol registered agent and title it applicable, {NOTE: Registerec Agent signature required when reinstating) DATE
Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fess Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE DP O petete TITLE [Jchange  [J Addition
NAME MADDUX, RON NAME
STREET ADDRESS | 621 NW 53RD ST., STE 700 STREET ADDRESS
CITY-§T-2iP BOCA RATON, FL 33487 ciry-st-azip
TITLE oDV O oetete T [J Change [ Addition
NAME CALABRESE, WAYNE H NAME
STREET ADDRESS | 621 NW 53RD ST., STE 700 STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33487 CITY-§T-ZIP
TITLE DST O peters TILE O change [ Addition
NAME BULFIN, JOHN NAME
STREET ADDRESS | 621 NW 53 ST., STE 700 STREET ADORESS
CITY-ST-ZIP BOCA RATON, FL 33487 CITY-5T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2(P

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other likg empowered.
SIGNATURE: q /o S" (54} 799 7427
5/ Date Daytima Phone &




