2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N98000004458 Secretary of State
1. Entity Name 05-05-2003 90326 009 ****g] 25
SOUTH FLORIDA STATE HOSPITAL FINANCING CORPORATH
ON
Principal Place of Business Mailing Address
4200-WASKENHT-DRIVE- 4200-WACKENHLTDRIVE:
e T LA
G2 MW 53R SIRcES G2l M) SIRDSiccss
Suite, Apl. #, etc. Suite. Apt. #, efc. & CHECK HERE IF MAKING CHANGES
S To0 Wl Teo
City & State City & State 4. FEI Number Applied For
I ER "‘E/ow’_ 2 Doca Fafoew Fe 65-1042204 Not Applicable
Ziﬂp; 3 6/9 o 02;; Zif; 34457 23?;:2’ 8. Certificate of Status Desired O Eg'gesq lﬁf:;ﬁ""a'
6. Name and Address of Curront Registered Agent 7. Name and Address of Now Registered Agant
- s - - ~ Name i e .
BULFIN, JOHN - Street Address (P.O. Box Numbper is Not Acceplable)
4200-WAGKENKUT-DRMVE G2/ N SIRY Steeer, Suile T
PALM-BEAGH-GARDENS-FL-33410
7 Git Zip Cod
Y Boca Faton FL | “%5v57

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. | am familiar with, and accept
the ohligations of bgigtered agent. kel

“TonT SO o DS %qé_;

efl or printad namajif registered agent and Jfa if applicabla. (NOTE: Registered Agent signature requirgd when reinstating} DATE

SIGNATURE

3 Signatura,

v ' '
% \ 9. Election Campaign Financing 00 m Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution, g §21£190 F?;: ° Florida Departme:t of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE opP O Delete TTLE P Dl Change [ Addition
NAME MADDUX, RON NAME MADDw x, Ron Je 7o
sTreer soDRESS | 4200 WACKENHUT DRIVE STREETADDRESS | €24 Adces S-3&D Siecw s, Ste7e 199
orv-s2¢ | PALM BEACH GARDENS FL 33410 aresize | BoeqRaton, Fe 23487
TITLE pv O Detete TITLE Dv [A Change [ Addition
NAME CALABRESE, WAYNE H NAME CALABEESE, waysme H.
sTReeT AoDResS | 4200 WACKENHUT DRIVE SREETADDRESS | G2/ Ares 538D SHecss, St 7oo
|gm-st-zp | PALM.BEACH GARDENS FL 33410 CITY-§7-2IP Boes KaTon.Fe. F3¢487
TILE DST O3 Delets TILE DST ' T T T Pchenge [ Addition
NAME BULFIN, JOHN NAME Bul Fi, ToHN
sTReer s0oess | 4200 WACKENHUT DRIVE STREETADORESS | & 2/ Ary S.3RD Strecr. Sinfe Too
CiTY-ST-2IP PALM BEACH GARDENS FL 33410 CITY - ST-2iP Bocd Rifor, Fo 23487
TITLE 1 Delete TITLE [Jchange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMAE [ Dedete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP HY-5T-2P

12. | hereby certify that the information supplied with this filing 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 supplemenital report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like empowered.
SIGNATURE: __ &4 oty Gu)Ptsros

S
P P ———

i

CR2E037 (10/02)



