2002 UNIFORM BUSINESS REPORT (UBR) APFROVEL:

CR2E034 (9/01)

- AND
DOCUMENT #  P01000014255 £l ED
1. Entity Name . e
WEST BOCA MEDICAL CENTER, INC. .
02HAR 27 PH 3:33
. . . [ .
Principal Place of Business Maiting Address rgccRETAﬂ\i QOF STATE
3820 STATE ST 3820 STATE $T TALLAHASSEE, FLORINA
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105
2, Principal Place of Business 3. Malling Address H"H“lm IIIlHlm"m m" m“ "m um Iml I’II“"II ||“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
75-2922710 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired | ?g'zgqlﬁggéﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S PINE ISLAND RD :
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE: Registarad Agsnt signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. n Add.ed o F?:es ©
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) peete TILE DVS : }lc_—| Change [ Addition
NAME SILVER, RICHARD 8 NAME o INI3AT——
. . L 1
s | 30 STE O R T i T T
onv-st-2> | SANTA BARBARA CA 93105 ci-st-2¢ akh 150 x5
TITLE 1 pelete TILE P e [ Change [k Addition
NAME o NAME Richard A. Gold
STREET ADDRESS STREETADDRESS | 21644 State Road 7
CITY-$T-2IP CITY-ST-ZIP Boca Raton FL 33428
TLE O elste TITLE v ’ O Change 7] Addition
NAME NAME Lawrence G. Hixon
STREET ADDRESS STREETADDRESS | 3820 State Street
oy ST 2P o ST2P Santa—Barbara,-CA—93105
e ] Delete me T Ol Change X1 Addition
NAME NAME Dennis L. Dent
STREET ADDARESS STREETADRESS | 3820 State Street
CITY-5T-2IP CITY-ST-2IP Santa Barbara, CA 93105
TITLE - [ Delete TITLE AS Octhange 3 Addition
NAME NAME Caitlin M. Larsen
STREET ADDRESS STREET ADDRESS 3820 State Street
cy-ST-2p Llry-sT-29 Santa Barbara, CA 93105
TITLE 1 Delete TITLE [J Change g (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP

13. | 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$he information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, wj her like empowsred.

5 : \R:Lcha‘rd B. Silver, Sec'y 3/12/02 805/563-7075

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

SIGNATURE:

SIGMATURE AND TYPED OR P

082150

Al



