hY

2002 UNIFORM BUSINESS REPORY (UBR) AFPRC

DOCUMENT #  P01000014256 FILED

1. Entity Name

SEVEN RIVERS COMMUNITY HOSPITAL, INC.
02HAR 27 PH 3: 37

Principal Place of Business Mailing Address SECREI"iRY OF STATE
3820 STATE ST 320 STATE ST TALLAHASSEE. 11.0RIDA
SANTA BARBARA CA 93105 SANTA BARBARA CA 83105 . ) o
2. Principal Place of Business 3. Mailing Address H|||I|I| ‘N |I’|H||“ |I|" Ilm ||H| ||‘|| Iml |m| H“I I“l‘ |“| l“‘
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75-2922711 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O Eg‘;fq 3?;‘;"0”3'
t. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 S PINE ISLAND RD
PLANTATION FL 33324
: City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicabla. (MNOTE: Registered Agent signature required whan rainstating) DATE
9. Ei(sfﬁic:poraﬂqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo
g requirement and efects to do so. After May 1, 2002 Fee wiil be $550.00 T P O
b rust Fund Contribution. Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TLE S/V [J Change }Q Addition
NAME SILVER, RICHARD B NAME INOOOS52833 033 ——5
steer aooress | 3820 STATE ST STREET ADDRESS -04/16/02--01067--014
CIY-51-21P SANTA BARBARA CA 93105 cry-st-21p w150, N0 sekk]S0. 0D
— O Delete TITLE P [ change 3] Addition
NAME NAME Donald McKenna
STREET ADDRESS ‘ STREETADDRESS | 6201 N. Suncoast Blvd.
ciy-ST-21P ' CiTy-st-2P Crystal River, FL. 34428
e Ooelee || ™me V- ] . [ Change ] Additien
NAME NAME Lawrence G. Hixon
STREET ADDRESS STREETADDRESS | 389() State Street
ciry-S1-21p oY ST 2P Santa_ Barbara, CA 93105
TMLE 3 Delete TITLE T [ Change }Q Addition
:::*EET — : ::‘:E; o Dennis L. Dent
CITY-ST-2IP CITY-5T-2P 33181%3 Eg% grgsrﬁﬁt 93105
TITLE O Dslste MLE AS O Change 3] Addition
NAME | name Caitlin M. Larsen
STREET ADDRESS STREETADDRESS | 3820 State Street
CITY-5T-21P CITY-5T-2IP Santa Barbara, CA 93105 /
TILE Ooetete . || TmeE [ Change [ Adcitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

el
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 cerlify that the information
indicated on this repart or supplemental 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addrass, with all cther like/erup,swered.

SIGNATURE:

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER

“Deytime Phone #

AW JO2LIS0

CR2E034 (9/01)



