2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI:_l)

1628590

iy

“DOCUMENT # P01000014256 1 ED
)
1. Entity Name F ] Lm Ehfl
SEVEN RIVERS COMMUNITY HOSPITAL, INC.
Principal Place of Business Mailing Address [Rtaaey 0;— STA! E
3820 STATE ST 3820 STATE ST ;“*:’R%}Bﬁii}: F1ORIDA
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105 AL AT
2. Princioal Piace of Business 3. Mailing Address “"“m“l“ ”I "’ "m ||m "m Nl“lmmmum m”m
Suite, Apt. #, elc. Suite, Ap_t, #, elc, [J CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
75—292271 1 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired J $8'75 F}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cr CORPORAT'ON SYSTEM Street Add (P.O. Box Number is Not A ptable)
ree ress (P.O. Box Number is cece e
1200 S PINE 1SLAND RD
PLANTATION FL 33324
City FL Zip Code
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 abligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agant and titie if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!N! FEE 1S $150.00 . . . \
. F
After May 1, 2003 Fee will be $550.00 ° frrjztiIgzn%agfni:?;uli::mmg O fdsd.e(?:gob‘;?;se °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE sv ) Delete TiTiE DSV W ohange [ Addition g
[}
NAME SILVER, RICHARD B hAME Silver, Richard B. =
stREeT aDDRESS | 3820 STATE ST STREET ADDRESS 3820 State Street 3
orv-si-ze | SANTA BARBARA CA 93105 CITY-ST-2IP e n <
TILE P (7 Delete me 0 [ change  [J Addition g
NAME MCKENNA, DONALD NAME SO0 1=451 252
smheer apoeess | 6201 N.SUNCOAST BLVD STREET ADDRESS 5T ??'133'-518'5‘3 128 #¥150. i)
orv-st-zp - |[CRYSTAL RIVER FL 34428 CITY-§T-2i7
TLE v ] Delete TIME Clchange [ Addition
NAME HIXON, LAWRENCE G NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-s1-2¢ | SANTA BARBARA CA 93105 CITY - §T-2IP
TME AS [ Delete TITLE [ change 1 Addition
HAME LARSEN, CAITLIN M NAME
sTReeT anoness | 3820 STATE STREET ’ STREET ADDRESS
crv-st-z¢ | SANTA BARBARA FL 93105 CITY-ST-2P )
THLE [ Defete TILE T [ Change [B’Addilinn
NAME NAME Dent, Dennis L.
STREET ADDRESS STREETADDRESS | 3820 State Street
Gim-ST-2P CITY-ST-2P Santa Barbara, CA 93105 L/
TITLE 3 Delete TTLE ha G A an
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenify that.the information supplied with this filin é] does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | Mr That jormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | a icer or director

of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an ageress, with all other like emwered

SIGNATURE:

A A
SIGNATURE AND TYPED OR PmNTED NAME o SIGNING DFFICER OR DIRECTOR Date Daytime Phane #




