2002 UNIFORM BUSINESS REPORT (UBR) ARFROVER
[ ,f\ [\,'E‘i [ -

DOGUMENT #  P01000014286

1. Entity Name

HOLLYWOOD MEDICAL CENTER, INC. 02MAR 27 PN 3: 3 6

AV 69210

Principal Place of Business Mailing Address rSECRETAHY OF S-IATE
3820 STATE ST 3820 STATE ST TALLAHASSEE, &LORIDA
SANTA BARBARA CA 93105 SANTA BARBARA CA 93105
2, Principal Place of Business 3. Mailing Address ”“ll“' ““I' ”.'N“.M ||“| |Im“m HI“ |||‘| “I|| ““l II” l“l
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
75-2922705 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORAHON SYSTEM Streat Address (P.O. Box Number is Not Acceptable}
1200 S PINE ISLAND RD
PLANTATION FL 33324 SO0005S2SS035 -~
City 4 1By L]
ot ohoots 4 T =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.

A= SIGNATURE

CR2E034 (9/01)

Signature, typad or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when renstating} DATE
9, ;hIS corporation is etigible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fumd Contribution 0 Add
o . ed to Fees
{See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delsts TITLE D/V/ g ] Change ){G Addition
NAME YUMIBE, MARY H NAME Richard B. Silver
sTREET ADORESS | 3820 STATE ST STREET ADDRESS 382
0 State Street
orv-sr-z¢ | SANTA BARBARA CA 93105 ON-ST-2F ) e Basboavs 04 03105
= it oo ool ady WY e g ¥ g .
IITLE [ Delete TITLE P 3 change Addition
NAME NAME Steven V. McLaughlan
STREET ADDRESS - sTReETA0ORESS | 3600 Washington Street
CTY -§1-21P o CITy-ST-2IP Hollvwood, FL 33021
TLE O petete TILE v ) Change 3] Addition
NAME NAME Lawrence G. Hixon
STAEET ADDRESS STREETADDRESS | 3870 State Street
Ciry-S1-2P Giy-5T-21P Santa Barhara, CA 93105
TE [ pelete TITLE T [ Change xD Addition
z::EiT AODRESS :::‘EEH AODRESS Dennis L. Dent
oTy-51.2 uvsrze | 5020 State Street
| Santa—Barbara;—G6A—93105 —
TITLE : ] Delete TITLE AS O changs _ [ Addition
NAME NAME feqs '
STREET ADDRESS STREET ADDRESS Cg;tl;n M. garsen :
_eT. at tre
CITY-ST-2IP Ciny-57-2p éan@a ﬁar ard, 8k 93105
e [ Deiete TiLE - [ Change L] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3}i). Florida Statutes. | further certify that tﬁe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee 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., or on an attachment with an address, with all other like empowered.

SIGNATURE: 7B~

SIGNATURE AND TYPED OR PRINTED NA

(Y Erara--rair]

>Richard B. Silver, Sec'y 3/12/02  805/563-7075

OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




