FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT no%mm DEPAHTMENT OF STATE Feb 06 1998 800&1’11

CORPORATION Sandra B, Mortham

ANNOAL e PORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO7320 (5)

. Corporation Nama

PARACELSUS SANTA ROSA MEDICAL CENTER, INC.

-~ A W R

Principal Place of Business T Maiing Address
§15 W. GREENS ROAD §15 W. GREENS ROAD
SUITE 8O0 SUITE 800
HOUSTON TX 77067 HOUSTON TX 77067 i DO NOT WRINE IN THIS SPACE -
3. Date Incorporated or Qualifiod T o
S ] ) 09/05/1985
2. Principal Place of Business | 2a. Mailing Address 4, FEINumber Applied For
21] I i R 680045270 Not Applicable
Suite, Apt #, otc Suile, Apl. ¥, elc, i
e A , ear < 5. Cerificate of Status Desired [:l $3 75 Additonal
E ] ?_.7_1 o N Feo Requirod
City & Stato _ Uity & Slate 6. Flection Gampaign Financing $5 00 May Be
23 o ] 231 o S Trust Fund Contribution 77<|;| Addedto Feas =~ |
Zip | Counlry Ik _ Counlry 8. This corporaltion owes o has paid the currert year Intangibie
m 2a 29] B N 30] | __Personal Property Tax due June 30. [ Yes M Ne )
\__‘_} 9. Name and Addre‘s_g_ql_gurrenl “09]“‘”‘“’ Aganl 1 . 10. Neme and Address of New Registored Agont " |
CT CORPORATION SYSTEM 81| Namo
1200 §. PINE [SLAND ROAD 82| Sirioi Adaross (.0, Box Nomber is Not Accepiatio)

" PLANTATION FL 33324

84 ciy o o FLJas

Zip Code

11. Pursuant 1o the provns:drm’of Soicticns 607 0007 and 6071508, [ lorida Statules, the abave-named LU!por.ﬁhOl] subrails this statoment for the pur; 1056 of changing ils roglst(xm(i
office or registerced agenl, or balh, in the Stale of Horida Such chinge was aulhorized by the corporation's boasd of directors. | tereby accepl the appoindmenl as registered
agant. | am familiar with, and accoplt the obhgations of, Scction 607.0005, Florida Statutes

SIGNATURE _ e e e e

Stgnature ly' Wi e o A ol regpede el g i it anwd m\r \I 1 h. \lwh Aqm; &iCa mc e squires| whor 1! ahrlgw DAL

CR2E034 (1 0/97)

12. OFF ICL RS AND DI ; ) . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TLE P - T NDHH[ B KT T [ changs [ nedition |
NAME MILLER, CHARLES R 12 HaMI

sweeraoniess | 915 W. GREENS ROAD., SUITE 800 1A SIKTET ATIDRESS

arv-st-ze | HOUSTON w o Muarsw o

NLE v [Jonde Lo T o T T D change” [T Addition |
NAME VAN DEVENDER, JAMES G 22 NAMI

swmeeraopress | 915 W, GREENS ROAD., SUITE 800 2SI T ADDRESS

gITY-S1- 21 HOUSTONTX N P r S -
L P [ vevea ST o T T e T Addion |
NAME THAMES, BARBARA 32 NAME

seeraooaess | 915 W, GREENS ROAD., SUITE 800 23 STRIE | ADRESS

CiTY-SF-7P HOUSTON TX N - Racomsime

TITLE TTonre B IEEI; 1 [Jchange [ Addition
NAME PATTERSON RONALD R 4.2 NAME

smeeraooness | D15 W. GREENS ROAD., SUITE 800 43 SIHELT ADDRESS

Ciy- 8121 HOUSTONTX o ) e s B

TIME VAS o T uiiree ISR S T . Change 7 L] Addition |
NAME HUMPHREY, LARRY 5 2 NAME

smecaooeess | 915 W GREENS RD #800 52 SIREFT AIDRESS

QY -51-2P HOUSTONTX Y YL R

HLE VAS o Choiee e T

NAME URIBIE, FRANK A 62 NAME o

seersooness | 915 W, GREENS ROAD., SUITE 800 63 5TREE] ADDHESS N 1 | l |"|

CITY-ST- 2Ip HOUSTON TX GAGTN-S1- AP HH L

14. [ hereby cerlifz that the information supplicd with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(0), florida Stalutes | further corlify ihat The infarmalian
indicated on this annual report or supplemental anoual report is troe and accurale and that my signature shall have the samo legal effect as if made under oath; that | an an
officer or diractor of the Gorporation or the recever o tustoe empowerod 10 exccute this report as required by Chapter G07, Flonda Statules, and that my name appears in
Block 12 or Block 131 ¢l Cor ot an atlachiment with an agdross

e noam o o o B ) N T {)7/‘/4 - l/\dlﬂp l‘l/"’)" N et B ol




