FH:E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ PROFIT : FLORIDA DEPARTMENT OF STATE Mar 03, 19990 8 . 00 am

CORPORATION atherine Harris ,
ANNUAL REPORT eearsor of S Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90023 037 ***150.00

DOCUMENT # p07320 |

.

l""

PARAGELSUS SANTA ROSA MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
515 W. GREENS ROAD 515 W. GREENS ROAD
SUITE 800 SUITE 800
HOUSTON TX 77067 HOUSTON TX 77067 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
09/05/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] 68-0045270 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti .
Fi. 3, et Apt. 4, etc 5. Cerlifcate of Status Desired a $8.75 Additional '
51 ;I Fee Required !
City & State City & State  ~ ' 8. Election Campaign Financing O "~ $5.00 may Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E‘ ;l E’.FI Personal Property Tax. Byes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not A tabl
0. &
1200 S. PINE ISLAND ROAD reet Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324 % |
84| City FL |55 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE , ‘ _ I
Signature, typsd os printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE &-; .

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ 51 '

e DVS T DELETE 1ATTLE WP 2 m e Dichange  PRAddion | ! -

- VAN DEVENDER, JAMES G owe [Murvdey P Gorndg, T - 3l

sweeraovkess| 515 W. GREENS ROAD., SUITE 800 13smeeranoress | 515 sW. Tre.ens Qi

arv-stze__ | HOUSTON TX uorvstze | Houston TX &

TILE P B DELETE 2ATLE VAS lr.; [JChange  {RAddiion | Q] "

NAME THAMES, BARBARA 22NAME sSyzanne S. Miskin . '

streetaooress| 515 W, GREENS ROAD., SUITE 800 2asmeeTaooress | 516 W. Greens Road, Stite 300 .

crv-st-ze. | HOUSTON TX ) ) 24CTY-ST-2P - l-\rous-hmﬂ .

e Vv ] DELETE 3ATMLE NTAS kovich [JChangs B4 Addition |

NAME PATTERSON, RONALD R 32NAME Deborah H. Fran :

seeraoovess| 516 W. GREENS ROAD., SUITE 800 s e aooress | 5155 W. Greerss 19oadl, Suste oo

CITY-S7-2P HOUSTON TX senvstze | Houston TX

THLE VAS [J DELETE 41TME [JChange [ Addition

NAME HUMPHREY, LARRY 4.2 NAME

streeTappress| 515 W GREENS RD #800 43 STREET ADDRESS

CITY-ST- 2P HOUSTON TX 44 CITY-ST-2P

TME VAS P DELETE S1TITLE OChange  [JAddition

NAME URIBIE, FRANK A 52 NAME

streeTaooress| 515 W, GREENS ROAD., SUITE 800 53 STREET ADDRESS

CITY-ST-ZP HOUSTON TX 54 CITY-ST-ZP

TITLE [T DELETE 61TME [JcChange  [JAddition

NAME 6.2 NAME. V

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14 I 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 the information "
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same {egal effect as if made under ath; that | am an .
officer or 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 B

Block 12 or Block 13 if changed, or oh an attachment with an address, with all o’:per like empowered. e -
SIGNATURE: . -19-99  A81-1714-5100
Date Daytima Phone #




