2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7320

1. Entity Mame

PARACELSUS SANTA ROSA MEDICAL CENTER, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90088 045 ***150.00

Frincipal Place of Business

515 W. GREENS ROAD
SUITE 500
HOUSTON TX 77067

Mailing Address

513 W, GREENS ROAD
SUITE 500
HOUSTON TX 77067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AUUTITUVUY

IS

DO NOT WRITE IN THIS SPACE

WIKI

City & State City & State 4. FEI Number 68‘0045270 Apgiisc For
Mot Applicable
Zip Countr Zi Count i
) y P ountry 5. Certificate of Status Desired ] $875 Add\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Stroet Address (P

0. Box Mumber is Not Acceptabla)

City

i

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.

SIGNATURE

Signature. tyoed or printed name of registared ager znd lits 1 applicanle

(NOYE: Rogstered Agent signatese required w

hen renstat ngh DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Deparimant of Siate

10. Election Campaign Finanging
Trust Fund Contribution

]

$5.00 May Be
Added to Feesg

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 \
MITLE D 1 pelate TITLE [ change [ Adeicn |
HAME SMITH, ROBERT L NAME

streer aooRess | 545 W, GREENS ROAD., SUTE 800 STREET ADDRESS

CITY-ST-20P HOUSTON TX 77067 CITY-ST-2IP

TITLE VAS O Delete TIELE [ Charge  [J Adcion
NAHE HUMPHREY, LARRY NAME

STreeT ADDRESS | 5185 W GREENS RD #800 SIREET ADDRESS

CIY-§T-21P HOUSTON TX CIry-s1-21p

TITLE VTAS [ eete TITLE [CJChange [ Addition
HAME FRANKOVICH, DEBORAH H HAYE

sTReer A00RESS | 515 W, GREENS ROAD., SUITE 800 STREET ADDRESS

CITY-81-7IP HOUSTON TX CITY-8T-2IP

TITLE P O Delete TITLE O Change [ Aduition
HAME GANDY, MURRAY P JR MAME

streeT ADoRESS | 515 W GREENS RD STREET ADDRESS

CITY-ST-21F HOUSTON TX CITY-57-2IP

TTLE [ Delete TITLE (3 change [T Actlition
NEME NAME

TREET ADDRESS STHEET ADGRESS

CITY-S7-217 CHTY-ST-21

TILE [ Delete TiTLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. § further eartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tiustes wared to egacute this repaort as required by Chapter 807, Flonida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an altachmi{wuh‘én addres ith all ot like empowered.
P

-

o
SIGNATURE:

T EGNATURE-AND.IYPEQD OR PRINTIFO NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Pt

hore #

VI O

CRZEQ24 (10/00)



