2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 28, 2002 8:00 am !
DOCUMENT #  P07320 / Secretary of State
o ok % =
HMA SANTA ROSA MEDICAL CENTER, INC. V 07-28-2002 90202 033 ##7550.00
i
Principal Place of Business Mailing Address
515 ';'V GREENS ROAD 515 W. GREENS ROAD
SUITE 500 SUITE 500
-HOUSTON TX 77067 HOUSTON TX 77067 |
2. Pr.incipal Place of Business 3. Mailing Address HII""H"II“I ,IIII "“I“I“ IIII ||||| |||” |‘|H I‘I” I‘I“Ill“ || [
5811 Pelican Bay Blvd. 5811 Pelican Bay Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 500 Suite 500
City & State City & State 4. FE! Number Applied For
Naples, FL Naples, FL 68-0045270 Not Applicable
Zi Country Zi Country . . 8.75 Additional
321 a8 USA 3£1 08 USA 5. Certificate of Status Desired N ?ee Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T =Name. -
CT CORPORATION SYSTEM Streset Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
i
s City Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad cr printed nama of registered agent and titia if applicable. (NCTE: Registerad Agent signaturs required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWI!t FEE IS $550.00 ) N .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁig:li-zrijag‘ :;lrgi;gul;:sncmg f{i‘[gomh‘;zzfe
{See criterla on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D sclckDelete TLE PD O change  f Addition | &
NAVE % SMITH, ROBERT L NAME Joseph V. Vumbacco Y
STREETACDRESS | 515 W. GREENS ROAD., SUITE 800 STREETADDRESS | 5811 'pPelican Bay Blvd., Suite 500 3
oIFY-S1-2p HOUSTON TX 77067 CITY-ST-2IF Naples  FL 2%410R ’ o
Tme VAS XEXpelete TME VTlr) 7 {( Change {1 Adcition %
NAME HUMPHREY, LARRY Nam Robert E, Farnham
STREET ADDRESS | 515 W GREENS RD #800 STREETADDRESS | o001 Dol . .
' elican 'Bay Blvd., Suite 500
omv-st20 | HOUSTON TX CTY-ST-21P sy L oraealn Bey ’
e, o | VTAS- . . xkkDelete TITLE VSJ; 7 [J Change j;l Addition
NAvE FRANKOVICH, DEBORAH H N Timothy R. Parry
STREET AORESS | 518 W. GREENS ROAD.. SUITE 800 STREETADORESS | 2011 peld R
' elican Bay Blvd., Suite 500
omv-s1-20 | HOUSTON TX Girv-st-zrp Naples, FL 341 ab ’
TME [ sc bediDelete TILE [ Change  {T] Addition
NAME GANDY, MURRAY P JR NAME
STREET ADDRESS | 515 W GREENS RD STREET ADDRESS
CiTY-ST-2P HOUSTON TX CITY-ST-2IP
THLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
cry-st-2p CITY-ST-2P
TITLE [ Dalgte TITLE [ Ghange  [T] Addition
NAME NAME
STREET ABDRLSS STAEET ADDRESS
CITY-ST-Z1P | CITY-5T-2IF

SIGNATURE:

13. | hereﬁy 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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.

,ﬁ"fé?@ 'é H'Zzlt: fé;ﬁﬁjﬂHE Robert E. Farnham

7-18-02 (239) 598-3051

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




