2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P25223 ecretary of State
1. Entity Nama 04-30-2003 90120 040 ***150.00
CHARTER HOSPITAL OF ST. LOUIS, INC.
Principal Place of Busingss Mailing Address
6950 COLUMBIA GATEWAY DR 6950 COLUMBIA GATEWAY DRIVE.. STE 400
COLUMBIA MD 21046 COLUMBIA MD 21046
- IR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State . City & State 4., FE! Number - Applied For

58 1583760 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] l§g‘g§q£?§jﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM lNC Street Address (P.O. Box Number is Net Acceptable)

“1201 HAYS STREET B
. TALLAHASSEE FL 32301
' City FL 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. 1 am familiar with, and-accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama cf registered agent and titie it applicabia. (NOTE: Registored Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
Ater oy 2080 o wh o $5000 g - L
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - 1 Delete TMLE Tl change [ Addition
NAME DEMILIO, MARK S NAME
stheeT anoress | 6950 COLUMBIA GATEWAY DR. STREET ADDRESS
arv-sr-ze | COLUMBIA MD 21046 CITY-57-2P
TITLE v O Delete TLE [J change  [7] Addition
HAME NEWLIN, LINTON C NAME
sreeT aooress | 125 PLANTATION CENTER DR STREET ADDRESS
orv-st-ze | MACON GA 31221 CITY-5T-2IF
TIMLE VPAS [ Delete TMLE O change (] Addition
NAME SMITH, MARGIE M NAME
steer anoress | 125 PLANTATION CENTER DR STREET ALDRESS
CITY-5T-71P MACON GA 31221 CITY-ST-2IP
TILE VS [ Delete TITLE [ Change [ Addition
HAME ARTHUR, MEGAN M HAME
staeer aonkess | 6950 COLUMBIA GATEWAY DRIVE STREET ADDRESS
omv-st-z¢ | COLUMBIA MD 21046 CITY-5T-2IP
TILE [ pslete TITLE ' [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2PP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-51-2IP

12. | 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 réport or supplemental report is frue 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 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ HEQETIN) M&@E. Vegen PfRﬂ’fUK— 4]0z

SIGNATUR )TVPED OR PR[NTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Lo ] g Xai- V)

iV

CR2ZE034 (10/02)



