——

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PR B S FLORIDA DEPARTMENT OF STATE
CORPSRFLI\;ON i) O o Feb 13 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 oS oF CorporATNS Secretary of State

DOCUMENT # P93000012234 (9)

1. Corporation Name

SANTA BARBARA FAMILY MEDICAL CENTER. INC.

AN T

Principal Place of Business

106 HANCOGK BRDG. PKWY. W, 108 HANGOGCK BLDG PKWY W
SUITE A-2 SUITE A2
GAPE CORAL FL 3399 GAPE CORAL FL 33991
us us 3. Dale Incorporated or Qualied | 3a. Date of Last Report
02/12/1993 04/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650391475 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efc. iti
uie. e “e vie. AP el 5. Certificate of Status Desired O $8'75 Additional
22 —27| Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2—31 ;I Trust Fund Contributicn O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
Z‘ El g] E] Florida Statutes Cves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
SPIEGEL, BARRY M 81| Name
511 SW 11TH PLACE 82| Slreel Address (P.O. Box Number is Not Acceptable)
CAPECORAL FL 3399%
83
84| City 5| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 807.15608, Ficrida Statules, the above-named corporation submils this staterment for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authonzed by the comporation's beard of directors | hereby aceept the appointment as registered
agent. | am famihar with, and accept the obligations of Section 607.0505, Fiorida Statutes.

SIGNATURE e —
Slgratute, lyped of prrles neme of wegistand agent and tile i appiceble (NOIL- Ragistered Aganl signalaee reguinad when ranglating] Bl

12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TILE P T DELETE TATTLE [ Change [T Addition

NAME SPIEGEL, BARRY M 1.7 NAME

street aporess | 511 SW 11TH PL 1.3 STREET ADDRESS

cnv-si-ze | CAPE CORAL FL 14CTY-51-21P

TITLE ST [T pELeTe 21 TILE [Tchange  J Addition

HAME GOULD, SARAH 22 NAME

steet aonress | 5103 SW 2ND PL 73 STREET ADDRESS

orv-st-ae | CAPE CORAL FL ¢ 4CITY-ST-IF

TTLE ] DELETE STTITLE T change [ Addition

NAME 32 NAME

STRIET ADDRESS 33 SIKEET AUDRESS

CITY-S1- 2P 34.CIY-ST-2IP

TALE [T CELETE 4.4 TNLE [J change [ Acdition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACORESS

CIY-51-7P 44CITY-ST- 2P

TINE T DELETE 51T U1 Change [ Addition

NAME 5.2 NAWIE

STREET ADDRFSS & 3 STREET ADDRESS

CITY-S1-2iP S40ITY-§1-2P

TITLE ] bECETE 6.1 TITLE [ change [T Addition

NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

Y- 51-2IF 6.4 0TY-ST-71P

14. | do hereby cerlify that the information suppfied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furlher cerbly thatl the
information indicated on this annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that
I am an officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and ihat my name

appears in Block 12 or Block 13 if,cye{ﬁ. or gi an attachment wlthlan address.
N I | g / . = e .ﬁl-“agfzﬁ _f)/‘ h/Q7 @ql\ RO(II'YY'D

CR2ED34 (9/96)



