FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 Secretary of State
DOCUMENT # P93000012234 (9)

1. Corporation Name

SANTA BARBARA FAMILY MEDICAL CENTER, INC.

. AV A

Feb 10 1998 8:00am

Principal Place ol Business Mailing Address
106 HANCOCK BRDG. PKWY. W. 106 HANCOCK BLOG PKwY W
SUITE A-2 SUITE A-2
CAPE CORAL FL 33091 CAPE CORAL FL 33991 DO NOT WRITE IN THIS SPACE
uUs us 3. Date Incorporated or Qualified
i 02/12/1993
2. Principal Place of Businoss I _2_.. Mailing Address 4, FEI Number Applied For
25 Nicholos Pkwy W =l 5 Nicholas Pryw | esesurs Not Applcable
i Sunter, Apt. . i
Sulte. Apt. 8. elc 5 e, APL . cle 5. Certificate of Status Desired ] $8.75 Aduitional
2 - e E] Fee Required
Ciy & State . Cipn& State . 8. Election Campaign Financing $5.00 may Bo
= . u y
123} é(lp@ Coral Dl 28] (r, aDe (ora ] 3 | Trust Fund Contribution Added to Fees
Zip Cougtry 4ip ! Countr 8. This corporation owes or has paid the current year Intangible
?l] 3SQQI 2—5] U S_F_)‘_ ;] HBB q q , 30 d Personal Property Tax dueg June 30. aYes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
SPIEGEL, BARRY M 8t Name
511 sw 11TH PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
CAPECORAL FL 33991
> ]
84| City FL asl Zip Code

¥1. Pursuant to the provisions of Soctions 607 0502 and €07.1608. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, inthe State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am familiar with, and aceept the ohiligadions of, Section 607 0505, Florida Statutes.

SIGNATURE ____ . . .
Signature typad o prnted Ramw of ﬁ}-’”\l At Ll oy iehile {ROTE- Regritored Agent signatura réQuirad when relnstating} DATE

2. T OTHICE RS AND IR CTONG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ oecete 11TRLE T Change  [_J Additicn
NAME SPIEGEL, BARRY M 12 NAME

sweeraponess | S11SW 1ITH PL 1.3 STREET ADDRESS

CiTY-S1-2P CAPE CORAL FL tALITY-ST- 2P

miE -1 T O oedETE 21 TILE [Jchange ] Addition
WANE GOULD, SARAH 2.2 NAME

stReer anpress | 5103 SW 2ND PL 2.3 STREET ADORESS

CIvY-57-2IF CAPE CORN. FL o 2.4 CITY - 51-21P

TIRE L1 oeLete 3YTILE [T change ] addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-51- 19 e 34 CITY-ST- 7P

TLE [T peteTE 41 TITLE [ change ] Adeition
NAME 4.2 NAME

' $TREET ADDRESS 4.3 SIREET ADDRESS

CIvY-§7- 219 L 44 CITY-5T- 2P
e [T oELEte 5 ¢ TITLE [J change L] Addition
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDAESS

[ Chv-S1-2P o _ 54CiTY-ST-2P

Lt [J pecete 6.1 TITLE [T Change  [_] Adgition
HAME 6.2 NAME

STREET 4DDRESS 6.3 STREET ADDRESS

Civ-§ 2P e 6.4 CITY-ST-2IP

14. |t ereby certify that the mformation suppried with this iling dooes not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

inticated on this annual report of supiplenienial annual teporl i true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an
ofticer or director af 1ha carporation of the recever or trusteo empawered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changad, or on an altachment with an address
QIGNATURE: ,/fge?m Bl w e QUSIOD

CRZE034 (10/97)



