- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

v PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION T - Sandra B. Mortham
ANNUAL REFORT : ”7 s Sactetary of State
1998 LW DIVISION OF CORPORATIONS

DOCUMENT # P95000011053 (2)

1. Corporation Name

SAN JUAN MEDICAL CENTER, INC.

FILED

98 MAR -2 PN 1: 58
SECRE LAY OF STATE

WA

Principal Place of Business Mailing Address .
% MARY H. YUMIBE % MARY H. YUMIBE
3620 STATE STREET . 3820 STATE STREET
SANTA BARBARA CA 93105 SANTA BARBARA CA 83105 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FE} Number Applied For
'FI 2_5| 59'2801428 Not Applicable
Suite, Apl 4, etc. Suite, Apt. # etc
v e e s e 5. Certiiicate of Status Desired (] $8.75 Aaditional
;2-] E‘ Fee Required
City & Slato Cuy & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24] [25] [26] 30! Personal Property Tax dus June 30. [ Yes KJNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 § PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or hofh, in the State ol Florida Such change was authorized by the corporation’s board of diractors. | heraby accepl the appolntment as reglstered

agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE

Sigrature. typod o printed name of ragislarad agont and fite 1 appheable NOTE Ragistered Agent signature required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE | 4 [ DELETE 1HTMLE 3 change [T Addition
NAME FOCHT. MICHAEL H SR 1.2 NAME
saeer aponess | 9820 STATE STREET 1.3 STREET ADDRESS
CITY-$T-7IP SANTA BARBARA CA 93105 14 GITY-§T-2IP
TNLE —PD[]TS KEITH B EXEDELETE 21TME [T Change ] Addition
NAME ] 2.2 NAME = - e
sweeranoress | 3401 WEST END AVE, STE 700 2.3 STREET ADDRESS =0 (R oy o 2 Ny s — |
CiTY-51- 2P %HWLLE TN 37203 - 2.4 QY- §T-Zip =203/ 98 -0 0R5 -1 7
TITLE DELETE 31 TILE wak 150, 00 Gebenae Hion
e BROWN. SCOTT M - 150.00 Sty
streer aoress | 9820 STATE STREET 33 STREET ADDRESS
CITY-S1-2P SANTA BARBARA CA 83105 34.CITY - 51-7IP
TIFLE VOO "I DeLere A1 TILE [J change  [_] Addition
NAME FETTER, TREVOR 4.2 NAME
sreet aoonfs | 3820 STATE STREETY 4.3 STREET ADDRESS
CITY-31- 2P SANTA BARBARA CA 83105 44 CITY-§T-21F
TITLE T [T peLete 5.1 TILE [ change 1] Addiiion
NAME MCMULLEN, TERENCE P 52 NAME
staeet poness | 3820 STATE STREET 5.3 STREET ADDRESS ’%
am-sioe | SANTA BARBARA CA 83105 gacrr.sae %4
TILE AS [T CELETE 61 TITLE F " T TChange [ Adgition
NAME LUNDGREN, ALAN 6.2 NAME
steer anoness | 3620 STATE STREET 5.3 STREET ADDRESS
CITY-51-21P SANTA BARBARA CA 83105 B4 CITY- 57- 2P

14. | hereby cortily that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)i}. Florida Statules. | further certily that the information
indicated on this annual report or supplemental aanual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or director ol the corporation or the recoiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address,

e L L VA ‘/ A. R A 3 S a -

P R o m B oa e om e o o o

CR2E(34 (10/97)



