2001 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P95000011053 S
1. Entity Name F] L E»Ej
SAN JUAN MEDICAL CENTER, INC. SEGRETARY OF § [ATE
HYISION OF CORPORATIONS
Principal Place of Business Mailing Address U ' APR l 7 PH 2: 02
% MARY H. YUMIBE % MARY H. YUMIBE
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 33105 SANTA BARBARA CA 93105
!
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_2801428 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)
1200 $ PINE ISLAND ROAD RIS F AR
PLANTATICN FL 33324
- 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,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C in Fi .
Aftr MAY 1,2001 Foo i bossogn | ' oot Coonn Francns - $8.00 ey e
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE R — ey = [y O, O] Adifin
e o | o o Lo o B
STREET ADDRESS | 500 W. CYPRESS CREEK RD. STREET ADDRESS ok ; * II-__ .00 *;‘** ed
civ-s1-2¢ | FORT LAUDERDALE FL 33309 u-57-27 ko0 UL w1 50, 00
e -| DVS O Gelete TITLE Ochange [ Additien
NAME SILVER, RICHARD 8 NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-S7-2IP SANTA BARBARA CA 93105 CITY-ST-ZIP \
TITLE T 1 Delete TITLE l—\ [ Change [ Addition
N DENT, DENNIS L NAME \)\\
STREEY ADDRESS [ 3820 STATE STREET STREET ADDRESS ! ‘
CITY-ST-ZIP SANTA BARBARA CA 93105 CITY-ST-ZIP
TITLE AS O Delete TITLE \ [] Change ] Addition
NAME LARSEN, CAITLIN M HAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
orv-sT2F | SANTA BARBARA CA 93105 oiny-§1-2¢
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report o 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 ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withygn address, with all other Jise empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



