FILED

C FOR PROFIT CORPORATION | May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F97000018387 ' : 05-29-2002 93595 023 ***150.00

1. Entity Name /

JHospital -Erﬁhﬁ SW;, e

DO NOT WRITE IN THIS SPACE

61392

2. Principal Place of Business = 3. Mailing Address
SYO0T Overseas thoy 222
Suite, Apt. #, etc. / . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
arat-bon FZ- 5-073/4ES Not Applicable
Zip Country Zip Country - . $8.75 Additional .
P g : f D \ \
3305_- M roe §, Certificate of Status Desired [} Fee Required
s i e e e L T ot o TR RN LR i ez | s wenmam oo 7. .Name and Address of Current Ragistered Agent __.___ | .. _

eme i I conn  Lowsen

=1 Street’Address (P.O-Box'Number is'Not-Acceptable)

5 }/_’?:073 . 7

—..DO-NOT-WRITE
IN THIS SPACE

City éu gode —
Yieradbaon FL 0650

8. The abovemam%;bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.SIGNATUF/ %‘\ M //Jélm Z ) Z«d/é-af\ 5//5’/72

Signatur‘e. yped or printed nams of ragisterad agent and titla if applicable, {NOTE: Registered Agent signature required when rainstating) DaTE 4
$,'9. This corporation is efigiale to satisfy its Infangibh January 1-May 1 Fee is $150.00 . o
e fing requiromont and s 0 do o Aftor May 1, Fee Is $550.00 10. Election Campeign Financing $5.00 May 6o

See e :‘3 H N back ' O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS

. . =

TIT;EE Larsen, W Hiam L. = :TLEE S
NA 1 222 A rew N
stheer aooress | S FO T Over s8as Y STREET ADDRESS o
ovsie | JPlaradben , FL 33050 £Y-ST-2P 3
TITLE HILE §
NAME ) NAME Q
STREET ADDRESS STREET-ADDRESS
CITY-ST-ZIP CITY-ST. ZiP
e B ' ' i - N o
NAME ' NAME

I

| o fes| o DO-NOTLWRITE . |
o - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TLE ' THILE

NAME ' ' NAME

STREET ADDRESS . B STREET ADDRESS
CHTY-ST-2IP CiTY-$7-2IP
TITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-TIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report cr 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 trustse empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

attachment with an addr it other Jike empowered.
SIGNATUR% ' _5/’/03/092 FE€- 8o 7-5rv/

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




