2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 624793 May 05, 2006 08:00 AM

1. Entity Name ecretary of State

PALM SPRINGS GENERAL HOSPITAL, INC.

Principal Place of Businass Mailing Address ’ -

1475 WEST 49TH STREET 1475 WEST 49TH STREET

HIALEAH, FL 33012 HIALEAH, FL 33012
02022006  NoChg-P. CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRI FopiedTor
59-2052335 _ Not Applicabile

5. Cartficate of Status Desired [ Eeae szr:d"‘”“"

6. Name and Address of Current Registerod Agent

LOUIS, PAUL A.
1125 ALFRED |. DUPONT BLVD., 168 E, FLAGLER Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registared office or ragistared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — — .-
Signature, typed of printed name of reglatered agent and fitle if applicable {NCTE. Ragislared AQent signature required when reingtating) DATE
e ra - 9. Election Campaign Firancing $5.00 May Be
Au;:l “Iﬂ'fyl?lo%%(;':%l:;l‘:g -ggSB.GO Trust Fund Centribution. 0 AddedtoFess
10. OFFICERS AND DIRECTORS [ - T
TILE PD
HAME SMITH, QAKLEY G

STRECTADDRESS | 1475 WEST 49TH STREET
CITY-5T-2Ip HIALEAH, FL

TME 8D

NAME CODDINGTON, VIRGINIA OOEE3354

STRETADDRESS | 1475 WEST 49TH STREET 05y ZU Te-2000 7113 150,00
CITY.ST-2P HIALEAH, FL

TME D

HAME SCHELLENS, PETER L

1475 WEST 49TH STREET
it e DO NOT WRITE

_ 5 IN THIS SPACE

NAME SMITH, OAKLEY J
STREET ADDRESS | 1475 WEST 49TH STREET
CITY-ST- 2P HIALEAH, FL

TIMLE D

NAME ROBINSON, WILLIAM R
STREET ADDRESS | 1475 WEST 49TH STREET
CIY-§T-2P HIALEAH, FL

TMLE AS

HAME SMITH-MONTANDON, VANESSA L
SIREET ADDRESS | 1475 WEST 49 STREET

CIY-§7-2P HIALEAH, FL 33012

12. | hereby certify that the inforrnation suppligd with this f‘ll
indicated on this report or supplemonafiredy
aof the corporation or the recaiverof x d
changed, or on an attachment 4

SIGNATURE:

r? does not qualify for the exemptions conjained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that Py signature ghall- s the same legal effact as if made under oath; that I am an officer or director
i i r 607, Parida Statutes, and that my name appears in Block 10 or Block 11 if

J///a‘ L LAT A e &

[ d Bite Daytime Pone #




