- -

S FILED

'2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

0 e o ok e
DOCUMENT # N03000010255 04-20-2006 50201 10 7777000
1. Entity Name
PEBBLEBROOK HCA, INC.
v

Principal Place of Businass Mailing Address
13250 SW 135TH AVE 13250 SW 135TH AVE
MIAMI, FL 33186  US MIAML, FL 33186 US
s s T A

Suite, Apt. #, etc. | Suite, Apt. #, etc. 02072006 Chg-NP CR2EQ37 (11/05)

City & State City & State 4, FEI Number Applied For

. 20-1198491 Not Applicable
le. . Country Zip Country 5. Certificate of $tatus Degired. - X Eeae' Zgﬁ:ﬂ:{i’tiona} —
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Registerad Agent
Name
MARS, GARY M ESQ
MUSEUM TOWER, 27TH FLOOR Streel Address (P.C. Box Number is Not Acceptabie)
150 W. FLAGLER ST. )
MIAMI, FL 33130 Ny
e 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Detete TMLE sTrD O change [ Addition
NAME HERNANDEZ, JORGE NAME Leal, TRACY —
STREET ADDRESS | 4102 NLE. 25TH COURT smeeranress DS 20 NE L /LA
CITY-81-21P HOMESTEAD, FL 33033 CTY-ST-21P #—Dm 3 57‘5/40} , FL 2 3033
TITLE vD [ Delete TITLE ’ [ Change [ Addilion
NAME LOPEZ, INGRID NAME
STREET ADDRESS | 2524 N.E. 41ST TERRACE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33033 CITY-5T-2P
e STD ﬁ\oeime e O Change [ ] Addilion
NAME OLIVA-SCHMITZ, ALINA NAME
STREET ADDRESS | 2527 NL.E. 418T AVENUE STREET ADDRESS
CiTy-ST-2IP HOMESTEAD, FL 33033 CITY-ST-2IP
TITLE O pealete TiTE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ Detete THE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
THLE O oelete TTLE O change [ Addition
- NAME b NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-2IP * e —

12. | heraby certify that the information sgpplied with this filing doaes not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true apd 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 ifstee empowereditc\axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with g addsgss, with all pther like empowered.
SIGNATURE: %\\9\ ‘?T\‘ 0z / S} :
Dat Diime Prose #

SIGNATURE AND TYPED OR PRINTED NA* OF SIGNING OFFICER OR DIRECTOR




