2006 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P04000129319

1. Entity Name
SAJUNE MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
45 WEST COLUMBIA STREET 45 WEST COLUMBIA ST
SUTE 10 SUMEw -

ORLANDO, FL 32806  US -—.—~ ORLANDO, FL 32806 US

DO NOT WRITE IN THIS SPACE

———
e — i

FILED
Jan 13, 2006 08:00 AM
Secretary of State

L T

01102006  No Chg-P CR2E034 (11/05)

4. FE] Number B Applied For
NOT APPLICABLE Not Applicable

5. Certificats of Status Desred. [ $8-7 Addiional

Fee Required

5. Name and Address of Current Registered Agent

WEATHERFORD, WILLIAM P JR
1150 LOUISIANA AVENUE
SUITE 4

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staterment for the purpose of changing its registered office ar registered agent, or both, in the ﬁ:;a}t[j ﬂﬁﬁ%@& {;@ifamiﬁar with, and accept
N oy

the obligations of registered agent.

SIGNATURE

01/13706-30040-014 180.00

Signature, typed or printed name of registered agent and dile if applicabls.

{NOTE: Reglstared Agen signatura required whan relnstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Conlibution.

After May 1, 2006 Fee will be $550.00

$5.00 vayBe
Added to Fees

10 " OFFIGERS AND DIREGTORS - [

TIE P

HAME PATI, BANGEETA M.D.

STREET ADDRESS | 45 WEST COLUMBIA STREET
CriY-S1-TP ORILANDO, FL 32806

TTE

NAME

STREET ADBRESS
CITY-8T- 2P

TME

NAME

STREET ADDRESS
Ciy-g7-21P

TITLE

HAME

STREET ADDRESS
CITy-ST-2p

TTLE

NAME

STREET ADDRESS
cny-sT-zp

TILE

HAME

STREET ADDRESS
CIiTY-sT-Z0

DO NOT WRITE
IN THIS SPACE

12. ] hereby certi
indicated on
of the corpaoratian or the receiver Or trusteg smpdw
changed, or on an attachment with an acidress, with all other il

SIGNATURE:

powered.

that the information supplied with this filing does not quality for the exemptiong contained in Chapter 119, Florida Statutes. | fusther gertily that the information
is report or 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
ered to execute this report as réquired by Chapter 607,

Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ﬁt.@/ 4/

NATY }ﬂb ORNINTED NAME GF SIGNING OFFICER ON DIRECTOR

| 47497

Daytima Pricne #

o7 41
l/loL/OQ il




