2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2008 8:00 am

DOCUMENT # P07000050008

1. Entity Name
NOVA CARE MEDICAL CENTER, INC.

Secretary of State

02-15-2008 90005 001 ***158.75

Principal Place of Business Mailing Address

6327 SR 54 6327 SR 54

SUITE 4 SUITE 4

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

Ve s e WA TR IO E
Suite, Apt. #, etc. Sulte, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appted For

2084044 4L Not Appicable
e Uz e = SOy —— = |- Zp—— S ————| - Country T TR | e

5. Ceﬁiﬁc;ie of Status Desired

K“SBZTS'AHE@ 1
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRUZ, JOSE L
3445 HERON ISLAND DRIVE
NEW PORT RICHEY, FL 34655

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above named entity submits this
the obligations of registered agent,

SIGNATURE

statement for the purpese of changing its registeredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prated name of ragisterad agent and titte i applcable.

{NOYE: Rogisterod Agert sigrature raquirad whan remstating}

DATE

“FILE NOWIll “FEE IS $150.00 8. Election Campai

ign Financing

Trust Fund Centribution.

$5.00 May e
Added 10 Fees

Aftor May 1, 2008 Fee will he $550.00
T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11 -

10. B OFFICERS AND DIRECTORS 11.
TALE P""A‘-l_. [ pelete TITLE [ change  [] Addition
NAME CRUZ, - JOSE L NAME

STREET ADORESS | 3445:HERON ISLANC DRIVE STREET ADDRESS

oTY-s1-2¢ | NEW PORT RICHEY, FL 34655 GITY-57.2P

e VP O oelete TME O] Ghange (] Addition
HAME "CRUZ, VIRTUDES M NAME

STREET ADDRESS | 3445 HERON ISLANCD DRIVE STREET ADDRESS

CiTy-ST-2P NEW PORT RICHEY, FL 34655 CITY-57-7P

TALE [ pelste e [ change [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-ST-2P

e [ pelete TIMLE O Crange [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-sT-2P ITY-ST- 29

T0LE L] Delete THLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRLE O petete TALE O cChange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

12. | hereby certify that the informationisupplied with this filing does not qualify fo

changed, or on an attachrment with an address, with ali other like empowered.

SIGNATURE: \///A 74,47{!_5 A -Cnag2

indicated on this report or supplemental report is true and accurate and that my signature shah
of the corporation or the receiver of trustee empowered 10 execute this report as required by C

r the exemptions ¢

Vi

ained in Chapier 119, Florida Statutes. | further certify that the information
the sama legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11

mmm:lwmmmmumofwmaosncaﬁo«mq:y
H

i/gﬂ;é/ §/59Y5 538

Daytrme Phane #

v 7



