B

2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P98000086472

1. Entity Name
HAWTHORNE MEDICAL CENTER, P.A,

Principal Piace of Buginesa

21815 SOUTHEAST 71ST AVENUE
HAWTHORNE, FL 32640 US

Malling Address

21815 SOUTHEAST 715T AVENUE
HAWTHORNE, FL 32640 US

FILED
Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90006 012 ***158.75

LT

COLASANTE, ONA M.D,
21115 S.E. 179TH PLACE
LOCHLOOSA, FL.32662

2. Prncipal Place of Businesa 3. Mailing Agdress
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 08302004 Chg-P CRZED34 (10/03)
City & State Clty & State 4. FE! Number Appiied For
50-3537283 Not Applicable
@ Country P Country 8. Cortficare of Statun Oesvet. X g&zfq Addltional
&. Name and Adcress of Current Ragistares Agent 7._Name snd Address of Naw Registersd Agent |
Nama

Btraot Adcross (P.O. Box Number fs Not Accoptable)

~ U — [RRPURN Ny

City

FL ! Zip Code

tha obligations of regletered agent,

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its regiatered offlce ot reglstered agent, or both, in the Blate of Fiorida, | em famillar with, and accopt

Signatura, Wped of printed nana of spiekmed agelil SHO tie I applicatio. (NOTE; Rogisiered Agent signature raguired whan reinetutng) DATE
FILE NOWI! FEE IS 5150.00 8. Election Campaign Financing $6.00 mayBe | In accordance with 5. 607.193(2)(b), F.8., the
Due by September 8, 2004 Trus? Fund Contribution. Added to Feos corporation did not recelve the notics,
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 _ : 2 Detre HiLE [lonangs  CJ Adueion
NAME COLASANTE, ONA M.D. NAME
SIREETADDRERS | 21115 S.E. 179TH PLACE STREET ADDRESS
er-g1-1¢ | LOCHLOOSA, FL 32662 LY -5T-2P
TILE T L3 Dowete TILE [Jorange [ Addition
HAME POWELL, DONALD G NAME
STRET A0ORESS | 1863 STATE ROAD 20 STREET ADIREES
City-§1-2p HAWTHORNE, FL 32840 LY -51-2p
TIHLE T Detese HLE I crange ] Adeinon
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2 onY-51-79
TitE LT Detera TITLE Ol crange 0 Adetlon
KAME NAME e o
STREET ADDRESE e —§-cmeeTanomess (< T T
orv-glenp—-| - T 7 . oY-si-29
TMLE = Delete TMLE O change [ Acditon
HAME NAME
STREEY ADDRESS STREET ADDRESS
CY-g1-21P City-81-2ip
1L 3 petete TITLE Clcrange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
I Criv-87-2P

Indicated on this report or supplame
of the corporation or the recelver or
chengesg, of on an attachment with

SIGNATURE:

12. | heraby cerlify that the Information uug;lmed witln :hra ftung
report I true an

Coaa hot guality for the exemmption ataled In Section 119.07(3)(1), Floriga Statuies. | further cortify that the information

accurate and ihat my signature shail have the same legal
empowered 10 @xacute thia rof
drans, with all other Jike empo

MGNATURT AND 1YPED OR PRINTED NARE OF SI1GHNG GPFICER OF DIRECTOR

fact &a if made under oath; that | am an officer or diractor

pgg ag raquirad by Chapter 807, Florlds Statutes; and that my name appears In Block 10 or Block 11 I

wered.

430 oY FER-AS-2%0

Duntimg Ptiona #




