"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000014288 F\LED
1. Entity Name 9
DELRAY MEDICAL CENTER, INC. :
o5 MR 28 M0
Principal Place of Business Mailing Address SL“ S N \O:i*_;‘\SA
nci Ry 'ﬂ‘.\ y [
3820 STATE ST 3820 STATE ST TALLAHASSEE. | b
SANTA BARBARA, CA 93105 SANTA BARBARA, CA 93105
R i IR OHMI AR AR
13737 Noel Road 13737 Noel Road

Suite, Apt. #, efc. Suite, Apt. #, etc.

Suite 100 Suite 100 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Dallas, TX Dallas, TX 75-2922687 Not Appiicable
280 Counlry A Couny 5. Certificate of Status Desired [ ?g-;’gﬁfﬂ“m'

6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptabia)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE
Signature., typed or printed nama of regigtered agent and Litla il applicable. (NOTE: Ragistered Agent signature requirsd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O pelete TLE - - [JChange  [] Acdition
AAME LARSEN, CAITLIN M . NAME 0S4 206553 ]
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 05/10/05~~01043--005 #1503, {8
CITy-si-21P SANTA BARBARA, CA 93105 CITY-ST-21P
TITLE P O petete TILE Ochange [ Addition
NAME FELDMAN, MITCHELL § NAME
STREET ADDRESS | 5352 LINTON BLVD STREET ADDRESS
CmY-§T1-21P DELRAY BEACH, FL 33484 CITY-3T-2IP
TITLE v Xl}e!ew TME [ change [ Addition
NAME HIXON, LAWRENCE G NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY -ST-ZIP SANTA BARBARA, CA 93105 CITY-ST-7P
TITLE T O betete TIME [ change [ Addition
NAME DENT. DENNIS L NAME
STREETADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-ST-2P SANTA BARBARA, CA 93105 CITY-ST-2IP
Tme AS 7 Detete TMLE [Jchange  [J Addition
NAME MACK, KRISTINA A NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CIFY-ST-2IP STANTA BARBARA, CA 93105 CITY-51-2P
TITLE ) petete TMe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 1 19.07&3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipapt withan eress.wﬂall Wred.
SIGNATURE: m - “Reistina A. Mack, Asst. Secretary  3/10/05 805-563-7000
SIGNATURE AND TYPED OR NAME OF OFFICER OR Dats Darytime Phona &

7 PRI S S
- (\E\LRRJ- e ClAanfr-se ARD 9 U Siiis



