~/

\
ANNUAL REPORT

2006 FOR PROFIT CORPORATION

DOCUMENT # P01000014288

1. Entity Name
DELRAY MEDICAL CENTER, INC.

FED
06 AR 17 PH 3: 08

B
SLrDiN T 3iAn

Principal Place of Business Maiiing Address Ef\LL FA H rs‘ r:_ ';; ‘, . f‘l (};:”}A
13737 NOEL ROAD 13737 NOEL ROAD '
STE 100 STE 100
DALLAS, TX 75240 DALLAS, TX 75240
s PR s ARSI A
Sulte. Apt. . atc. Suite, Apt. #. elc. 02212006  Chg-P CR2E034 (11/05) 0(0
City & State City & State 4. FElI Number Applied For
75-2922687 Not Appiicable
Zp Country p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Strest Address (P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entily 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

the abligations of registered agent.

SIGNATURE
Signature, typed o prinled nama of registered agent and title if applicable. {NQTE: Ragistarec Agent signaturé required whan reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O ekete TITE sD Kl change [ Addlition
NAME LARSEN, CAITLIN M NAME Larsen, Caitlin
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 13737 Noel Rd Ste 100
CITY-ST-2IP SANTA BARBARA, CA 93105 CITY-ST-7IP Dallas TX 75240
TILE P O oelete TITLE [ cChange [ Addition
NAME FELDMAN, MITCHELL § NAME
STREET ADORESS | 5352 LINTON BLVD STREET ADDRESS Qs ES g g 45
Cv-5T-ZF | DELRAY BEACH, FL 33484 CITY-ST- 7P 2/ 2305~ ~01052--07 #3150, 100
TITLE T O Delete TLE T B Change [ Addition
NAME DENT, DENNIS L RAME Sherman, Jeffrey §
STREET ADDRESS | 3820 STATE STREET STREET ADORESS 13737 Noel Rd Ste 100
CITY-ST-2IP SANTA BARBARA, CA 93105 ciry-S1-21P Dallas TX 75240
e AS L Delete TiLe AS Change ] Addition
NAME MACK, KRISTINA A HAME

Mack, Kristina A

STREET ADORESS | 3820 STATE STREET STREET ADDRESS

onv-SiZP | STANTA BARBARA, CA 93105 CV-ST- 2 13737 Noel Rd ste 1 00

TILE O oelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O oelete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GIY-ST-ZIP

12. | heredy certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like em red.
- .
SIGNATURE: QW) q%mﬂ)

Caitlin Larsen 2/24/06 469-893-2223

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phong #

A Witiama MAR 1 77 MNE




