2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

= —
DOCUMENT # 539248 Mar 17, 2005 08:00 AM
1o EntyName o Secretary of State
NATIVITY MEDICAL CENTER INC. ry
Principal Place of Business T R Mai.ng A_ddress )
2831 SRE0 E _ 2931 SRBOE
VALRICO FL 335394 - VALRICO FL 33594
us _ us
S T 1 RN IR e R
Suite, Apt. #, elc _ T ___ Suite, Apt #, elc. 15t MOORE CHZED34 {10104)
City & State —_ - | Ciyastae 4. FEI Number Applied For
) ___ 59—1‘751 3386 Net Applicable
Zip County Zp Couniry 5. Certificate of Status Desired [ geseggq Sicglional
€. Name and Addrass of Current Hagistered Agent i 7. Name and Address of New Registered Agent
) o o ) ) Name )
(2:5‘3511-58 ,G%Eé_SA T. Steet Acdresé {P.0 Box Number is Nat Acceptakle) )
VALRICO FL 33594
City FL Zip Code

8, The above named entily submits this stalement far the purpese of changing its registered office or registerad agent, or both, In the State of Florida | am familiar with, and accept
the okligations of registered agent. ’ ’

SIGNATURE

SignAtre, yped of printad nome o fagrstarad agant and tille if appleakle [ROTE Reogreterad Agont squnatre requied vhen romsiatng) DATE

FILE NOW!! FEE IS $15000 ~ . | _
Aftor May 1, 2005 Fos Will Be $55000 9. Electon Campeign Financing  $5.00 May Be

DL L BN RS Trust Fund Centribution, ddi
Make Check Payable to Florida Depam_nglft_pf_ State e o L) Addodto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITE o} O Delete
NART, CASTRO, FLORANTE F.

STRELT ADDRESS | 2831 SRE0 E

GITY- ST-2ip VALRICO FL

wie [l Change [ Addlition

- UNNREE 263
e (1371 770580026003 150. 00

CHY- St 2P

L D - T Oowete HILE ] Change [ Addition
NAME CASTRO, FLORIZEL F, NAME .

STRLET ADDRESS | 1450 BROCKLANE DR, STRFFT ADDRESS

CITY-ST-2IP KEWASKUM, WS CITY-ST-2P

I 81D - =TT ) ' Ichange [ Addifion
NAME CASTRO, CELSA T, NAME

STRECT ADDRESS 2931 SR 80 E SIREET AUDRZSS

OY-ST-IP |VALRICO FL Qlv-si- zp

THLE - T 7 Detete WILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST. 2P Crv-s1. 2p

e - o O Delete e [ change [ Addilion
NANEE HANL

STREET ADORESS STREET ADDRESS

CITY+ ST- 2P CITy-ST- 7P

L o o 1 elete THLE ' [ change  [-) Addition
NAME NAME

STREFT ADDRESS STAEET ADDAESS

ey ST-7p aITY-ST- 2P

12. | hereby c‘.erti{?_(| that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 11if
changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: (o 7. Chilo Celsa T. castro 32-05 (313)689.255 4

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Dayims Phone /




