2006 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

DOCUMENT # 539248

1. Entity MName

NATIVITY MEDICAL CENTER INC.

A

FILED
r 06, 2006 8:00 am

ecretary of State

04-06-2006 90030 043 ***150.00

CASTRO, CELSA T.
2831 SR60 E
VALRICO FL 33594

Principal Place of Busingss Mailing Address
2931 SRE0 E 2931 SRE0E
VALRICO FL 33594 VALRICO FL 33584
2. Pringipat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Number Applied For

59-1751386 Not Applicable
e Country 2ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Baox Number is Not Acceplable)

City

FL Zip Cocde

the obtligations of registered agent.

5

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept

Signature, fyped o prited name of registernd agen! and tlie i apphcatie

(NOTE: Regislored Agent signawre requirsd when reinstatng)

DATE

o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added ta Fees

IRECTORS

10, LAB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T eleie TITLE [ Change [ Addition
NAME CASTRO, FLORANTE F. NAME
STREET ADORESS | 293t SR 60 E STREET ADDRESS
CTY-ST-2P  |VALRICO FL CITY-SI-21P
TILE D ﬁ Delste TME [l Change [ Addition
NAME CASTRO, FLORIZEL F. NAME
STREET ADDRESS | 1450 BROOKLANE DR. STAEET ADDRESS
oTY-ST-ZP | KEWASKUM, WS CITY-ST-7IP
e STD PRES; DENT [ pelele ML [ change [ Addition
NAME _|CASTRO, CELSA T. NAME
STREET ADDRESS | 2031 SRB0O E STREET ADDRESS
CTY-ST-ZF |YALRICO F CITY-S1-2p
me D %W CAsTRs BALZ2EE et TME [ Change [ Addition
NAME ' NAME
D

sweeTavness | LY T KING €Dw mei payer STREET ADDRESS
oTy-S1-2Ip OFLH roe, Fl. 32574 CITY-ST-2P
TITLE D p ECTOR [ Delete TILE [ Change [ Addition
NAME Lulis P.crstre NAME
STREET ADDRESS 293 S.R.Lo EAsT STREET ADDRESS
CITY-51-2IP { E CITY-ST-ZIP

VALR rof,Fl. 33‘54?‘ _
TTLE O Delete TILE [ Change ] Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with afl olher like empowered.

SIGNATURE: d,&@& 7. MCelsa T. Castro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dayume Phona §

3- 2?;@06 (§13) C55-09, /4




