2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 539248 fé‘“‘ ; Mar 28, 2007 08:00 AM
1. Entiy Namo bl Secretary of State
NATIVITY MEDICAL CENTER INC. % ry
Principal Place of Busingss Maling Addross
2931 SRB0E 2031 SRBOE
VALRICO FL 33594 VALRICO FL 33594
2. Principal Piaca of Business - Ng P.Q. Box # 3. Maiing Addross

Suite, Apt # olc Suile, Apl. #, cle 1st MOORE CR2E034 (10/06)

City & Slal Applicd F

ity c Cily & Staio 4, FEI Numbeor 59-1751386 polic _OI
Not Applicable
Zip Country Zp Country 5. Certlicale of Stalus Desired | ?g.;?q;:?:(:honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namao

CASTROQ, CELSAT.
2931 SRB0E Slrool Addross (P ©. Box Number is Not Accoplabla)

VALRICO FL 33594

Cily FL Zip Code

8. The abova namaod enlity submits Lhis stalomont for the purpese of changing its regisicrod oflice or rogislerod agent, or bolh, in lhe Sialo of Florida. | am lamiiar wilh, and accept
tha obligations of regislorod agont

SIGNATURE
Sgnature, fyped of prnled name ol regstened agent ana wig e appheable (NOTE: Regrgiarad Agent sgratue raautad whon tdnsinnng DAty
FILE NOW!!! FEE IS $150.00 9. Elcclien Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fet_e Wil Be $550.00 Trust Fund Convibution. [ Added lo Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ] peleta Nt O change ] Adcilion
NAMI CASTRO-BALZER, CAROLYN NAME
SIAL AnDniss | 4441 KING EDWARD DR SIAEET ADDIY 55
orv-sr-zp | ORLANDO FL 32826 CIY-s1- 21 LOOE0RE T S E
fhi D 1 Delele It (/04 1T~ 3002 G E gk S G0 Mdlion
NAML. CASTRO, LUIS P NAMI
L simianss (2932 SR.60E SIRETADDYE 85
CIY- S1- 2P VALRICO FL 33594 eIy sE-ar
n; STDP [ palete nmr O change [ Addinon
NAME CASTRQO, CELSA T. NAME
STRETADDRFSS | 2931 SR G0 E SIRTTADDH 53
CITY-S1- AP VALRICO FL Cliy- s1-21p
ns [ pelete (11 (O] Change ] Addulion
NAME NAMI
STREL1 ADDRESS SHAFE T ADDR S5
CITY-$1- 71 CNy- 8-
1. 1 pelee mr [ cnange [ Adoition
NAM NAM
SIAEE | ADDRESS SIRICT ADDHE 5%
CITY-51-71P CIY-S7- 2P
Tl [ peiete e [C] change ] Adcition
NAMI NAML
STLIANDRESS SIRELT ADDI 88
CITY-S1-4IP CliY-SI- 2P

12. | horoby cerlify that the informalion supphied wilh this filing does nol qualify for tho excmplions contained in Scclion 119, Florida Stalutes, | further cerlily that the information
indicatod on this reporl or supplemontal reporl s rue and accurate and that my signaldre shall havo the same legal effoct as if made under oath; that | am an officor or direclor
of the corporation or the roceiver or lrustoo empowered 1o oxeculo this report as required by Chapler 807, Florida Slatutes; and that my namo appears in Block 10 or Block 11
if changoed, or on an atlachrment with an addrass, with all cther like ompoworad.

SIGNATURE: (o 7. (uia  Celsa T. Castro 3—075/-003 (13) 689-0904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurms Phon 4




