. ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 539248 Feb 21, 2008 08:00 A
1. Ently Nainz Secretary of State
NATVITY MEDICAL CENTER INC.
Principal Place of Business Mailing Address
2931 SR60E 2931 SRBOE
VALRICO FL 33594 VALRICO FL 33594
2. Pringipal Piace of Businass - No P O. Box # 3. Mailing Addres:
Suite, Apt. #. etc. . Suile, Apt 1 gic, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appiied For
: 59-1751386 Not Apglicatsie
2p Courtry zp Country 5. Certilicate of Status Desired O §g'g§q$?:é“°“al
6. Name and Address of Current Reglsterad Agent 7. Namea and Address of New Registerad Agent )
Name - ,
gé?ing'G%Eé- SAT. Streel Aduress (P.0. Box Mumber is Not Acceplable)
VALRICO FL 33594 ,
City FL Zipy Code

8. The above named entity submits this statement for ihe purpese of changing its registered office or. registared agent, or coth. in the State of Flonda. 1am familiar with, and accept
the obiigalions of registerad agent. I

SIGNATURE

|
|
S gnatee, typed o prnced namv 3t regrslerod ageet and 118 fucpleoasie, {NGTE Raegisitian AZOrt SIQNALL'E "SQUIFBE v “@ircinlings DATE ‘

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Conyribution. [ Added to Fees

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

3 Doete THLE [T Change  [7] Aadition
NiME CASTRO-BALZER, CAROLYN NAME UO0D0DES4090
STREET ADDRESS | 4441 KING EDWARD DR STAEET ADDRESS 2/22-08-80039-012 150,00
oTv-s-2P  |ORLANDO FL 32826 CTY-ST-2P
TILE ] O baiete TITLE OcChange {7 Addition
NAME CASTRO, LUISP HAME
STREET ADORESS | 2932 S.R. 60 E STREFT ADDRESS
oTY-31-2P | VALRICO FL 33594 CITY-§7-Zip .
TLE STDP 7 Daiete THLE [ Change [T Addition
HAME CASTRO, CELSAT. ) = N hwE - ——
STREET ADDRESS 12931 SR B0 E STREET ADDRESS
CTY-S-ZP [WALRICO FL CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Additon
NEME HAME
STREET ADDRESS STRECT ADDRESS
GITY-S1-2IP £IFy-51-29
fITLE 3 Delele TLE [ Change  [J Addttion
HAME MEME
STREE] ADDRESS ) STREET ADDRESS
aIry-sT1-21° CITY-St-2IP
TITE 3 petate TITLE [Jcrange [ Addition
NAME NEME
SIREET AGORESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP |

12. | hereby cartity that the information supglied vath this filing does not qualify for the exemetions contained in Seclicn 119, Florida Staiutes. | furtner certify that the intarmation
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as f made under cath: that | am an officer or dirpctor |
of tha corgoration or the receiver or trustee empowerad 1 exacute this report as required by Chapier 607. Fierida Statutes: and that my name appears in Bluck 12 or Biock 11 i
it changed, or on arwﬁchmem wilh an address, with ail olher like empowered. '

SIGNATURE: {,Z%. fﬂmelsa T. Castro 02../7,08 (813) 689-0%04 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Moy iz Fhre s ‘



