2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT #603636 Mar 05, 2004 08:00 AM
Secretary of State

1. Entity Nams
RICHEY MEDICAL CENTER, INC.

Principal Place of Busiress Mailing Addrass
5341 GRAND BOULEVARD 5341 GRAND BOULEVARD
MEW PORT RICHEY, FL 34652 MEW PORT RICHEY, FL 34652

A EE AT CRTAR HORERARRAR

02252004 No Chg-P CR2E034 {10703}

DO NOT WRITE IN THIS SPACE o Appleator

£8-1400611 Mot Applicable
: , $8.75 Acditional
5. Certificate of Status Desired  _. [ 3 Feo Roquirad

8. Name and Address of Curvent Registered Agant

Rt U lyrd DO NOT WRITE
NEW PORT RICHEY, FL 34552 ;N TH!S SPACE

8. The above named entity submits this staternent for the purpose of changing ifs regisieted office o regstarad agant, or both, in the Siate of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE - . — e
fypec of plsibed Rne of segistered agant and tite i oppticable. NCTE. Registered Ager signatire required whrea relnatating} CATE

I FEE IS $150.00 9. Electon Campaign Financing $5.60 iy Be
Aﬁef %fyﬁ??ﬂhppfe :i?l b.? 3550 00 Trust Furd Contribulion. 3 Added to Fees

10. QOFFICERS AND DIRECTCRS }

WE 5T

HAME P J GONZALEZ MD,

STACET ADORESS | 5341 GRAND BOULEVARD
CTLST-IF | NEW PORT RICHEY, FL OCoaE TR

LE
mE P 0L/ 0-E00A0-023 15000
NAME ARTHUR M SCHLYER M.D.
STREET ADGRESS | 5341 GRAND BLVD.
OiTY-5T- 3P NEW PORT RICHEY, FL

L
HAME

e DO NOT WRITE

m ' IN THIS SPACE

HAME
STREET ADDRESS
817y -57- 2P

itiie

HAME

SIRELT ADDRESS
LiTy-57-2p

TLE

HAME

STRELT ADLRISS
LTy-51-IP

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥4), Forida Statutes. { further certify that jhe information
indicated on this report or supplarental repor is yue and accurate and Wat my signature shall have the same legal effect as if mads under gath, that | am an efficer or director
of the corporation or the receiver or B mgvered to erecate 1his report &5 required by Chapter 807, Florida Statules; and that iy narme appears in Block 10 of Block 11§
changed, or on an attachment willrs h &l otfter like empowered.

SIGNATURE:

Arthur M. Schiver, M.D. L1044 727-8B48-3438
Qe Daytimn Phone §




