FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNlinlylENT # 730596 07-11-2006 90027 033 ****70.00
THE MEDICAL CENTER AT OCEAN REEF, INC.
Principal Ptace of Business Mailing Address J
30 OCEAN REEF DR. 30 OCEAN REEF DR. z““ 1690
KEY LARGO, FL 33037 KEY LARGO, FL 33037
2. Pringipal Place of Business ‘ 3. Mailing Address ”"I" }Illl “Hl ||m Iml ll”l ||“ I‘I“ ““ |l|[| I‘I“ I‘l” m"m H ’II]
Suite, Apt. #, etc. Suite, Apl. #, elc. 07032006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
23-7438190 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired Eeae'zesq::i‘?:;ﬁo"al
8. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
NOSTRO, LOIS .
201 SO BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registered agent and itls if applicable. {NOTE: Registerad Agant signature required when reinslating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE SD ND"""“ TIMLE SecreTARY [ Change Kminw
HAME JACOBS, BARBARA NAME B0 A DE SKOGLURND
STREET ADORESS | ANDRQOS ROAD STREET ADDRESS n CARD SOOND
cmv-s-zp | KEY LARGO, FL CRY-ST-2P Epyd LPRGO, FL 235037
THILE P )Q Delete TITLE D cange  [J Addition
NAME HUNT, BRIAN NAME
STREET ADDRESS | 13 OSPREY LANE STREET ADDRESS
cry-se-2 | KEY LARGO, FL 33037 _ . _CiTy-s1-2Ip —_ — —
TIMLE ATS [ velete MLE RChange [J Addilion
NAME DELGADO, GAll. NAME Dl
STREET AQDRESS | 354G-EAHBSIDEHANE Lo == 239 S BAY HageoR
CI-STIP | KEW-ARGE P CITY-§T-2P ey LarGo , B 33037 X
s VP %Delele TLE Vice CHMRMAN AREASURERD change wﬂﬂiﬁﬂﬂ
NAME DAVIDSON, TOM NAME PATRICK L “c-
STAEET ADORESS | 07 SUNRISE CAY STREET ADDRESS © 13 SUNRISE CAY
CY-ST-2P KEY LARGO, FL 32037 CITy-S7-21P KEV LAPGO . Y1 230377
e T R oelee T CHAIRMAN Clowne  [§{sssiion
NAME HOLMES, JAY NAME TAY HOLMES
STREET ADORESS | 42 SPADEFISH LANE STREET ADDRESS A7 SPADEFISH WM
cmy-st-z7 | TAMPA, FL 33637 ciry-St-zp Key CARGQO,FL 32037
TITLE O Delete TTLE O change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITy-57-2P

8  filing dues not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
o and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
bred to executs this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 ¢r Block 11 if

pther like empowered.

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repaf)
of the corperation of the receiver or truste /

changed, or on an attachm 7 i

Jupe 30 20006

SIGNATURE BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

SIGNATURE:




