FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 766884 D 04-29-2005 90239 008 ****61.25

1. Entity Name
PALM BAY COMMUNITY HOSPITAL, INC.

Pringipal Place of Businass Mailing Address
6450 US HWY 1 6450 US HWY 1 .
ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955  US 14008793
_ 04212005 No Chg-NP CR2EC37 (10/03)
DO NOT WRITE 'N THIS SPACE 4, FEI Number Appliad For
59-2485595 Not Applicabta
5. Certificate of Status Desied [} ?g-gf'qj};’;ﬂ“““‘

6. Name and Address of Current Registered Agent

6450 US HWY 1 DO NOT WRITE
ROCKLEDGE, FL. 32955 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered cffica or registered agant, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agant and litle if applicatle. {NOTE: Regisiered Agent signature required when reinsiating) DATE
Filing Feo s $61.25 9. Election Campaign Financing $5.00 may Bo
Due by May 1, 2005 Trust Fund Contribution. 0 AddedtoFees

10. QFFICERS AND DIRECTORS

TIMLE PD

NAME GARRISON, LARRY F

STREET ADDRESS | 6450 US HWY 1
CIY-ST-2P ROCKLEDGE, FL 32955

TIME 5D

NAME MATHIAS, DAVIDE
STREET ADDRESS | 8450 US HWY 1

Cmy-ST-2p ROCKLEDGE, FL 32955

TITLE TD
NAME GALLOWAY, ROBERT C

TS| SOV Y DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Ciry-57-2IP

TIME

NAME

STREET ADDAESS
CITy-$3-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemenital report is true and aceurate and that my signature shall hava the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the raceivesor frustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme, th an adgiress, with all other like empowered.

SIGNATURE:

David E. Mathias C\—(’L’LID"S 321-434-4355

FRINTED NAME OF GIGNING OFFICER OR IRECTOR Dat Daytime Phone #




