FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 08:00 AM

ANNUAL REPORT

r f
DOCUMENT # 766884 Secretary of State
1. Entity Neme
PALM BAY COMMUNITY HOSPITAL, INC.
Principal Place of Business Mailing Address
6450 US HWY 1 6450 US HWY 1
ROCKLEDGE, FL 32955 LS ROCKLEDGE, FL 32955 US
© 77 77| 04042007 No Chg-NP CR2E037 (4/06)
Do NOT WRITE lN TH'S SPACE ' ) 4. FEI Number Applied For
. . . . ‘ . 50-2485595 Not Applicabla
5. Cartificate of Status Desired () ?;'e';ilﬁfed;"‘mal

8. Name and Address of Current Registered Agent

0450 US FWY 1 -~ DO'NOT WRITE
ROCKLEDGE, FL 32955 . . IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
1he obligations of registarad agent.

SIGNATURE
Signatwra. lypad or printed name of registarad agant and tlle i applcanle. [NOTE: Rngisterad Agent signature reguiraa wnsn reinatating) DATE
Flling Fee is $61.25 8. Eloction Cempsign Financing $5.00 May Be _ o UgopaoenTzie
Due by May 1, 2007 Trust Fund Contribution [J  Addedto Foes M/ 2407-800R5-M4 61, 25
10. OFFICERS AND DIRECTORS
TITLE PD )
NAME GARRISON, LARRY F ’

STREETADDRESS | G450 LIS HWY 1
Qry-sr-zp ROCKLEDGE, FL 32955

TITLE SD

NAME MATHIAS, DAVID E
SIREET ADDRESS | 8450 US HWY 1

CIrY-s1-21P ROCKLEDGE, FL 32955

TITLE TD
NAME GALLOWAY, ROBERT C

STREET ADDRESS | 6450 US HWY . P -
Ciy-sr1-2I ROCKLEDGE, ::L 32955 Do NOT WRITE

" ~ INTHIS SPACE

THLE

NAME

SIREET ADDRESS
GITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport ar supplemantal report is lrua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of 1he corporation or the recewvar or trusiea empawered 10 exacute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 1% if

changad, or on an attachment th an agdfass, with all gihar like gmpowerad,
SIGNATURE: Mé m‘avid E. Mathias 4/4/07 (321)434-4355
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylwne Phone #
Secretary




