2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 766884

1. Entity Name

PALM BAY COMMUNITY HOSPITAL, INC.

Principal Place of Businass

6450 US HWY 1
ROCKLEDGE, FL 32955

Mailing Aadress

6450 US HWY 1

Us ROCKLEDGE, FL 32955 US
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4. FEI Number Applied For
59-2485505 Not Applicabla

5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Ragistared Agent

MATHIAS, DAVID E.
6450 US HWY 1
ROCKLEDGE, FL 32955
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the cbhgations of ragistered agent.

8. The above named entity submits this statemen for the purpose of changing its registersd office or registered agent, or both, in

the State of Florida. | am famitiar with, and accept

SIGNATURE

Signatura. typed or printed riame of regrstered agant and bite If apphcabie. (NOTE Regisierad Agant sgnalura required when reimnslaing) DAt
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Filing Feo is $61.25 9. Election Campaign Financing 55.00 May Be U]:”"]_“:'.‘..-'UB_E{DD1E;,DIE 51 . ;n;
Due by May 1, 2008 Trust Fund Contribution Added to Fees

10. QFFICEAS AND DIRECTORS

1LE PD

NAME GARRISON, LARRY F

STREET ADDAESS | 6450 US HWY 1

CITY-S1-21P ROCKLEDGE, FL 32055

TITLE sb

NAME MATHIAS, DAVID E

STREET ADDRESS | 6450 LIS HWY 1

Gy -S1-2iP ROCKLEDGE, FL 32055

TIILE TO

NAME GALLOWAY, ROBERT C

STREET ADDRESS | 6450 US HWY 1

CITY-ST-2P ROCKLEDGE, FL 320955

TITLE

NAME

SIREET ADDRESS

SIIY-81-21P

TITLE

NAME

STREET ADDRESS

CITY-SI-2IP

TILE

NAME

STREET ADORESS

CITY.-ST-ZIP T A e g L R S \j uos

changed. ar on an attachment with other like empowered

SIGNATURE: / &

drass. wit

12. | hereby cerlify that the information suppled with this filing does not qualify for the exemptions contamed in Chapler 118, Florida Statules. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
cf the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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