FILED

‘2004 FOR B ROFIT CORFORATION Apr 26, 2004 8:00 am

ecretary of State

DOCUMENT # F01000003351

1- Enlity Name 04-26-2004 90517 026 ***150.00

DIXON MEDICAL CENTER, INC.

Principai Place of Business Mailing Address

2230 SOUTH MACARTHUR DRIVE 2230 SOUTH MACARTHUR DRIVE

ALEXANDRIA, LA 71301 ALEXANDRIA, LA 71307

R s G R
Suite, Apt. &, etc. Suile. Apt. #. etc, 04152004  Chg-P CR2E034 (10/03)
Cily & Siale City & Siate 4. FEI Number Applied For

72-1159673 Not Applicable
2p Country zp Couniry 5. Cenificate of Status Desired . [] Egzg I‘_:";”"“a'
e.umemmmuwummguemanm 7. Name and Address of New Registered Agant

Name
RPORATION SERVICE COMPANY
01 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

L% 4
.

City FL l Zip Code

8. The above named entity subymits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or prinied name of regisiered egem and e ¥ appicable. (NOTE. Reg Agen sk requred when 'ng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
MRE D 3 oetete TME [J Change  [] Addition
NAME PALLOS, STEVEE NAME
STREET ADDRESS | 10000 US HWY 98 NO 972 STAEET ADDRESS
CiTY-§1-2P LAKELAND, FL 33809 CITY-5T-2P
e VM 2 Delete TIE [Jcharge [ Addition
RAME BROWN, SHEAWN NAME
STREET ADDRESS | 4735 MILL RUN DRIVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 346536332 CITY-5T-2P
e PDCE [T peiete TME M change [ Addition
NAME PLANES, REGINA M NAME
STREET ADORESS | 854 CYPRESS LAKEVIEW COURT STREET ADDRESS
crry-ST-29 TARPON SPRINGS, FL 34689 GITY-ST-2IP
TILE S8V [ Delete TTLE I change [ Addition
NAME WHITE, LANGFRED W MAME
STREET ADDAESS | 2094 ASHBURY DRIVE STREET ADDAESS
CITY-ST-27 CLEARWATER, FL 33764 cyY-sT-27
mE AST [ pelete TnE [ Charge (] Addition
NAME NQLL, DEBORAH . HAME
STREET ADDRESS | 4168 AMBER LANE STREET ADDRESS
CiTY-5T-2P PALM HARBOR, FL 34685 Cry-s7-2P
me Dsv 1 Detete E [Jcrange [ Addition
NAME WHITE, LANGFRED W NAME
STAEET ADDRESS [ 2084 ASHBURY DRIVE STREET ADORESS
CITY-§T-2P CLEARWATER, FL 33764 CiTY-g1-2P

12, | hereby certily that the information supptlied with this filing does not qualify for the exemplion stated in Section 119.0?;{3)0) Fiorida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same ilegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of Tusige empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: w,A dwwldh 4 < Um Pres yééa q 7208/ 2¥85

ARD TYPED OR PRINTED MAME OF SIGNING OFFICER Oate Deytime Phone 2




