,2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT ¢ qopers MAY 02 KE

DOCUMENT # F01000003351
1. Entity Name F \LE_D
DIXON MEDICAL CENTER, INC. . urz
05 LR
Principal Place of Business ' Mailing Addrass L \ r:,‘\ ‘?{“‘SA
2230 SOUTH MACARTHUR DRIVE 2230 SOUTH MACARTHUR DRIVE "\“\L\i mg\’j. Rt
ALEXANDRIA, LA 71301 ALEXANDRIA, LA 71301 1 ﬁ\
e S IR OACERRROEN
o100 L by 14N | 'Pr oo fhose ikt
— Sule At 4 ete. Sulte. Apt. 4, ete. 04282005  Chg-P CR2E034 (10/03)
ty & State City & State 4. FE! Number Applied For
"\QHOOF_ { FL Pc\\ﬂ\ "‘\ﬂf@(— X =i 72-1159673 Not Applicable
Zm 84‘ ([:In"éﬁi 52}-?’ b PPN &ug /X 5. Certificate of Status Desired O E.g'zesq l‘;‘?:é“""’a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY EL%_P%LEEJG@S _ & Se{g fb? Soaviees InCy
1201 HAYS STREET I ress ox NurmbeLjs Nof Acceptal
TALLAHASSEE, FL 32301-2525 % (() ué H q M

™l Harbor GHEER

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 Florida. | am famniliar with, and accept

the obtigations of rggi d agent.
SIGNATURE )62 Con %/QM Afs«r sec |cCs8S ulzgloS”

Slgnalura iyped b printed name of registared agent and tije i app¥Fcable. {NQOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D L pelete THLE Director— [JChange B4 Addition
NAME PALLOS, STEVEE NAME wiham Plones
STREET A0ORESS | 10000 US HWY 98 NO 972 sweermess | gE L Cy eSS Lace viesd
cmy-s-3P | LAKELAND, FL 33809 ov-SEP | g e TBPTringS, L SEHES
TITLE VM ﬂﬂelete TITLE [ Change  [] Addition
HAME BROWN, SHEAWN NAME 200054205512
STREET ADDRESS | 4735 MILL RUN DRIVE STREET ADDRESS ﬂ‘;-'f 10/05--01040~-011  *=*1Si.0 0
crY-s-zP | NEW PORT RICHEY, FL. 346536332 CITY-5T-2P T
TITLE 58V S@EM@ TME [ Change [ Additicn
NAME WHITE, LANGFRED W NAME
STREET ADDRESS | 2094 ASHBURY DRIVE STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33764 CITY-ST-2P
T AST $pete T O3 Change [ Addiion
NAME NOLL, DEBORAH NAME
STREET AORESS | 4168 AMBER LANE STREEF ADDRESS
CITY-57-7IP PALM HARBOR, FL 34685 CITY-ST-2P
TILE psv [ Detete TILE Jchange [ Addition
NAME WHITE, LANGFRED W NAME
STREET ADDRESS | 2094 ASHBURY DRIVE STREET ADDRESS
CiTy-ST-2IP CLEARWATER, FL 33754 CIrY-ST-2IP
TINLE (O pelete JLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P

12. | hereby certify that the information supptlied with this filin g 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 supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered lo 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 attachmeny Yith an agdress, with all other like empoyvered.

[ O TS Canabred W Nh.fc f!{/m“ 727-181-9 385

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




