FILED
2006 FOR PROFIT CORPORATION - May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F01000003351 05-02-2006 90164 010 ***150.00
1. Entity Name
DIXON MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
32700 USHWY 19N P O BOX 1344
PALM HARBOR, FL 34684 PALM HARBOR, FL 34682 .
R v GV MO AR
Suite, Apt, #, ete. Suite, Apt, #, etc. 04272006 Chg-P CR2E034 (14/05)
City & Stata City & State 4, FEl Number Applied For
72-1159673 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired 0 gg';iﬁ:’:;ﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.0. Box Number is Not Acceptable}
SUITE 100
TALLAHASSEE, FL 32309
City FL l Zip Code

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 familiar with, and accep!
the abtigations of registered agent.

SIGNATURE
Signatura, typed or printed name ¢t regislerad agent and tile if appllcable. {NOTE: Rogigterac Agent signaturo requirad when relnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUILE D ®etete e (I change () Agditien
HAME PLANES, WILLIAM NAME
STREET ADORESS | 854 CYPRESS LAKEVIEW STREET ADDRESS
CHTY-ST-21P TARPON SPRINGS, FL. 34689 CITy-ST-2P
THTLE psv O Dekete TITLE 32801 U : m'lange [ Addition
NAME WHITE, LANGFRED W NAME ; -S. Highway 19 North
STREET ADDRESS | 0T ASHBURT DRIVE seer ooness | Suite 100
ory-st-zp | CUERRWATER, FL33763 CiTY-ST-2P Palm Harbor, FL 34684
e O Detete TITLE - Tt O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-ZP CITY-ST-2P
TLE [ Delete WLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-2p
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-ST-21P CITY-S1-7P
TINE O petete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST1-7P

12. | hereby cenlify that the information supplied with this ﬁlindg does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is krue and accuraie and that iy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation: or the receiver of ffusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an chment wilth adlg;ss. with &t otherlike gﬁere -

{ .

SIGNATURE:

12 7- 7181 -48%S

W Ly
AEGRE W NRHEHE He Sv Vike ABsiden St



