2068~FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000002907 Mar 03, 2008 08:00 A
1. Entty Namo Secretary of State
HAITIAN AMERICAN DOCTOR'S HOSPITAL S.A.
Principal Place of Business Mailing Address
2401 VICTORIA GARDENS LANE 2401 VICTORIA GARDENS LANE
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite. Apt. 4, etc. Sute, Apt #, gic. 151 MOORE CR2E034 (10/07)
City & 3tate City & State 4. FEI Number Appied For
98-0425755 Not Applheable
o Couniry “ Country 5. Certidicate of Status Desired M ?g.;gqgfiﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gr(ﬁD\erE%éhll-:giYﬂgENS LANE Street Address {P.O Box Number is Not Acceptable)
TAMPA FL 33609-4114
City FL Zipy Cade

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. | am familiar with, and accept
the chingations of registered agent.

SIGNATURE

Gignalure, lpood o6 Prerad namio ol e sl ed agert ad 1s 4 srploasio (NOTE Fagauaet AZer g (aaten «asuares wian sangtaleg) DATE

9, Fecuon Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE CPM 3 deete TITLE [Jchange [ Aodution
NAME CHADWELL, LARRY NAME OO 4395
SIRZET ADDRESS (2401 VICTORIA GARDENS LANE STAEET ADDRESS 031 ! fﬁg-éﬂﬂéft[}rp 150,08
omy-st-zr - (TAMPA FL 33608-4114 CIFY-§T-21P ¢ ! 27U LU,
TmLE VST O peete TILE [ Change  [] Agditon
NAME BERGMANN, FREDERICK HAME
STREET ADDRESS | 4237 HENDERSON BLVD STREET ADDRESS
Gry-31-2P [ TAMPA FL 33629 CITY.§T- 2
TLE D . [ Delete e [ Change [} Addiion
NAME SONON, CHRISTIAN HAME
STREET ADCRESS | 2401 VICTORIA GARDENS LLANE STREEY ADDRESS
LTY-ST-2° | TAMPA FL 33608-4114 £iTY-81-2p
THLE [CJ pelete TILE [ Change 7] Addition
HAME HAME
STRZFT ADDRESS STREET ADDRESS
oITY-S1-21P CITY-5T- 2P
WTLE [ oeze TITLE {7 Chizage [ adition
HAME NAHE
STREET ADGAESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P
TITLE O velele TImE [ crange [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST 2IP

12. | hereby cartily Ihat tha information supplied wiin this filing does not gualify for the exernptions contaned in Sechon 119, Florida Statutas. | furtnar certify that the infarmation
indicatod on this report or supplemental report s true and accurale gna that my signature shail have the same legal effect as if made under oath. that | am an cthicer or director
of the corporaiion or the raceiver or trustee empowbred b execulthis report as requiredt by Chapter 607 Flerida Statutes: and ihat my name appaars in Block 10 or Block 11

il changed, or on &n attachm ad it & empiwered

pra /o . “7

SIGNATU 2/29/o8 _ §3-bol-395
Ty Dayt me Fhace

/ SIGNAﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



