2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25, 2006 08:00 AM

DOCUMENT #H05812

1. Enlity Nams
BELMONT MEDICAL FACILITY, INC.

Secretary of State

Principal Place ol Businass Mailing Addrese
3105 N, 220D 5T, 3105 N. Z2ND 5Y.
TAMPA, FL 33605 TAVPA, FL 33605

DO NOT WRITE IN THIS SPACE

={ ISR TR

01132006  NoChg-P~  CRZEE34 (\1/05)

4. FE| Number Appliad Far
50-2422749 Noet Apphicable

5. Certificate of Status Desired 3 $8.75 Aaditonal

Fas Raquired

§. Mame and Address of Cutrent Registered Agent

DAWSON, WARREN H.
3556 NORTH 29TH STREET
TAMPA, FL 33605

~ _INTHIS SPACE

NOT WRITE

i T e ems man s

8. The above named entily submits this statement for the purpose of changing its registerad olfice or registared agent, ar both, i the State of Flarida, { em familias with, and aceept

1he obiigations of registerad agent.

SIGNATURE

SUONRNst, typrest of pxinted Dk of regisiered apeoni and fie il ppplicatls

{NOTE. Registered Agent signaturs required when reinstaling] OATE

9. Etaction Campaign Financing

FILE NOWIl! FEE 13 $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fess

14, OFFICERS AND DIRECTORS |

HE DP

NAME ANDREWS, W. W.
STREETADGRESS | 3106 N. 22ND ST.
GITY-ST- 29 TAMPA FL

IRLE

HAME

STREET ADDRESS
GITY-ST-2

TITLE

HAME

STREET AGORESS
tmy-§1-2p

TE

MAE

STREER ADITESS
CTY-5T-217

TME

NAME

SIRELT ADDNESS
CIy-SY-2¢

TME

NAME

STREEY ADDRESS
CiTY-SI-27

NS 6 .00
DO NOT WRITE
IN THIS SPACE

12. | treby certify that the information supphiad with this fiting does pot qualily for the exemplions comatned in Chaptar 119, Marida Statutes. | further certily that the Information
i ’ accurate and that my signature shall have the seme logat sffact a5 il made under catfy; that t am an oificer ar director
of the corporation of the receiver ar trusiea empawsred lo exacute this repost as required by Chapler 6307, Florida Siatutes; and 1hal my name appears in Block 10 ar Block 111

Indicated on this tepat ar supplemeantal repart {s trua ar
changed, or on an aitachment with an address, with all other fika smpaweared.

SIGNATURE:

waaﬂwowam'ﬁ* [-23-0 4

SRTURE AND TYPED OX PRINTED NANE [F SIGNING OFFiCER OR OIRECTOR

mé’f?-i%«wﬁ

Dayliens Phora 3




