2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H05812

1. Entty Name

BELMONT MEDICAL FACILITY, INC.

Principal Place of Business

3105 N, 22ND ST,
TAMPA, FL 33605

Mailing Address

3105 N. 22ND ST,
TAMPA, FL 33605

DO NOT WRITE IN THIS SPACE

FILED

Jan 31,2007 08:00 AM
Secretary of State

T -

01252007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2422749 Not Applicabla
ifi i 38.75 Additional
5. Certificate of Status Desired O Fee Required

6. Namas and Address of Current Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agen

SIGNATURE

a

SNy

Lo el

W. q. R = i~

Signature. typad or printaa name of ragistared agent and tue it apphcabla

(NQTE: Ragistared Agant signature required whan relnsiating) DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

DP

ANDREWS, W. W
3105 N. 22ND ST.
TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Cry-§7-1P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
cirv-s1-2P

TE

NAME

STREEY ADDRESS
CITY-§7-29

2T -5

e

DO NOT WRITE
IN THIS SPACE

12, | herepy certify that the informatien supplied with this ﬁliné; does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered to 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 attachmant with an addrasg, with all other like empowered,
@,

SIGNATURE:

L)

AN 1

1~30-9 7 (55)2ys s

SIGNATURE AND TYPED OR PRINTED NAME O i FICER od’nms\:‘tbn hadd

Date Deytime Phone #



