2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H05812

1.

BELMONT MEDICAL FACILITY, INC.,

Entity Name

Principal Piace of Businass

N

TAMPA, FL 33605

Mailing Address

3105 N. 22ND §7.
TAMPA, FL 33605

05 N. 22ND ST.

FILED
Jan 30,2008 08:00 AM
Secretary of State
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. R LI e T S o ol 01232008 No Chg-P CR2E034 (11/08)
. DO .NOT WRITE-IN THIS SPACE PR AppieaFor
N R - R e 89-2422749 Not Applicable
e A A i SR ” | $8.75 additional
o R B . AR 5. Cartilicata of Status Desired 0 Fae Raguired
8. Nama and Address of Current Registered Agent . N .
DAWSON, WARREN H. L N K BITE
3556 NORTH 20TH STREET .DO.NOT WRITE
TAMPA, FL 33605
’ IN - THIS SPACE
) . . e 0o .‘2_ Taoe
8. The ahove named enlity submits this statement Tor the purpose of changing its registarad oifice ar registered agent, or both, in 1ha State of Flerida, | am familiar with, and acsept
the obligations of registerad agent.
{
SIGNATURE
[ Sigraturs, lyped or printed name of registered agsnt and htia  applicable {NOTE: Regisiared Agant signatura raquired when reinstating) DATE
w ) . .
w.  FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
— Aftor May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
i
10. OFFICERS AND DIRECTORS ] Sy T P B R .
TITLE DP i e Qo : :
HAME ANDREWS, W. W. ' A : . .
STREETADDRESS | 3105 N. 22ND ST. L
CITY-5T-71P TAMPA, FL ! :
TTLE ' T !
L R,
STREET ADDRESS s i ool :
o 503~ :DD 3! 4 1 511, 0
CITY-5T-21P ¢
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TITLE R B I 3 - L e [ I .
NAME . | . JP : R e i b
“STREET ADDRESS | T Wi B B L
im-st-2¢ e e O i e e
12. | hergby cartily that the information supplied with this filing does not gqualily for the exemplions contained in Chapter 118, Florida Statutes. | further cartify that the information
3
v indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
~ ol the corporation or the raceiver or trusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
- - ghanged, or on an attechment with an address. with all othar like empowared.
AU W Glecduara N e
SIGNATURE: U Lef ) I S 09 NT - 259 ¥ 813. 245 -5Y3 g
BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Dayllra Phons 4




