»~ 2005 FOR PROFIT CORPORATION

FILED
Aug 11, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT #H63289
1. Enlity Name

CUTLER RIDGE MEDICAL CENTER, INC.

Secretary of State

Principal Place of Buginess ~—- Ma:ﬂinq Address ‘-;4_" -
10700 CARRIBBEAN BLVD. 10700 CARRIBREAN BLYD.
315 3i5

_MIASAL FL 33189

MiAME, FL 33189

DO NOT WRITE IN THIS SPACE

LT N

0B012005  No Chg-P CR2E034 (10v03)

4. FE! Number Appied For
59-2618255 Not Applicable

5. Certificate of Siatus Deéired $8.75 Acdiional

Fee Required

2 iy

8, Name and Address of Current Registered Agent
s — - —

SUEMEE— - — o e e

WILLIAMS, WAYNE M DR. s e
10700 CARIBBEAN BLVD. :

315 .

MiAMI, FL 33188

S e e

O NOT WRITE
- ____IN THIS SPACE

e

_—

8. The above named eniify submits this statement for ifie purpose of changihg its registered office or registerad agent, of both, in the State of Florida | am famitiar with, and accept

the oligations of regisiered agent. -

SIGNATURE

DATE

Sigmalre Typedorpriated name of faglstared agenl and i@ if soptcabte.

= T -

FILE NOW!! FEE IS $150.00
Due by Saptember 7, 2005

- INUTTE Rbplstered Rgent tigriature readtsd whan relnstdiifgy

8. Blection CEFmafgn Financing

In accordance with s. 807.133{2j(b), F.S., the ]
corporation did not receive the prior notice.

$5.00 May Be
Added to Fras

Trust Fund Contribution.
=

10, . OFFICERS AND DIRECTORS cT l
e R - : : B
NAME WILLIAMS, WAYNE MD

STREET ADCRESS | 10700 CARIBREAN BLVD

Gty §3. 218 MIAMI, FL 33189

j ==t

R AL

RELCENTE

e

NAME

STREET ARDRESS
Ciy-8T.ZIP

SOS-R000L -1 198,75

.

THILE

NAKE

STREET ADDRESS
CITy-51.2

e SN

DO NOT WRITE

PIL o Tl T
NAME

STRET ADDRESS
CiTY-5T. 27

——_IN THIS SPACE

FilLe

NAME

STREET ADRLSS
CITY-31. 2P

HILE ’ T TR
NAME

STREET ADDRESS
LTy 512

12. ) hergby c_srziiﬁh’él the Fiformation supplied with this fifing dosg et quaitly it the exdmption Stated in Sectien 118,07(3%), Farida Statutes. | further cartily that the information
s T ; accurate and that my signature shall have the sams Jegal effecl as it made under oath; that | am an officer or direcior
of the corporatich or the receiver or rusted empowerad to execuls refjort as raquired by Chapter 807, Florida Statutes; and thal my name appears in Slock 10 or Biagk 11

indicated on this report or supplamenta! report is true an

changed, or on zn attachmen) ,ilh an address, wiif aff other ik
SIGNATURE: "‘<' por <=

y DS
7/ 25 / 0§ 23% 250,
SIGNATURE ANG TYPED O PRINTED TAME OF SVSNING GFFICER G DIRESTOR i = T Bavims Proms @

—== ) NS . . - A



