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5 DO 9y s R
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1808 8 e Secretary of State
DOCUMENT #  J30742 (7)

1. Corporation Name

HCA LTD., INC.
Principal Place of Businoss Waiing Address IIIIIIII IIII "m "]u ‘II" Iml lm "I"I'IH Iml "llllll" III“ "Il
T8 NW 177 AVE HB N W77 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/14/1986
2. Priincipal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] [ 69-2711517 No! Appiicabla
Suite, Apl. #, alc. Suite, Apl. #, efc, i
p wie Ap 6. Certificate of Status Desired O $3'75 Aditione!
22 [27] Fee Required
Cily & Stale City & Stale 8. Election Campaign Financing $5.00 MayBo
23 ;l Trust Fund Contribution Added to Fess
Zip Counlry Zip Country | 8. This corporation owes or has paid the current year Intangible
m EI El m Personal Property Tax due June 30. [J ves J@Bﬁo
9. Name esnd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CHATER, HOLT 81| Name
T8 N W 177 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33020
83
84| Cily FL 35’ Zip Code

11. Pursuant to the provisions ol Sections 607.050? and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registerad
agent | am famibar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ____ . . . -
Signatare, typed oc ponlod e of reg stetod agent and tHie appacable (NOTE: Ragistercd Agart sigaature required when rainstating) DATE
12, OTFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D 7 DECETE 111MLE [T Change L Aodifion
NAME CHATER, HOLT 12 NAME
STREET ADDRESS TIB N W 177 AVE 1.3 STAEET ADDRESS
LITY-51- 2P PEMBROKE PINES FL 14 CITY-51-2IP
TITLE ] DeCETE 21 TTLE [Tcrange ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-5T-2IP 2 4CY-51-2P
TMLE [T DeLETE S1TITLE [T change [ Addhicn
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-51-21P
TILE ) TT DELETE 41TME T Change [ ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2IP 44 CITY-ST- 1P
TMLE [T DeLETE 51 TIILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-5T-2IP i 54 CiTY-51- 2P
TLE TJ GeLere 61 TIILE O Change ] Aduition
HAME B2 NAME *
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P N n 64 CTY-SL2IP
14, | hereby cerlity that the informatidplupplicd with INis filifjg docs not qualily for 1 mption stated in Section 119.07(3)(i), Floriga Statutes. | further cerldy that the information

indicated on this antwal repdd upplomental anfual [eport is lrue and accy, and that my signaiure shall have the sams legal effect ag if made under oath; thal | am an
officer or director of the corp#fiatiol or 1he receiver br Irgtslee empowerad tpSxecute 1his report as required by Chapter 07, Fiofida Statulgs; and that my name appears in
Block 12 of Block 13 il ¢ IQT‘ of\on an fmokl wilh ap address. q
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FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



