FILED

2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J95613 05-16-2006 90019 016 ***158.75

1. Entity Name

FT. PIERCE MEDICAL CENTER, INC.

Prncipel Place of Business Mailing Address ' 4 0 09 2430
1801 SOUTH 23RD STREET 7307 ELYSE CIR.

SUITE 2 PORT SAINT LUCIE, FL 34952
FT. PIERCE, FL 34950

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 05002006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-00202186 Not Applicable
Zi Countr Zi Countr i
® Y P Y 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisierad Agent

Name

BENEMERITO, E.Z.

7307 GLYSE CIRLCE Street Address {P.O. Box Numnber is Not Acceptable)
PORT SAINT LUCIE, FL 34952

Zip Coce

City FL

8. The above named enlity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn farmibar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o onied name of registered agent and tisa f applicabia, (NQTE Regrstered Agenl signatuse iecuicdd when wrsstatwig ) [IATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTQORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete 1ILE [ change [ Addition
NAME BENEMERITO, E. 2. NAME
STRECT ADDRESS | 1801 SOUTH 23RD STREET, #2 SIREET ADDHESS
cy-$)-ap FT. PIERCE, FL 34950 Ty -81-21p
HILE VP 3 pelere THLE O crange [ Addition
RAME LAROYA, PRUDENCIC E NAME
STREET ADDRESS | 1801 SOUTH 23RD STREET, #2 STREET ADDRESS
CITY-5T-21P FT. PIERCE, FL 34850 CITY-ST-2P
TLE SD [ Delete THLE [J change [ Addition
NAML FLORES, GERARD Q. NAME -
STREED ADDRESS | 1801 SOUTH 23RD STREET, #2 STRELT ADDRESS
CiTY-ST-4IP FT. PIERCE, FL 34950 CIFY-S1- 2P
HiLE [ Deiete IILE D change  [J Addltion
NAME ’ NAME
STRLET AQDRESS STREET ADDRESS
CiTY-§1-21P BITY-51- 2P
1ILE [ Delete TITLE [ Change [ Addition
HAME MAMLE
S1HEE ) ADDRESS SIREE] ADDHESS
CiTy-S1-2IP CHY-51- 21
TITLE . 3 petete TEE [Jcnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1.21P GHY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 exacuie Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachiment with an address, with all other hke empowered.

z_/ﬁz'-"-—f“""v 226 772 - B8 e
7

SIGNATURE AND TrPED QR FRINTEDR NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:

J i Ouvinn Phgne

N\




