2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 30, 2008 08:00 A

DOCUMENT # J95613

1. Entity Nama
FT. PIERCE MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
1801 SOUTH 23RD STREET 7307 ELYSE CIR.
SUITE 2 PORT SAINT LUCIE, FL 34952

£T. PIERCE, FL 34950

TR MOAR R RAR N

05192008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rarove AopiadFo

65-0020216 Not Applicable
S. Certificate of Status Desired [ E:-;fqm“""a'

8. Name and Address of Current Registered Agent

7307 ELYSE CIRLGE DO NOT WRITE
PORT SAINT LUCIE, FL 34952 IN THIS SPACE

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

SIGNATURE

Signature, typed or printad name of registered agent and title if appicable. (HOTE: Regictornsd Agent signatre required whan remsiating) DATE
FILE NOowi!! FEE IS $350.00 9. Election Campaign Financing $5.00 Moy Be )
Due by Soptember 12, 2008 Trust Fund Contribution. O  Addedto Fees UnOan0gs2742
(I M L L Lo JOR K Ml o 10
10, OFFICERS AND DIRECTORS | i
TME PD
NAME BENEMERITO, E. Z.

STREEY ADDRESS | 1801 SOUTH 23RD STREET, #2
CrY-ST-2P FT. PIERCE, FL 34950

HTLE VP

NAME LAROYA, PRUDENCIO E

STREET ADDRESS | 1801 SOUTH 23RD STREET, #3
CITY-51-2P FT. PIERCE, FL 34950

TITLE sD
NAME FLORES, GERARD Q.

STREET ADDRESS | 1801 SOUTH 23RD STREET, #2
CITY-ST-21P FT. PIERCE, FL 34950 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiFy-S8- 2P

TME

NANE

STREET ADDRESS
CITv-SF-2P

TIMLE

NAME

STREET ADDRESS
Cry-S1-2P

12. | hereby certify that the information supplied with this ﬁ!m does not qualiy for the examptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicatad on this report ar 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 director
of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an addrass, with aH other like empowerad.,

o &

SIGNATURE: _E.2. BENET{6//70 = 2 e X

$/53
m/mmmmmzoﬂmmwm { Date / / Daytino Phone §

\_/




