FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Je6052 ecretary of State
1. Entity Name 04-30-2004 90362 041 ***150.00
FLORIDA MEDICAL CENTER OF NEW PORT RICHEY,
INC.
Principat Place of Business Mailing Address ]
C/0O DOUGLAS A, WERT C/0 DOUGLAS A. WERT ' s
4648 GRAND BLVD 4648 GRAND BLVD . q 40 4 18 60
NEW PCRT RICHEY FL 34652 NEW PORT RICHEY FL 34852 . -
Suite, ApL #, etc. Suite, ADI, #. efc. MOORE CR2E034 (1 1[03)
City & Stale City & Stale ) 4. FE! Number Applied For
59-2849658 Mot Apglicable
Zip Country Zp Country 5. Certificate of Status Desired a ?i'g; :\i:ﬂ:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— — — —= e Naa - —— —— e
%EFS*T'GEESSLBAL%S Strest Address (P.0. Box Number is Not Acceptable)
Y
NEW PORT RICHEY FL 34652
. City FL Zip Code

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

SIGNATURE i
Signature, lyped or printed rame of registered agent and Gtls i appiicabie. {NQTE: Registered Agent signaturs required when reinstating) DATEl
9. Election Campaign Financing $5.00 may Bs
ot Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D O Delere miE [J Change £ Addition
- NAME WERT, DOUGLAS A. NAME

STREET ADDRESS | 6886 SAN JOSE LOOP STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL CiTY-57-21P

mE .. O Delste TITLE O Crange [T Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ‘f cmy-st-zp

e O3 pelete me ’ [ change [ Addition

NAME ’ TN namMe - ST

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CImy-St-2p

TE 7 belete TITLE [ Change ] Addtion

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Deiete TLE [ Change [ Addition

NAME ‘ _ NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O petete TITLE [ change [ Addition

NAME ' ) NAME -

STREET ADDRESS STREET ADDRESS

CIfy-S7-21P CITY-5T-21P

12. t hereby certify that the-information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | furihar certity that the information
indicatéd on this report or supplermental repert 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with dress, with all cther like empowered.
S|GNATURE:>( ‘,‘/, v Car [\}yuf" o ‘4!25’/0(4 i?‘/z; 23977




