* 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # L10214 Secretary of State

1. Entity Name
POMPANO BEACH COMMUNITY MEDICAL CENTER
CORPORATION, [NC.

Princlpal Place of Businass Maliing Address

1300 NORTH FEDERAL HIGHWAY 1800 NORTH FEDERAL HIGHWAY
SUITE 104 SUITE 104

POMPANG BEACH, FL 33062 POMPAND BEACH, AL 33062

L

41092006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE ey Apited For

65-0154807 Not Applicable
; . $8.75 Asditionad
5. Certificate of Stalus Desirad O Fee Roquired

6. Name and Address of Current Repistered Agent i

1800 N FEDERAL HWY. - DO NOT WRITE
POVPANG BCH., FL 33062 ' IN THIS SPACE

8. The abave named entity submits this statement for the purpose of chaaging ils registered office or regisiered agem, o bott, in the State of Flasida, T em familiar with, and accept
the obiigations of registered agent.

SIGHATURE
Signaturs, typed of ported name of tepistered agent ard (7 T applcatria. L4ATE. Reglsieind Agent sigralue requined when reirstating) DATE
OWN 9. Blection Carnpalgrn Financing $5.00 May Be
Aﬁﬂ’ﬂllify'!h m‘i)ﬁFFECEO"Esﬁ?I“E: 'gsuse.uq Trust Fund Gentribution. {1 AddedioFess
10. OFFICERS AND DIRECTORS I
e PD
HAME WATT, Wil Llaa
SYREET ADDIESS | 1800 N. FEDERALHIGHWAY, 104 U! ‘US l?}ﬁt’} 18058
cav-st-2¢ | POMPAND BEACH, FL Led 1320580082011 150,00
e v
HAME SCHULTE, RCBERTA

STRECT AOURESS § 165935 PRESTWICK
CITY-57- 2 MIAME LAKES, FL

TITeE 8TD
NAME GURR, MARY ELLEN

1 ss | 12765 SW. 34 PLACE
i:ﬁ:i::ﬁ DAVIE, FL DO NOT WRITE

NAME
STRET FOORESS { 565 NE 15 ST APT 34H
¢iy-St- 29 MIAMI, FL

m o IN THIS SPACE

Time D

NAML iRIBAR, MANUEL

STREET ADEMESS | 1500 N FEDERAL HWY #104
CITY-55-21P POMPAND BCH, FL

TmE 9]

MAME CORTINA, HUMBERTO
STREET ADDRCSS | 4084 BONITA AVENUE
CIFY-5T- 79 COCONUT GROVE, FL

1L | hoseby mﬂi?g hat the inforenation supplied with this Tling does not qualily Tor the examplions cortalned in Chapter 118, Florida Statutes. T further Serntlfy thal the infarmation
indicatad an this repart o supplemental report is trug accurate and thal my signature shall have the same legal sffet as Il made under oath; that | am an eificer or director
of the corgaration or the recetvar or trustee empawared 10 execute s report as raqusired by Chapter 07, Florida Statutes; and thal my name appears in Block 10 o7 Block 111
changed, or on an attachment with an address, wilts ali other e empowered.

SIGNATURE: CNNORY sty D

PCNATURE AND TYPFED GR PRINTED NAME OF SIGNTRS OFFICER OR IRECTOR i ¥ Dutey Dayime Frone #




