2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2007 8:00 am

DOCUMENT #L10214 Secretary of State

1. Entity Name 3Rk
POMPANO BEACH COMMUNITY MEDICAL CENTER 01-19-2007 90031 014 7F7150.00

CORPORATION, INC.

Principal Place of Business Mailing Address

1800 NORTH FEDERAL HIGHWAY 1800 NORTH FEDERAL HIGHWAY JUuUvl1ulLy
SUITE 104 SUITE 104

POMPANQ BEACH, FL 33062 POMPANOQ BEACH, FL 33062

L

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « Fermoe FomRaFo

65-01549G7 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired 1 Foe Required

6. Name and Address of Current Registered Agent

ORI DO NOT WRITE
POMPANO BCH.. FL 062 IN THIS SPACE

r

8. The above named entity 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 agént.

SIGNATURE
Signatura, typed of printed nafe of regisiared agent and tte it appicabila. {NOTE: Registatad Agont sipnature required when rainstating) DATE
FiLE. “ow"l i’EE IS $1 56_00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS !
TITLE PD
NAME | WITT, WILLIAM M

STREET ADDRESS | 1800 N. FEDERALHIGHWAY, 104 '
CY-57-71P POMPANO BEACH, FL

TME vD

NAME SCHULTE, ROBERTA
STREET ADDRESS | 15935 PRESTWICK
CITY-ST-2P MIAMI LAKES, FL

e STD
NAME GURR, MARY ELLEN

12765 S.W. Cl |
ST s | 12765 5.0, 4 PLACE DO NOT WRITE

| cmr-si-zp MIAMI, FL

| Beaer AL IN THIS SPACE

STREET ADDRESS | 555 NE 15 ST APT 34H

TTLE D 1
HAME IRIBAR, MANUEL

STREET ADDRESS | 1800 N FEDERAL HWY #104
CIFY-ST- 1P POMPANO BCH, FL

TLE D

NAME CORTINA, HUMBERTO
STREET ADDRESS | 4064 BONITA AVENUE
CITY-5T-2IP COCONUT GROVE, FL

12. 1 hereby certily that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 4
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: PO Jitamy  Quaan e (5u18206010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytme Phone #




