2004 FOR PROFIT CORPORATION

ANNVAL.REPORT FILED

Apr 14,2004 08:00 AM

DOCUMENT #L11160
Secretary of State

1. Entity Name
HABANA MEDICAL CENTER, !NC.

Principal Place of Businass Mailing Address

4700 N. HABANA AVENUE 4700 N. HABANA AVENUE
504 504

TAMPA, FL 33614 TAMPA, FL 33674

IR AU REICAR AR

04082004  No Chg-P CR2E034 (10/03)

4. FELNumber Appliad Fer
59-2670216 Not Applicable

5. Cortifcate ct StatusDesired [ D875 Addifonal

Fae Required

LT FEAFLESRT 4R Y

6. Name and Address of Gurent Registered Agent __

e G

600 MADISON ST. —NﬁOTWH'TﬁE o
A P . INTHIS SPACE

CARR, DAVID M - - : - _5. -

LT TR LI s bas T X g -

¢ accept

8. The above named entity submits this statement far the purpese of changing its ragistered office of régiswared agent, of toth, inthe S{éie of Flosida. 1
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed namnurrug;sle:edagt;nimd b:;: nia;plicablu. }NUFERagi:tnrad Agefﬂs-gnamrarfqul(cdwtmrehftaﬁng) _ . = L DATE .
9. Election Campaign Financing $5.00 May B
FILE NOW!1! FEE 1S $150.00 y Be
After May 1, 2004 Fee Mﬁ be $550.00 Trust Fund Contribution, [0 Addedto Fees ?ﬂ%gﬂ H 2“‘3& 2
ekt B (/1 304 A00 4 004 0 gn
10. OFFICERS AND DIRECTORS ] I el
TINE P , o T

NAE WOOD, GARY L PSY.D. e
STREET ADDRESS | 4700 N HABANA AVE # : . . Lo
CITY-ST-2P TAMPA, FLL 33614

TTLE VPD

NAME COCKBURN, ALDEMN MD B

STREET ADDRESS | 4700 N. HABANA AVE, STE 500 B N e
CITY-$T1-21P TAMPA, FL 33814 ' S

TINE 8D
NAME MCILWAIN, HARRIS MD

STREET 4700 N. HABANA AVE, STE 201 e RN VAT repe
cm-srﬂ]:% TAMPA, FL 33614 o B ) DONOTWRITE

NAME
STRELT ADDRESS
CITY-5T-2P

e " INTHISSPACE

TITLE

NAME

STREET ADDRESS
LIt -5T-2P

TITLE
NAME
STREET ADDRESS
CITY -5T-2P [ _“,_‘

12. | haraby cermt’gthai the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the egrporaticn or the receiver or trustee empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addpees, with alf other lie empowered.

SIGNATURE: ?&é 7 by L Loon) fryd) . .

‘OF SIGKING OFFICER OR mgtcwn Date Daytima Phana #

smu.zﬂa

= —



