2005 FOR PROFIT CORPORATION .
ANNUAL REPORT - FILED

DOCUMENT #L11160

1. Entity Name

HABANA MEDICAL CENTER, INC. Secretary of State

Principal Place of Business Mailing Address

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

TAMPA, FL 33674 TAMPA, FL 33614

L

01272005 No Chyg-P CH2EQ034 (10/03)

~Mar 16, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PRy Reped TS

59-2970216 Not Applicable
i $8.75 additional
B, Certificate of Status Desired Im| Fee Required

8, Name and Address of Current Registerad Agent

500 MADISON 5T. DO NOT WRITE
TAMPA, FL. 33802 |N THIS SPACE

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

SIGNATURE

Sigrature, yrad o pristad teme of sogictorod agont and 10c ¥ appicable, (NOTE. Ringiaiired Ager aignature requrec when renswating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, B3 Addedto Fess
10. CFFICERS AND DIREC TORS T - T
e P
HAME WOOD, GARY L PSY.D.

STREET ADDRESS | 4700 N HABANA AVE #
ITY-5T- 2P TAMPA, FL 33814

TITLE VPD
NAME COCKBURN, ALDEN MD

STREET ADDAESS | 4700 N. HABANA AVE, STE 500 000 533

ov-s2» | TAMPAFLS3g4  § o 53-"'18:%5%535355825 50, 00
e 8D .
HAME MCILWAIN, HARRIS MD

STREET ADDRESS | 4700 N. HABANA AVE, STE 201
omv-sor | TAPA, FL 33614 DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CTY-57-2P

TILE

NAME

STRCET ADDRESS
CITy-5T-2P

TMLE

NAME

STREET ADORESS
CITY-ST-2P

12, 1 hereby camg that the tnformation supplied with this fillhg does not qualify {or the exemption stated in Section 319.07(3¥), Florlda Staiutes. | furthar cenlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall heve the same legal effect as if made under aath; that I am an officer or director
of the corparation or theéga:gg; or trustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attach: ith an addregs, with all other like empowered.
SIGNATURE: ‘z/ Gty D)&% [ng 3/ ~525:m FL3-§ 7* 0387

smm:mummonrmrmm,mormmnn OR DIRECTOR Daytime Prons #




