+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L34405

1. Entity Name

CARROLLWOOD MEDICAL HOLDING COMPANY, INC.

Mailing Address

11809 N. DALE MABRY
TAMPA, FL 33618

Principal Place of Businass

11809 N. DALE MABRY
TAMPA, FL 33618

IRV IR

FILED
Apr 30,2007 08:00 AM

Secretary of State

04232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
59-3019078 Nat Applicable

5. Certificate of Status Desired

0O $8.75 additional
Fee Requimd

6. Names and Addren of Current Registered Auont

MCCLIMANS, FREDERICK J PCD
11809 N DALE MABRY
TAMPA, FL 33618
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8. The above named entity submits this statement for the purpose of changing its raglslered office or registerad agent, or both. in the Slala of Flonda I am familiar wulh and accept

the abigations of registered agent.

SIGNATURE

Sipnature, lyped or printed nama of registered agent ang itle 1if applcable

{NOTE Ragisiered Agant signatura nequired widn reinstating)

DATE

9. Election Campaign Financing

FILE NOwll! FEE IS $150.00 Trust Fund Centribiution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS i

TITLE PCD

NAME MCCLIMANS, FRED ‘

STREET ADORESS | 11809 N DALE MABRY s

CITY-ST-2P TAMPA, FL i"

1L T0 ‘;‘ £} . :

NAVE PERICH, LARRY i DS /) 15 f[j?... 012 i
W ¢ " ;

STREET ADDRESS | 11809 N DALE MABRY : 2.35 L D 1 UEI3 1 :'D Uﬂ

CITY-ST-2F TAMPA, FL : ‘

TINLE S

NAME PERICH, BARBARA

STREET ADDRESS | 11809 N DALE MABRY

CITY.ST-28 TAMPA, FL

TITLE

NAME

STREET ADDRESS

CITY-S5T-7IP

TITLE

NAME

STREET ADDRESS

CITY-57-2p

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

12, !V hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the mformatlon
c?accurate and that my signature shall have the same legal effect as if made under path: Ihat | am an officer or director
ort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

indicated on this report or suppleémental report is true an
of the corparation or the receiver or trustee empowered 1o, axacute this I
changed, or on an attachment with an address, with all ofper like empo:

SIGNATURE: )

red.

‘//27/ 127 3723/

SIGNATURE AND TYPED OR PRINTEW NAME O[ SIGNING OFFICER QR DIRECTOR

Daylime Pnone #

/



