2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09,2007 8:00 am

DOCUMENT # N02267 Secretary of State

1. Entity Name s e sfe sk
THE SPRINGS MEDICAL CENTER ASSOCIATION, INC. 02-09-2007 20029 026 ****61.25

Principa! Place of Business Mailing Address
2135 W. STATE RD 434 2139 W.SR. 434
P.0O. BOX 6543 SUITE 102
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
T T T sromill | T
Dol CHURCHILL Dr
Suite, Apt. #, etc. Suite, Apt. #, slc. 02032007 Chg-NP CR2EQ37 (12/06)
City & State City & State et 4. FEI Number Applied For
& (e k(/ £59-2441339 Not Applicable
Zip Country szﬂ 7 -79 &02% 8. Certificate of Status Desired O gg'gfql‘;:’:;uona'
6. Mame and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
FINER, M.D. H
2135 W. STATE RD 434 - Street Address {(P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779 -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite If applicatla [NCTE: Registered Agant signatuta raquired whan rginstating) DATE

: .Flling Fee Is 561.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

f_ Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE STD O Delete TITLE ﬂChange {7 »adition
NAME SAGAR, PORUS R. NAME
STREET ADORESS | 2139 W. SR 434 #102 smesrooress | 2L CHUWR(HILL DRIvE
cry-s1-2P | LONGWOOD, FL CINY-ST-2P Lo 6 Lo0 O (~' L 37 7 9
e VPD O peete L . O Change [ Actition
NAME WENICK, RICHARD W NAME
STREET ADDRESS | 550 FINCHLEY RD STREET ADDRESS
CiTy-ST-2P MAITLAND, FL 32751 CITY-51-3P
TITLE PD O Delete TITLE [ change [ Addition
MAME FINER, HOWARD |. M.D. NAME
STREET ADCRESS | 2135 W. STATE RD. 434 STREET AGDRESS
CITY-5T-2IP LONGWOOD, FL CITY-ST-7P
MLE O delete TiTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ oelete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | heraby certify 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 report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an alttachent with an addrass, with all other like empowered.
SIGNATURE: ‘Krw., Porus R. Sacart 2}3 c’J S0 -M7-9 866

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone




