2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPOK FILED

DOCUMENT # N0O2267

1. Entity Name

THE SPRINGS MED!CAL CENTER ASSCCIATION, INC.

Principal Place of Business Mailing Address
2135 W. STATERD 434 264 CHURCHILL DR
P.0. BOX 6543 LONGWOOD, FL 32779 US

LONGWOOD, FL 32779  US

i

QI

01292008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE e AppiadFor
_ Cy : : 59-2441339 Nat Applicanle
5. Centficate of Status Desired 0 gea; gsq L‘::’:J"D"a'

6. Name and Address of Current Registered Agent

S;EE%.%gA?E RD 434 , - DO NOT WRITE
LONGWOOD, FL 32779 | I_N THI’S SPACE_

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. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura. typed or printec name of registerad agent and title [f applicable. (NOTE Registarad Agent signature roquired whan reinstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees

10. QFFICERS AND DIRECTORS

TILE STD

NAME SAGAR, PORUS R.

STREET ADDRESS | 264 CHURCHILL DR
CITy-S1-2P LONGWOOD, FL 32779

LE VvVPD
NAME WENICK, RICHARD W GOGOEoT 19703
STREET ADORESS | 550 FINCHLEY RD I 02/15/03~80092-018 £1.25

CITY-5T-2iP MAITLAND, FL. 32751

TME PD |
NAME FINER, HOWARD |. M.D.

STREET ADDRESS | 2135 W. STATE RD. 434 '
CITY-ST-20P LONGWOOD, FL DO NOT WRiTE

NAME
STREET ADDRESS
CITY. 8T-2IP

~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CTY-§7-2IP

TTLE

NAME

STREET ADDRESS
- CiTY-5T-2IP

12. | hereby certify that the information supplied with this f:lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true an accurale and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director

or trustee empowered to execute this report as reguired by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if

than adcers with ail other like emnowered

ozus£§/441’"& ’/27/0); Y)-4E2-34 78

SIGNATURE AND TYPED OR PRINTED mg! OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

of the corperation ar the recei
chenged, or on an attachm:

SIGNATURE:

Feb 07, 2008 08:00 AT
Secretary of State



