2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 17,2007 8:00 am

DOCUMENT # N03060010819 Secretary of State
1. Entity Name -
08-17-2007 90030 005 ****41 25
POMPANO SPRINGS HCA, INC.
Principal Place of Busingss Mailing Address
MWI/CAMPBELL MWI/CAMPBELL
3500 GATEWAY DR #202 3500 GATEWAY DR #202
2. Puncipal Place of Business - No PO Box # 3. Malling Address
Suls, Apl. 4, elc Sure, Apl # elc 2nd MOORE CR2E037 {4/07)
Cily & State Ciiy & State 4. FEI Numoer Apphed For
06-1715140 Mot Apphcable
Zp Couniry Zip Country 5. Cervhcals of Staus Desiced 0O ?i_gestﬁ?:ci‘tionar
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, MICHAEL
3500 GATEWAY DR, STE 202

Slreet Addrass (P O Box Numbar s Not Acceplahle)

POMPANO BEACH FL 33069

City FL *Zip Code

8. The above named entity submits this siatement for the purpose of changing s registered office or regislered agent, or path, 1n the Sizie of Flonda, | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Slgnatise. lvped of ponted naine ol Jerrsieren apent Ang ile 1| aDpheibie (NOTE Reqesicred Agenl signaluts (©3ue e wosn 1eesaling) DAIE

AFILE‘NOW' FEE IS $61.25 9. Election Campaign Financing $5.00 May Be " Make -(.':I:uec-k P'ayable;.tc'i‘-
Due:By-September §, 2007 - Trust Fund Contribution. - Added 1o Fees .- Florida Department of State

0. = OFFICERS AND DRECTORS T ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS 1N 10
TLE P [ oetete s [ Change  [] Addition
NAME MARTIN, MICHAEL NAME
STREET ADDRESS (3500 GATEWAY DR, STE # 202 STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 33069 CITY-$1-2IP
it VP ™ betere e S [JcCrange BZ Adamon
A SIMMONS, TORY NAE KATHLEEW WA lgE LZ:\-I 203
STRELT ADORESS [3500 GATEWAY DR, STE # 202 STREET aDDsEss |0 GRETEWRM DR
civ-sr-zp [POMPANQ BEACH FL 33069 CTY-ST 2P FPorpave Beach, L 53066
Ty, T ’ ;| D;Ie!e me e o ¥ Change [ Addition
NAME CACCAVIELLO, GARY MANT
STREET ADDRESS 3500 GATEWAY DR, STE # 202 STREET ADDRESS
CITY-51-21P POMPANO BEACH FL 33069 CITY-S1- 2P
TiTE S 3 oelete TITLE \ P M change [ Addilion
NAME WRIGHT, ROONEY NAME
STREET ADDRESS |3500 GATEWAY DR, STE # 202 STREET ADDRESS
CITY-S1-21P POMPANQ BEACH FL 33068 CITY-S7-21P
mit D Delele HIL: T [} Change EAddman
e SIMON, TANGEE # N pasr Bag .OM'HDSZ 02
STRE] ADDRESS [3500 GATEWAY DR, STE # 202 sieraoneess | DO (SATELOAM
grv-st-ze [POMPANO BEACH FL 33069 ovstze [0 ke PA OO ‘3€m~1 R L 33069
T 1 Delete TITLE [ Change  [J Additien
NAME MAML
STREET ADDRESS STRELT ADDRESS
CITY-ST1-2P CITY-§T- 2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the seceiver ar lrustee efqpowerad to execute this report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adﬁwim all other like empowered.

l\%\\\ Vo P e N p\\c\\«\o&—\ \XOSS"%U-\ %}]5)07

P . W B, " ol

SIGNATURE:




