2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 02, 2007 8:00 am
DOCUMENT # Nos000008121 » S fS
1. Enly hamo ecretary of State
LOUISE MALONEY HOSPITAL, INC. 02-02-2007 90013 034 ****61.25
Principal Placo ol Businoss Mailing Address
532 FLEMING ST 532 FLEMING ST
o e H“‘Hl‘ |” ||H| I”” ||’” ||m||m ml Iw ml’ Ml‘l ”lll ]mm n ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Aptl. #, ¢lc Suile, Apl. #, clc 15t MOORE CR2E037 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
none KX Not Applicable
Zp Country a0 Country 5. Cerlilicale of Status Desired O ?g';;thﬁ?:;ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZM]RLY, D.SHIRLEE Sirect Addiress (PG, Box Number is iNol Acceplaivie)
532 FLEMING ST
KEY WEST FL 33040
Cily FL ‘ Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
lho obligalions of rogisternd agont

SIGNATURE

Slgnalare, yped o prnled name of registerad agent ang ltle ¢ applcat:le [NOTE Regisiered Agenl sigualure required when seinglaling ) [CATE

FILE NOW: FEE IS $61.25 9. Election Campaign Finanicing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. 0 Added to Fees Florida Department of State

t0. .. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nree D o O Dpetete 1 ] Change [ Addilion
M EZMIRLY, D. SHIRLEE NAMI
SIFILIADDHLSS | 532 FLEMING ST SIET ADDRE S
Chny s1 /1P KEY WEST FL 33040 ity s1 7P
it D [1 Datale nn [ chamge [ Addition
NAKI PARKER, MELANIE NAME
SIRILTADDRESS | 1495 DUTCH RD SIREE | ADDR 55
CifY $1- 4P SUFFOLK VA 23437 CIY SI 2P
et D ] Delele i {3 Change [ Adddition
NAMI EZMIRLY, DAVID NARL
SikkE] AFE S | 43529 BUENA VISTA DRIVE SaEn i AUIHLSS
CIy s1-7Ip LANCASTER CA 93536 CHY SI 2P
T 3 Dpelele T [Jchange [ Addition
NAM( HAKL
SINNET ADDRESS SIMFTADDRISS
CIY S1 AP Cly st AP
i I Detete il (] Change  [T] Addilion
NAME NAML
SIBEETADDRESS STRLET ADDRI 5%
CHY 81 4P CITY §1-417
nit ) Delete THLE [J change  [C] Addition
NAML NAML
STRIETADDRESS SIRILT ADDRESS
CITY-S1- 2P CIrY ST1-21P

12. | hereby corlify that the information supplied with this filing doos not qualify for the exemptlions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oalh; thai | am an officer or director
ol the corporalion cr the recciver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like ompowered.

SIGNATURE: D. Shirlee Ezmirly 29. S 0.0 Ewnally 23 January 2007 (305) 296 0242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTCR 4 ] Date Dayime Phate ¥




