ZGWNOT-FOH -PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N06000008121

1. Ennty Narng

LOUISE MALONEY HOSPITAL, INC.

Jan 25, 2008 08:00 AM
Secretary of State

Prencipai Mace of Busingse

532 FLEMING ST
KEY WEST FL 33040

Making Addross

532 FLEMING ST
KEY WEST FL 33040

R

2. Principai Place of Business - Mo P.O, Box #

3. Maikg

13 Aditress

Suife, Aut. #, ez,

Suite:, Apl. #, eta.

1st MOORE CR2E037 (10/07)
City & Sluje City & Stats 4. FEI Number Appled For
NO-T APPLICABLE Mot Applicatle
Zi Country Zz Count ;
b O i cumty 5, Cerificals ¢f Status Desked d $8'75 A_c!c]vtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EZMIRLY, D.SHIRLEE
532 FLEMING ST
KEY WEST FL 33040

Sireel Adddress (P.O. Box Numbar is Mot Accemable)

Ciy

F L | Zin Code

8. The above namad enlity submits his stalement far the purpose of changing its reyisiered office or registered agent, or balh, in e State: of Floriga. | am lamitiar with, ana aceepl

the obligatons of registered agent,

SIGNATURE

Sanalera, lypad o Soved raner o regrdersd aoprt an e Lagpi o

NDTE: Ry stgned Aqgeet sindinrz s i w0 a 1e astalg)

CATE

- FILE NOW: FEE/IS.861.35:
Due By May 1 2008

D .
1

9. Election Cemnaign Financing
Trust Fund Conlnbution.

“Make: Check Payable tc :
;Fiorlda Department of Stale

$5.00 may Be

Added to Faes ~

i “....

10, orrlcrm AND D\HF‘CTGRS 11. ADDITICNS/CH vw"rs TO Orrl(‘r‘ns IR DIFH CTORG N 10

HILE B 3 patete i3 [ Change [ Additisn
HAME £ZMIRLY, D. SHIRLEE KAVE

siacET ADDaEss | 932 FLEMING ST STREET 2BDRESS

CITY-ST-ZIP KEY WEST FL 33040 CIiY ST 2

HIE D [ balate TiE O Change [ Addition
NANE PARKER, MELANIE 1AM Ly ol K

SIREET A00AFSS (1485 DUTCH RD STREET LBDRESS i /l;{ﬁug%” ] é%[f‘,l.j 1T B1.55

rv-stooF |SUFFOLK VA 23437 T 1A, Ll vkl o

Tl o) - - D oo el . - - 1 Change | [0 Adsition B,
NARE EZMIRLY, DAVID HAVE

SIRFET £DDRFSS |43528 BUENA VISTA DRIVE STREFT LB0PFSS

CITY-§7- 71 LANCASTER CA 93536 CITY-57- 2P

THILE [ pizte T [ Change [ Addition
HAKF RAL

STREET ADDRESS STREET FODPESS

Y- §T- 71p CITY-8T-79

WL ‘O pelste (hH [ Change [ Additian
HARE KAME

STAEET ALDSESS SIRELT ACDPLSS

ATy -§T- 7P Y57 47

i [ pelzta T [ Chiange  [J Addition
HARSE LANE

SIHLET AUDRLSS SIHELT ACURLSS

CITy-Sr-2P LRy ST 20

12. i hereby certly that the information supplied with this filing does not qualfy for the exemptions cortained »f Seciion 119, Plorida Statutes. 1 further certity that e information
indicated an this reporl or supplemenlal report is true and accurate and that my signawre soall have the same legad oftect as il made urder oain; that | am an ofticer ar direclor
of tha corpoalion or Ine receiver o lrustee smpowered 10 execute this reporl a6 required by Chapter 617, Flonda Statutes, and that my narre appe’irs n Block 10 o Block 11
il changed. or on an attachnent with an address, with &l other like empowered.

QIRMNATIIRE: ) <24y “n

Fom 7

F 2

g D Sehdrlea Femi{+Tvwu

9008 AINE 2L A4 D

77 Taniiayrr




