FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N47901 ] 07-12-2004 90027 007 ****g1 .25

1. Entity Name

PALM SPRINGS MEDICAL CENTER, INC.

Principal Place of Business Mailing Address 54 DB 1 7 44

685 PALM SPRINGS DRIVE 685 PALM SPRINGS DRIVE

STE. #1A ’ STE. #1A
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e T ISR R LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07072004 Chg-NP CR2ED37 (10/03)
City & State - City & Stale - 4, FEI Number Applied For
58-2103456 Not Applicabie
Zip Counlry Zp Country 5. Certificate of Slztus Desired D_ ?i'ggqﬁ?edj"""a'
T 7B, Na:fne and Address of Gurrent Registered Agent i 7. Name and Address of New Registered Agent -
Name
WEIGLEY, MARK E.
685 PALM SPRINGS DRIVE Street Address (P.0. Box Number is Not Acceptable)
STE. #1A . '
ALTAMONTE SPRINGS, FL 32701
‘ . City _ FL ! Zip Code

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

SIGNATURE

Signature. w?ed or printed nasme of registered agant and title if applicable, (NOTE: Registered Agent signalure required when reinstating} DaTe

Filing l-fee is $61.25 9. Election Campaign Financing $5.00 may B'e Make check payable to

Due by Séptelnber 8, 2004 Trust Fund Contributicn, O Added to Fees Florida Department of State

10, : OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TG OFFIGERS AND DIRECTORS iN 10
TITLE PD O Delete TITLE ’ Ochange [ Addim
NAME WEIGLEY, MARK E. NAME
STREET ADDRESS | 685 PALM SPRINGS DR., #1A STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS., FL 32701 CITY-ST-21P )
TILE DST - {7 Detete TILE (] Change [ Addition
NAME RUIZ, CARLOS J. NAME
STREET ADDRESS ; B85 PALM SPRINGS DR., #1A STREET ADDAESS w
CITy-ST-2IP ALTAMONTE SPGS., FL 32701 CITY-ST-21P
me D . i Dalel | L D N : o Kcmnge  {JAddition
navE ~— | KOREN. JEFFERY" R T ‘ﬁfjﬁ‘ﬁf”*vAgUﬁﬁ”A"“ -
STREET ADDRESS | 685 PALM SPRINGS DR., #1E STREET ADDRESS 28%1 ﬁaEm S8prings Dr., #1B
CITY-§7-2IP ALTAMONTE SPRINGS, FL 32701 CITY-87-2P Altamonte Springs, FL 32701
TITLE ' ’ [ Delele I e [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CAY-ST-ZP CAY-S87-2IP
e O petete TIILE ) [Jchange [] Adm:iﬂ
NAME . NAME
STREET ADDRESS . N STREET ADDRESS
Y- ST-2P ¢ L CImY-ST-21P
T P P I O Delete e [ change  [] Adsition
e - T NAME
STREET APDRESS | ; ] STREET ADDRESS
omv-st-ap |, . ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this report of supplemental report is true and accurale and that my signature shall have the same legai etfect as if made under oath; that | am an officer or dirsctor
of the carporation or the rgeeiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attac| nt with regs, with all off@r like empowered.

SIGNATURE: £

E. Weigley 7/7/04 407 339-5959

ME OF SIGNING OFFICER OR DIRECTOR Date Baylime Phone #




