3 ~

FILED

2005 NOT-FOR-PROFIT CORPORATION Apl‘ 22,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N97000004025 Secretary of State
1. Entity N
GUTOV?J%BKI AND SARANKO MEDICAL CENTER OWNERS
ASSOCIATION, INC.
Principal Place of Busines; T — gz;;lingAddress
507 W ALEXANDER ST. _ i} 507 W. ALEXANDER ST.
PLANT CITY, FL 335668 US PLANT CITY, FL 335668 US
02032005 No Chg-NP CR2E037 {(10/03)
Do NOT WR‘TE IN TH'S SPACE 4, FE! Numbar Applied For
59-3505884 Not Applicable
] 5 Certilicate of Staius Desired [ gi gg l";f'e‘g“ma‘

€. Name and Address of Cutrent Registered Agent

507 W, ALEXANDER ST DO NOT WRITE
PLANT CITY, FL 3356 . IN THIS SPACE

gp— - s Ty chuew . = —]

8. The above named enlity submits this stalement far the purgose of changing its remstered omce of registared agen\ or both, in Lhe Sta‘te cﬁ Flarida. | am familiar with, and accept
the chbligations of registered agent

SIGNATURE @ ol @é\uﬁﬁnﬂﬂ ) . /M/O o
Signat NCTE. Regislored Agont signalure required when reinstaking) . R

e e pefad s o egered st 50 e mphcavio T ooa®

Filing Foe is $61.25 9. Election Campaign Finanging $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. O Adtied 1o Fees
10, QELCEHSANDD!HECTDHS . B [ rt————— = - B
TILE D ..
HAME SARANKO, A. JOHN ) N - -
STREET ADDRESS | 507 W. ALEXCANDER ST
GT-§1-2¢ | PLANT CITY, FL 33566 i e - —— -
TILE D ~ : . i
g GUTOWSKI, GREGG W ) . 524534
STREET ADDRESS | 507 W. ALEXANDER ST 7 - 04/ ggp Lfgbgi déa Gis 51,25
GITY -51-2P PLANTCITY,FL 33586, . . . -o.. . . - —_ = -
TITLE D .
NAME BASKIN, ROBERT N

TREET ADDRESS | 507 W ALEXANDER STREET .
2!5?-81-21? gLTANTACLITY, FL 33566 - : DO NOT WRITE

e

e o - | IN THIS SPACE

NAME FORD, MARK D
STREET AODRESS | 507 W ALEXANDER STREET .
Civy-§7-2P PLANT CITY, FL 33566 e

T3 D

NAME KORTE, BRIAN J .

STREET ADDRESS | 507 W ALEXANDER ST T .

GTY-ST-ZP | PLANT CITY, FL 33563 . V=

TmE

HANE

STREET ADORESS )
CITY -S7-2P - . . e —— = -

12. 1 hereby camlg that the information supplled with this nn does not qualnfy for the exemption stated in Sectien 11 9 UTFS)(I) Florida Stalmes [ futher certify that the information
indicatad on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporafion o the recetver or rustes empowsred W executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all uther like empowered.

SIGNATURE: : . R o
IGNAT'URE AND fYPED OR PHJN’TED NAME OF SIGNINE QFFICER OH D(HEC’I’DR . R . Date X ) Dayuurm Phone #

—— o i~

IR}




