FILED
.2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000091370 Secretary of State

1. Entity Name 01-29-2007 90094 015 ***150.00

ST.-ARMANDS MEDICAL CENTER,-P.A.

Principal Place of Business Mailing Addrass .

500 JOHN RINGLING BLVD 500 JOHN RINGLING BLVD 6000dLLA

SARASOTA, FL. 34236 SARASOTA, FL 34236

B N s UG ER GG
Suita, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-1045384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ E:ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SABA, RICHARD D
2033 MAIN ST, STE 303 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL Zip Codea

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

SIGNATURE
Signature, typed or printed name ol regisiered agent and hitle if applicabke (NOTE: Registerad Agent signalura required when rainsialing) DATE
. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
Tmns 4 ] Detete TMLE [JChange [ Addition
NAME CARLSTROM, EDWARD NAME
STREET ADBRESS | 500 JOHN RINGLING BLVD STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34236 CITY-S3-21P
TITLE VP 1 Deete TMLE [ change [ Addition
NAME CARLSTROM, KRISTIN NAME
STREET ADDRESS | 500 JOHN RINGLING BLVD STREET ADDRESS
Gy -§T- 2 SARASOTA, FL 34236 CIry-81-21P
FITLE T petete ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1- 2P CITY-ST-2P
TITLE O belete TILE [ Change [ Addition
RAME NAME
STREEF ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY-SF- 21
TLE O belete TITLE O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-21P CITY-ST1-21P
TME O betete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this fitin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corpuaration or the receiver pr frustee e wWere executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmen addygsy, with r like empowered.
38,!«1/40?

SIGNATURE:
ED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGHATURE AND




