2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N Mar 07, 2005 08:00 AM
DOCUMENT # P00000112086 3075 Secretary of State

1. Entity Name
COLEE HAMMOCK MEDICAL CENTER, INC.

Principai Place of Business Mailing Address L

517 IDLEWYLD DR, 517 IDLEWYLD DR,
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

O O

03032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AppTEaFo

65-1082851 Not Applicable
5. Certificate of Status Desired O gese‘zt'esq mﬂonal

B e

6. Hame and Address of Current Hegistored Agent - -

Bty (DLENTYLD DR, DO NOT WRITE
FORT LAUDERDALE, FL 3330j IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Ficrida. | am famitiar with, and accept
the chligations of registerad agent.

SIGNATURE . SV
Signature. typed or printed name of registered agent and tite it appficable (MOTE Registered Agen signature required when relnsiating) DATE
; i N0oN254E08
NO ' 9. Election Campaign Financing $5.00 May Be I._j_, LLILRLS

Aﬂ,: :.I;.Ey 1, %&FE,E.'?,“?ES ggso_on Trust Fund Contribution. O AddedtoFees BB-"}U fln"‘ E'S"SEDB 1 "Dg? 15[] 1
10. OFFICERS AND DIRECTORS. T I T T
TLE PSTD
NAME MARSH, MICHELLE C

STREET ADDAESS | 517 IDLEWYLD DRIVE
CRY-5T-Ip FORT LAUDERDALE,_FL 33301

g

HAME

STREET ADDRESS
CITY -ST-2IP

TE
NAME

i DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-ZP

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

TME

HNAME

STREET ADDRESS
CUrY-57-2IP

12. | hareby cerlify that the information supplisd with this ﬁlirg does not qualify for the exemption staled in Section 119.07&?}(’1), Porida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direstor
of the corperation ar the receiver o7 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al 'iolher like empowered. :

SIGNATURE: “Araholo MM/LJ [Mieve C ﬂ\wﬁi Qr{s. 4s4 - 963 -590R

SIGNATURE AND TYPED OR PRINTED NAME OF CFFICER OR QR Daytime Phone #




