2006 FOR PROFIT CORPORATION
ANNUAL REPORT ({AR) . .. FILED

DOCUMENT # P00000112086 Jan 27,2006 08:00 AM
1. Enity Narme Secretary of State
COLEE HAMMOCK MEDICAL CENTER, INC.
Princigal Place of Business . Ma¥ing Adoress
517 IDLEWYLD DR. S17 {(DLEWYLD OR.
FORT LAUPERDALE FL 33307 FORT LAUDERDALE FL 33301 ”Ill]l'[ll][ﬁgm,kg "m"mmmm"m Ill‘ll‘ﬂll”llm
2. Prngpal Place of Busnoss 3. Mailing Adgress
b . e . —_— 4
Suits, Apt. #, etc. Suite, Apt. #, ol ist MOORE CTR2E024 (107057 -
Cily & Stala *City & S1ate 4, FEf pumber o Appiled Fu
65-1092851 ;L {Néz Appiic,
Zp Couniry Zip Country B Cestificato of Stafus Deswed [ fggi‘?f:é‘m“a'
— "6 lit;m_e_artd Address of Current Registered Agent e ) 7. Name snd Address of New Registered Agent '
Name
MARSH, KERRY M Street Address (PO Sox Numibet s Not A‘céeﬁt—ab-lérr o

517 IDLEWYLD DA.
FORT LAUDERDALE FL 33301 -

B oy T m”zﬁs Code

8, The above named entity submils $his sialement 505 the purpose of changing its regrstered office or registesed ageant, or bath, in the State at Farida. t am temitar with, and are
the cbhigatons of regisiered agent.

SIGNATURL

Tagrciule, IyDeD OF Pt iicd et o] WGl o0 20Nt 200 T 1 aphcalde B4OTE Regrstures Agent | e win fenwiating) CATE

FILE NOWIN FEE IS $t5000
.- After May 1, 2006 Fee Will Be $550.00 -
Make Check. Payable to Florida Department of State |

5. Elegtion Campaign Pnancing  $5.00 May
Trust Fund Conmribution. [ Added to Fer

0. OFFICERS ANDOWECIONS 1. . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 18 11

TiltE PSTD T3 peiete THiE O change  [TAx
ME M4 Tl -

w MARSH, MICHELLE C , e HBONT 405537

SINEET ADORESY | 517 IDLEWYLD DRIVE SIRELT ADDRESS 2/07/06-RN46-021 150,10

Or-s1-2¢ | FORT LAUDERDALE FL 33301 N R SRR TRUL ok,

T T petote T [Jcharge  [JA-

NAME NAME

STREET ADDSLSS SIHER | AQDRESS

Ce5y-si-41e LITY-ST- oF

e 7 Detete T Clcrange  [JAc

NANT MNAME

STREET ADORESS STRCET AQDRESS

Cy-8t-21P GITY- 81- 21F

TILE T Dette BRE [Tchange  [JiAa

Nawal MNamE

SIAEET ADORISS STRELT AGORESS

Cefy-St- 27 CRy-51-2

TRE 1 etate WLE O change 32

RAME HEME

STALET ADDRESS SIREET AGORESS

Y- ST-2 City-8T- o

TiLE [ petere HE Cchange [

NAME MAML

STRCLY AUCRESS SIREET ADUBLSS

e 57- 217 LY -57-20p

12. ) haiey cerbly that the information suplp!xed with s hhng toes not guahly for the exemplions contained w1 Seclion 119, Fofida Statutes. T fucther cartldy that the infaraiic
mdicated on this report or suppiemental repadt is true and accurate and that my signatuce shalt have [he sare legal affect as it made under aath, thal | am an officer o7 g
of ihe carparaten of the recaver of rusl wared (g axacue this repont as required by Chapter 607, Flonda Statutss; and thal my name appears in Block 10 or Block
¢t changed, or an an attactiment witl gAdrdss, with alt oth e ernpowerad.

SIGNATURE: e 00,

[ PR PR et AR AR Pt Eorde s —a ey

p'at

Lt gsefekiz-sto




