2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112088 Ié, Jan 26,2007 08:00 AM
1. Enlity Namo B
COLEE HAMMOCK MEDICAL CENTER, INC. Secretary Of State
Principal Place of Business Mailing Addross
517 MEWYLD DR. 517 IDLEWYLD DR.
AR ATAARAE MmN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, ele. 1st MOORE CR2E034 (10/08)
City & Slate City & Stalo 4. FEl Numbar Applied For
65-1092851 Not Applicablo
“p Counlry Zip Couniry 5. Corliicale of Stalus Dosired [ gi'geﬁql':“‘:é"ma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
MARSH, KERRY M :
517 IDLEWYLD DR. * Street Address (P.O. Box Numbaor is Nol Acceptable)
FORT LAUDERDALE FL 33301
City FL ‘ Zip Code

B. The above named ontily submils this statoment for the purpose of changing its regislered office or rogislered agent, or both, in the Slato of Flarida | am familiar with, and accept
tha obligations ol registored agent

SIGNATURE
Sgnatute, lyped or pranad nanm of regisicred agent and ite r appheabla. {NOTE: Reg slered Ageni signatute raquirad when manstating) DAIL
FILE NOW!1! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution. ]  Added to Fees
Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD I Deicte i I ctange [ Acdition
NAMI MARSH, MICHELLE C NAMI
st aonrss | 517 IDLEWYLD DRIVE SIPTADDRE 88 OGS oA
R HOoOE049592
CHY-SE 21 FORT LAUDERDALE FL 33301 CIY-5l-2IP !..II f"i]ﬂf'ﬂ?—!_?ljljl?—l:l':-_'lj 19...'- Hir
e O coele 1, [ Change [ Addiiion
NAMI NAMI
- ST ETADDRESS SIRFTTANDR 8%
CHY-SI-21P CITY-§1- AP
e [T pelete 11178 ] Coange [ Addilion
NAME NAMI
SIETADDRESS SIRLT ADDRI 88
ClIY-81-7iP CITY-S1- /1P
Tmr [ pelete i O Clange [ Actttlion
NAMI NAME
SIREET ADDRESS SIRILT ADDRI 55
CIY- 817 CIrY =81 /1P
nmr [ peiete . [ changa [ Addilien
NAME NAME
SIREE [ ADDRESS SIRICT ARDRESS
CilY-51-2IP CITY-ST1- 1P
T T befete T ] change  [] Adciton
NAME NAMI
SIRIET ADDRESS STRETT ARDRLSS
CHY-ST-£IP CIIY-81- 1P

12. | heraby cordly that the informalion supplied with this filing does not qualily for the exemplions conlained in Seclion 118, Florida Slawles. | lurther certify that the information
indicaled on Lhis report er supplemental report is rue and accurato and thal my ssgnatura shall have the sama logal effoct as if made under oath; that | am an olficer or dircctor
ol the corporalion or 1ho receiver or lrustocﬁgfwercd lo oxecule lhis report as required by Chaplar 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11

if changed, or on an atlachment with f}aﬁdro . with all other ke empowcerad
SIGNATURE: A /(/ /%/Pﬁ/ //Aﬁm 12307 __GSH- S 5202

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHEGTOH Date Daytrne Pnona #




