2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112086 Feb 06, 2008 08:00 AT
1. iy N Secretary of State
COLEE HAMMOCK MEDICAL CENTER, INC.
Prircipal Flace ol Business bashirey Address
517 IDLEWYLD DR. 517 IDLEWYLD DR.
o T ”"NIIJ ”“I‘Hllmum ||W ||m ”ll‘ Hl‘l ”l” ml. ﬂ”l Imm H ‘II’
2. Principal Piace of Business - No P.G. Box ¥ 3. taling Addross

Suita, Apl. #, elc, Swle, Apt # g, : 1at MOORE CR2E034 (10/07)

City & State Ciy & Slaie 4. FEI Numbert Appied For

65-1092851 Nt Appicais
zn Couriry Zp Couniry 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MARSH, KERRY M : : :
517 IDLEWYLD DR. Street Address (PO, Box MNumbar is Nat Aseeptatileg)
FORT LAUDERDALE FL 33301

City FL Zijp Code

8. The aneve named entity gubmits this statement for ihe pursose of changing 11ls registeled office or reg stered agent, or cote, in the Sate of Florida. | am familiar vith and accept
ther ciigations of registered agent.

SIGMNATURE

Sanct e, Lo o oot anre of seg Meodsiect aad STe [ocpcaio. IOTE ReQISHr8C AGOT | i 17T “Surid #7301 ¢Ievisng g DATE

- FILE-NOW 11! FEE 15'$150.00°
7 < After May 1, 2008 Fee Will Be 3550.00 .
: Make Check Payable to Flonda Department of State .

9. Elecuon Camogign Financing $5.00 May Be
TruetFund Contribution [[] Added to Fees

10. OFFICERS AND Di PF"‘TE)R:: 11. ADMITIGNS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11

H PSTD O necta 1LF O Change [ &adilion
HAMAE MARSH, MICHELLE C HEME

STREFT ADBRESS | 517 IDLEWYLD DRIVE SIAEET ADJAESS OOE16A53

or-st.22 |FORT LAUDERDALE FL 33301 OifY-gr- 210 2/ 1470330068021 150,00

L O deele TME ] Ghange (7] Aaition
NAME HAME,

STREFT ADDRESS STRFET ADDRESS

CTY-51-71F CITY-5T-2IF

TRLE [ paete e ] Change ] Adldirion
HAME HARAE

STREET ADDRESS STREET ABDRESS

LITY-1- 21 ITY-5T-21P

WL O peete TiLE O Crange [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

QY-§1.2P : GIry-51-21P

TIRLE [ Deete HILE (J Crarge £ Additon
[dLALE NatL

SIRZLY ANPRESS STHELT ADDRLSS

LTY-S1- 2P CITY-81- 28

TLE ] pete miE [ Crangs [ Acdition
NAKE HEME

STREET AGDRESS STREET ADIREES

CIy -5t ap CHY-ST- 21

12, | hereby cernfy hat the intormaton sungled with thes filng doss nat qualify for the examptions contaned in Secuon 119, Florda Statutes | Tunnar carity thal the mformation
nndlcathd on this report or .:I.Jpﬁlf,rrf—ﬂf’ﬂ reporiys triie and ageflirate anc that my signature shall have the same legal ettec: as if inade under oath. that | am an olficer or dweclor
2* ihe corporaiion or the moaiver o trusiee arfpowerad PPexecute his report as required by Chaprer 607, Flarida Siatutes; and thag my name 2ppears in Block 13 ot Block 11

it changes, or on an attachmen! wil Il other Dke erowereao.

SIGNATURE:

//2/.5/02?

SIGMATUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR To & SRR SIS )




