|

2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) . Feb 06,2006 08:00 AM

??C UMENT # P01000006416 5 Secretary of State
. Endity Nama '
HILLIARD MEDICAL CENTER, INC. ?,
_F'—:Ep;ﬁ Placs of Business ) M‘.;I-Ii“n‘giA&dress
3772 W. 3RD ST. 3772 W. 130D ST. :
B o LRIV RORA A
2. Principal Place of Business 3. Matingaddress I
Suite, Apt. 4, atg, Sunte, Ar!. #, ats. \ 18l MOORE CRZE034 (10’05}
City & § Cuy & State ‘ 4. FEI Numb " appies For
¥ _‘fle - s f o 59-3692604 ir_ NE?A;{\KL‘&L‘.J;
& Countey 2 f . ] Country 5. Cartitcale of Staius D"estred = ?g‘ggqaf:&“o“ar
T 5. Name and Address of Gurrent Registered Agent ! 7. Name and Address of New Repistered Agent
: Name
S%R&E’ahég}Q#EL B B : Street Address (P.0. Bax Numbier (s Not Acceptable) B o
HILLIARD FL 32046 -

| .
City FL ! Zip Code
8. The above named entity submits s stalement for Jhe purnosd of changing its registared alfice ar registerad agant, or bath, in the Slale of Elorida. 1 am famiar with, and accept
the colgabons of registered agent. :

)

SIGNATURG

Sgniaiuce. lyged or praicd i of regsiared ageat and idc 4 ﬂupvcar‘?c NOTE heg.stered AQent BEDEUT requited wWhan 10n518hhg) - DATE

. ELE N0W§11F5E13$15300 e : 9. Election Campaign i ] 7
: il Ol b QAARAMN s et : . paign Financing 5.00 May 2e
. After May 1, 2006 Fee Wil Be S.S;SQ.{JQIl S’ta . ; Trust Fund Cantributian. [ fdded ta Fe}f;s

o WQFFfCERS AND [ﬁfﬁECTOHSt g . ADDITIONS/ CHANGES 7O OFFICERS AND DIRECTORS IN 11
O teiete i g O Change ] Acd

s SHARPE, MICHAEL | e UOODD0420524 i
STRCCT AUURLSS (3772 W. 3RD ST. 1@ STREET ADDRESS 12/ 16706-50013-016 150,00
CiTY-§t- 21 HILLIARD FL 32048 | CTY-STZP
TIRE T pelete ‘§ TE O Ghaage [T A
NAME B s
SIREET ADORESS + § STREET ADDRESS
CITY-SF- 19 { ' cire-st-ap
TIE O e s Ootange [ s
NAME $ B0
STREET ADDRLSS | SIALLI ADDRESS
om-S-2p ' § ory-s5-ow
TITLE 3 pelete g Bt [ Change 1 Adidite
NAML g
STREET ADDALSS ' § STREET ADGRESS
CHY-ST- 2P - § Crvesg-ze
e £ peleta | g TRE 3 Change Ao
NAME g B
STREET ADDRESS ' § sweEET AporEss
ENTY-§1- 27 A ory.sroze
1M [ 3 petete i @t 3 Chage [ asen
NAME § wame
STRELT AUOKESS + & STREET ADORESS
GITY-§{-2P City~3T-21P

12. 1 heteby certily Ihal the informaten supplied with ths Ting does not quahly for the exemptions contained in Section 119, Flonda Stattes. | further ce_ni(y tha! {he information
mchcaled on this report of supplemental repor is frue ang aecurgle and that ry signature ahall have the same !ega( effact as if made under oath, that [ am an officer or directar
of the coiperabon of the receiver of Yrusiee smpowered 1o &) te this repori s requited by Chapter 807, Florida Statutes; and that my name appears in Blagk G ar Bleck 11

¥ changed, or on an attachment with an address, with aj er !ikea“?x?d,
SIGNATURE: e Goy- 845-35




