- FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P01000006416 04-23-2007 90263 050 ***150,00
1. Enlity Nama
HILLIARD MEDICAL CENTER, INC.
Principal Place of Business Mailing Address quu‘ l giv
3772 W. 3RD ST. 3772 W. 3RD ST. AT
HILLIARD, FL 32046 HILLIARD, FL 32046 . . - .
Suitg, Apt. #, etc, Suite, Apl. #, etc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
59-3692604 Nt Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHARPE, MICHAEL
3772 W. 3RD ST. Strest Address (P.O. Box Number is Not Acceptabla)
HILLIARD, FL 32046
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flotida. | am lamiliar with, and accept
the: obligations of registered agent.
Lt
SIGNATURE
Signn@}re“( ped or prinded name of registared agent and title il applicable. (NOTE Registored Agent signature required when reingtating} DATE
5 . o
FILE NOW!! FEE IS $150.00 9. Election Campalgn F.lnancmg o $5.00 May Be .
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
] i
e
10. R QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ME G2 T oelete L Clchange [ Additicn
NAME *SHARPE, MICHAEL NAME
SIRcE! apoRess. | 3772 W, 3RD ST. STREET ADDRESS
ciny-5t-2ip HILLlARD, FL 32046 CITY-ST-2IP
TLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S§i-ap CilY-S1-2IP
WITLE [ petete THLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-21P CITY-S1-ZIp .
mE [ Dalete nne {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CITY-S1-21P
MLE [ Detete MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-&T-2IP
TILE [ Dekete TILE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2Ip A 7CII’Y-5I-2IP
12. | hereby certify thal the information supplied wilh this filing does not quali r the exemplions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this report or supplemenial report is true and accurate and it my signature shall have the same legal effect as if made under oath. that | am an olficer or director
of Ihe corporalion or the receiver or trustee empowerad to execule this fport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmaent with an address, wilh all othar like em wer
a f?
SIGNATURE: Z / .
SIGNATURE AND TYPED oﬁmmsdﬂAy’o?)émVorﬂcsyﬁn DIRECTOR Date Daytimo Phone #

'/



