2006 FOR PROFIT CORPORATION
ANNUAL REPORT

o
DOCUMENT # P01000014286 FILED
1. Entity Name
HOLLYWQOD MEDICAL CENTER, INC.
06 HAR 17 Pif 1: 16
Principai Place of Business Mailing Address n{[‘ !l '\' r!“‘ 4 UF : j;‘i’."
13737 NOEL ROAD 13737 NOEL ROAD ARALSHEL FLukigA
STE 100 STE 100
DALLAS, TX 75240 DALLAS, TX 75240
S S IR NG TR ERTER N
Suite, Apt. #, elc. Suite, Apt. #, elc. 02212006 Chg-P CR2E034 (11/05) OQ
City & State City & State 4, FEl Number Applied Far
75-2922705 Not Applicable
Zip Country Z Country 5. Certfiicate of Status Desirad ~ (J ?i-;iﬁf:;“"“a'
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped o printad nama ol 1eQisiered agant and title If applicabile (NQTE: Registarad Agent signatura required whan rainstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Etnancing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD O Delete TIME SD X change {7 Addition
NAME LARSEN, CAITLIN M ! NAME Larsen, Caitlin
STAEET ADDRESS | 3820 STATE ST STREET ADDRESS 13737 Noel Rd Ste 100
CITY-ST-2IP SANTA BARBARA, CA 93105 CIY-SI-ZP Dallas TRZZSAGG o= o o i
TME P O pelete TITLE N3/2370 R-——ﬂ ﬂ j__! ;3, | ”Dgga dition
NAME MELBY, LARRY M NAME 3/23/ 061052 0. B
STREET ADDRESS | 3600 WASHINGTON STREET STREET ADDRESS
CITY-§7-2IP HOLLYWOOD, FL 33021 CTY-$1-2IP
TILE T 1 Deleta TLE T crange [ Addition
NAME DENT, DENNIS L NAME Sherman, Jeffrey S
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS 13737 Noel Rd Ste 100
CTy-ST-7P | SANTA BARBARA, CA 93105 CITY-ST-2P Dallas TX 75240
TITLE AS O Delete mE AS ® Change {7 Addition
NAME MACK, KRISTINA A NAME Mack, Kristina A
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS ’
CTeSTIP | SANTA BARBARA, CA 93105 ay-s1-2p 13137 SNOTg{l 7%% 4%t e 100
TIILE J Delete TIRE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-51-2P CiTY-ST-21P
TLE [ Delete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§1-2P

12. | hereby certify that the information supplied with this illlng does not guality for the exemptions contained in Chapter 119, Floricta Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re er Gf trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfgAt with an address, with all other like gmpdvered.

Caitlin Larsen 2/24/06 469-893-2701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

an antame MAR 17 2006




