2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000098998

1. Entity Name

ROYA MEDICAL CENTER INC.

(03-29-2007 90027 009 ***150.00

Principal Place of Business

26 BEACH ST
SUITE A
ORMOND BEACH, FL 32174

Mailing Address

26 BEACH ST

SUITE A

ORMOND BEACH, FL 32174

40044632

L

2. Principal Place of Business - No P.C. Box # 3. Mailing Address m” ‘IHI ‘l”l " HI”"”““[
Suite, Apt. #, etc. Suite, Apt. #, ale. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3751257 Net Applicable
- - g —
Zip Country zp ountry 5. Certificate of Status Desired O $8'75 5ddmonal
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registored Agent
Name

BONNETT, RAMINE

26 BEACH ST

SUITE A

ORMOND BEACH, FL 32174

Stresl Address (P.O. Box Numbaer is Not Acceptabla)

City

FL | Zip Code

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

the ohbligations of registered agent.

SIGNATURE

Signaiuse, typed of prnted name ¢f egistered agent and tide A applicadis.

{NOTE Registered Agent signatura requaed when reinstatiyg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TLE [ Change [ Addilion
NAME BONNETT, RAMINE HAME

STREET ADDRESS | 26 BEACH ST, STE A STREET ADDRESS

CiFy-ST-2IP ORMOND BEACH, FL 32174 CITY-5T-2P

TILE ' [ Detete TilLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-Si-7P ChY-ST-2IP

TIMLE (1 Delete TmE O change ] Additicn
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2F GITY-S7-2IP

TILE O pelete TLE O Change [ Acdition
NAME NAKIE

STREET ADDRESS SIREET ADDRESS

CY-$T-2IP CITY-ST-2IP

TILE O Deiete TITLE [ change [ Adcition |
NAME HAME

STREET ADORESS SFREET ADDRESS

CHY-$1- 29 CITY-S1- 21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§1-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or diracior
ot the corporation or the receiver or trustee ampowered to exacute 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 attachment with

SIGNATURE:

an ggdress, with all other like ampowered. 38‘[,
VL N N e ——— Al T(3-5333

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR \

Tate | Dayure Frone #

Mar 29, 2007 8:00 am

g ot



