2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000098998 TN Apr 09,2008 08:00 A

o Bty Name Secretary of State
ROYA MEDICAL CENTER INC.
Principal Place of Business Mailing Address
26 BEACH ST 26 BEACH ST
SUITE A SUITE A
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 |
S R0 R
Suite, Ap1. #, etc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEb Number Applied For |
59-3751257 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Eg'gsqﬁmna‘
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
Name
BONNETT, RAMINE
26 BEACH ST Street Aadress (P.0. Box Number is Nol Acceptable)
SUITE A
ORMOND BEACH, FL 32174
City FL Zip Code

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

SIGNATURE
Sgnature, typed or panted neme of registered ageni and Gtie ¥ applicable. (NOTE: Registerac Agent sipnature raquired when rainsiating} DATE ‘
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Coninbution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete me F .. DOcrange  [Jaggiion
NAME BONNETT, RAMINE KA o LneeTiey
STREET ADDRESS | 26 BEACH ST, STE A STREET ADDRESS 342 1/08-30005-018 150, 00
CIFY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-71P
THILE [ pelete TME {JChange  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iF cITy-81-21P
TIMLE [ pelee TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) |
CITY-ST-2IP CITY-$T-21P
Tme 3 pelete TME [ cChange [ Addilion
KAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
TOLE [ Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-8i-apP CITY-$T-21P
TmiE i O delete e [ cChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-0P cIY-S1-2P

g Chapter 119, Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with thi f||in§ does i
; aceH ame tegal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repgpirTruelan
of the corporation or the receiver of trustaa€mpowerSdd execute Jp
changed, or on an attachment with anACdress, wirall other [kee

SIGNATURE:

not gualify for the exemptions containg
i o sli 3

D NANE OF SIGNING OFFICER DR DIRECTOR Date Dayume Phono #

Wsuﬁwmo« PR




