AMENDED ANNUAL REPORT

- . ~*» 2004 FOR PROFIT CORPORATION

DOCUMENT # P01000099858

1. Entity Name

PALMETTO BAY MEDICAL CENTER, INC.

Principal Place of Business

9765 SW. 184TH ST.

Mailing Adcrass
9765 S.W. 184TH ST.

MIAMY, FL 33157

MIAMI, FL 33157

2. Principal Place of Business

3, Mailing Agdress

Suile, Apt. #, elc.

Suita, Apt. #, atc.

AR UN LA

9765 S.W. 184TH ST.
MIAMI, FL 33157

11172004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-1146838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . . — - . = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINKES, LINDA

Street Address (P.O. Bex Number is Not Acceptable)

City .
<

FL | Zip Code

the obligations of registered agent.

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. 1 am familiar with, and accept

SIGNATURE EJ
L Signature, typed or printed name of regisiered agent and title if applicabla .« (NOTE: Regiglered Age:;l signature required when reinstating) DATE"
9. Elaction Campaign Frnancinﬁ $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0 Addedto Feos
10, OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 elete TLE. vP /5 )T /D D Crange ] Adaition
NAME MINKES, LINDA NAME Miuxkes , LinDA
STREETADDRESS | 9765 S.W. 184TH ST. SEETADORESS | 9L 5w igdru Sv .
OTV-ST-ZP | MIAME, FL 33157 CIFY-57-2P Miamt Fpo 2157
TLE 3 Delete TMLE P {1 Change Addition
NAME NAME Miokes, du,es
STREET ADDRESS SREETADDRESS | ¥ 7465~ S. . I8HTe S,
CITY-ST-21P CITY-8T-2P e v 23257
TMLE 1 Detete TITLE [ change [T Addition
NAME NAME
ST 0 | | o et s ElRIN L bt e = te e
o-sr-2¢ w5127 11727/ 081 (R --D03 #4651, 25
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 2 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A Cl_ m\u@,,

H-13-0Y4

50{[ 3ol- 244

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date

Daytwne Phone #

]




