>

/ ANNUAL REPORT

2005 FOR PROFIT CORPORATION

i

FILED
Jan 05, 2005 08:00 AM

DOCUMENT # P01000099858

Secretary of State

1. Entity Nama

PALMETTO BAY MEDICAL CENTER, INC.

Mailing Address

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

Principal Place of Business.

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

(LRI R T T

01032005 = No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE + 7B Nomber FopiedFor
65-1146838 Not Applicable
5. Certificate of Status Desired O $8.75 Addiionat

Fee Requited

6. Name and Address of Current Registered Agent

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

IN THIS SPACE

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 Flerida. | am familiar with, and accept
¢ obligations of registered agent. .

SIGNATURE N - L o o
Signature, typod of printed name ol regTslered agent and Gtie If applicable. (MNOTE. Rogislored Agant signatura requirad when reinstaling) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWI!!! FEE I 150.00 - ay Be
53 2 Trust Fund Contribotion. Added to Fees

After May 1, 2005 Fea will be $550.00

10, OFFICERS AND DIRECTORS N - -

TIE VPST ' T e T T

NAME MINKES, LINDA - .
- L0000 72582

STREETADDRESS | 9765 S.W. 1B4TH ST, S T

onv-sT-ze | MIAMI, FL 33157 U106/ 05-80001-004 150, 00

TIME b

NAME MINKES, LINDA

STREETADDRESS | 8755 S.W. 184TH ST.

CIRY-ST-2iP MIAMI, FL 33157

TITLE P

HAME MINKES, JULES

STREETADDRESS | 9765 8.W. 184TH ST.

CITY-ST-2P MIAML, FL 33157 . DO NOT WR[TE

T

e IN THIS SPACE

STREET ACDRESS

CITY-5T-2IP L o

TITLE

NAME

STRELT ADDRESS

CITY-§T-2IP o

TITLE

HAME

STRCET ADDRESS

£ITY-5T-21P _ i ~ s

12. | haraby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal repert 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 corporalion or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my narne appears In Block 10 or Black 11 if
changed, or on an attachment with an address, with all cther ke empowsred,

Dale

SIGNATURE: %&ou XN\t Q05—

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIHEGTOR-

20X laSX-?ﬁSO

Daylima Fnone #




