2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # P01000099858

1. Entty Name

PALMETTO BAY MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
9765 S.\W. 184TH ST. 9765 S.W. 1847TH ST,
MIAME, FL 33157 MIAMI, FI. 33157

NI AV A

01032007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty Aopied For

65-1146838 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Feo Required

6. Name and Address of Currant Registered Agent

5765 5 V. 164TH ST. DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named cntity submuts this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sipnature, lyped o pnintad name ol regisiared agenl and Lile il applicatie {NOTE: Aegisternd Agent signature roquired whan rairslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financwng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCORS [
TME VPST
NAME MINKES, LINDA

STREET ADDRESS | 9765 S.W. 184TH ST.
CITY-51-2IF MIAMI, FL, 33157

TITLE D
NAVE MINKES, LINDA

. ST TRTR Ll e
STREET ADDAESS | G765 S.W. 184TH ST. 1 ,'-”l”}]‘:!,--‘-;z,‘:lbrf.fl1. I
GIY-ST-2P | MIAMI, FL. 33157 L AT-alU0E-005 158, 7
TILE P
NAME MINKES, JULES

STREET ADDRESS | 9765 S.W. 184TH ST.
Cy-SI-ze MIAMI, FL 33157 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T. 219

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert 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 receiver or trustea empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered,

SIGNATURE: ku:,uén._, m\w Clatse Mink e o \-11-01 305 (26729 50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Dayiime Phons #




