4

. FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P02000034238

1. Enbty Name

SOUTH SHORE MEDICAL CENTER, INC. )

Princtpal Flace of Business Mailing Address

3040 STATE ROAD 674 3040 STATE ROAD 674

RUSKIN, FL 33570 RUSKIN, FL 33570
04212004 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopied
02-0566231 ol Applicaole

5. Certiica‘e of Status Desired | gg‘ggli‘g?m"a'

5. Name and Address of Curreént Registered Agent

2046 STATE ROAD 674 DO NOT WRITE
RUSKIN, FL 33570 |N THIS SPACE

B. The above named enlity submils this statement for the purpose of changing irs regrstered office or tegistered agent, or both, in the State of Flonda. | am familiar with, ang sccept
the obhgabor® of rénsterea agent,

SIGN AT, I e At % < = <
0 drated name wswedasmmmwdwzgauw MOTE Reg Agert 9% Tequred when ] CATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, D Added to Fees
10. OFFICERS AND DIRECTORS T
HiLE PPT
NAME WALSH, DOUGLAS DR.
STREST ADDRESS | 3040 STATE ROAD 674
CITY-ST- 2P RUSKIN, FL 33570 SO o gy
THLE DVS 4 M-E0113-002 150, 00
NAME WALSH, JR., DOUGLAS DR,

STREETADDRESS | 3040 STATE ROAD 674
CiY-57.2P RUSKIN, FL 33570

HTLE
RAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY.§r-2ip

TRE

NAME

STHEET AJDRESS
Cy-sT-2P

TME

NAME

STREET ADDRESS
QIY-St-20

12. | heraby cerbly that the infarmation supplied with this filing does not quaiify for the exemption stated m Section 119.07(3Xi). Florida Statutes. | further cestify that the wfarmation
indicalec on {fus report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or direstor
of thie corporalion of the recgiver or frustee empoweredéqexecu:e this report ag required by Chapter 607, Flotida Stalutes; and that my name appears in Block 10 ¢r Blogk 111
changed, o on an altac‘hmér"ﬁ‘\?fith an adaress, with }Jr ther ke empowered.

SIGNATURg: K i ' - (’/’;' H -2 i

SIGNATURG ANC TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dty Fhsae #




