&ZOO%FOR PROFIT CORPORATION
'AMENDED ANNUAL REPORT

DOCUMENT # P03000002976

1. Entity Name

HEAVEN MEDICAL CENTER, PA

FILED
040CT-5 M 9: 29

Principal Place of Business Maifing Address S{Zbi—‘\'i‘. l .Ll‘sH .7’ ‘\}F b i AT[
3900 BROADWAY 3900 BROADWAY FALLAHASSEE, FLORIDA
SUITE D-9 : SUITE D-3

FORT MYERS, FL 33901 US FORT MYERS, FL 33901 S

T T AR A

S
, a&waq 7
S””ea“" el Sule, APl #, etc. 09232004  Chg-P CR2E034 (10/03)

City & State 4. FEI Number Applied For

Ci tat .
Dé?\% ML/‘CK% FL OF ] Da 02-0660697 Not Appiicable

1 Count Zip Country " ! $8.75 Additional
3? % l I lrg 8. Certificate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KENOL CLAUDE:J-MD) o o mr i i o st e -.:-fmfm Q%;H&iﬂ)gw Do o e
- red (3. X T 45 G able +
NAPLES FL aate Y GBS Wi Ttk 1o

VRS FL | 559, ¢

8. The above named entity subits this ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and a&:ept

\ l0Jol|8004

L. -
Cignature, IHBA orpanted nameki ragistered agent and tila A applicable (NOTE: Registerad Agenl signatre required when rginstating) DATI

ment for the purpose of cha

A

9. Election Campaign Financing $5.00 May Be
O

Amended AR is $61.25 Trust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES [ pelete TITLE [ Change [ Acdition
NAME KENCL, CLAUDE J MD NAME _ :
STREET ADDRESS | 4730 - A GOLDEN GATE PARKWAY STREET ADDRESS SO0 1 BOVYS S0
onv-s1-20 | NAPLES,, FL 34116 Ciry-T- 7P 10/05/04--01023--021  ##51.35
THILE Nocwog. oF OIS PEACTIS O peeee e D Crange  K&Adition
KAME Y ey A ZAWADG U‘-I NAME
STREET ADDPRESS Wzg o Mﬁ@iw CI{@ . ﬁp" STREET ADDRESS
GiTY-ST- 2P ey [ CITY-ST-2IP
NARLED Pl 34 114 _
TME [} Delete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €TY-ST-2p
e
i Y R 1 - e T T ‘[ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2P GITY-S1-2IP L
THLE O patete TITLE Change  [] Addition
NAME NAME ’ \\
STREET ADDRESS STREET ADDRESS \ i
CITY-ST-2IP CITY-ST-2P N
TITLE [ pelete TITLE “‘ [ Change [ Addition
HAME HAME :
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CY-sT-20

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ¢r trustee empowered, g execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Bfock 10 or Block 11 if

i i r lika-emypy d.

i‘%smz@,\_ o o1y

OF SIGNING OFFICER ﬁﬂ DIRECTGH Date Daytimng Phoke #
1

X e



