2005 FOR PROFIT CORPORATION Rl

=~ " " ANNUAL REPORT LAY 02 go53

'
DOCUMENT # P03000038662
1. Entity Name \LED
DIXON MEDICAL CENTER AT COVINGTON, INC. \\2' -38
g w2
[
Principal Place of Business Mailing Address ] - R "SR\“{\
32700 US HIGHWAY 19 NORTH 32700 US HIGHWAY 19 NORTH S‘i‘\"""“\‘\ijﬂ%f;& Fu
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34684 US 1 h\_\_h o
TR e LA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
75-3110245 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired Im| geae'gg‘ lﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
CORPORATION SERVICE COMPANY - &Jdt C(CF}OF\ \ine : ELAS Wm Services Tre,
1201 HAYS STREET treet ress {P.0._Box Numbgkis Not Acceptable
TALLAHASSEE, FL 32301 B2l st are AE,
Ci Zip Cod
Tallohassee FL |s585)

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE fﬂV) )%M B A’;S‘T_ TeC Nl A ‘T{thg

Signature, &ped af printad name of registered aga'nl and tite if applicable ’ {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PCEO . ‘EﬁDelete TITLE Civecto [ change TR Addition
NAME PLANES, REGINA M NAME wilicom Plane S 04_
1
STREST ADDRESS | B54 CYPRESS LAXEVIEW COURT STHETAOORESS | B4 Sy PrES S Lo enviesd
ony-sT-2P | TARPON SPRINGS, FL 34689 on-st-ar |15 gon__Springs AL 34689
THLE SVPD O Delete TLE - Change [ Additian
NAME WHITE, LANGRED W NAME r_E{ 000542055 -‘—’I-%
STREET ADDRESS | 2094 ASHBURY DRIVE STREET ADORESS a5/10/05--01040--p12 = 150,00
CITY-5T-2IP CLEARWATER, FL 33764 CITY-ST-ZIP
TITLE D 52 Delete TIMLE [JChange [ Additian
NAME PALLOS, STEVEE NAME
STREET ADDRESS | 1000 US HWY 98, NO. 972 STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-5T-ZiIP
TNLE vP ﬁneme TME [ Change [ Addition
NAME BROWN, SHEAWN NAME
STREET ADDRESS | 4735 MILL RUN DRIVE STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY, FL. 34653 CITY-5T-21P
o AST ¥ vekete e D) Change (] Adition
NAME NOLL, DEBORAH NAME
STREET ADDRESS | 4168 AMBER LANE STREET ADDRESS
CIy-5T-2P PALM HARBOR, FL 34685 CiTY-ST-2IP
TITLE O pelete TME [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7P

12. ) hereby certily that the Information su
indicated on this report or suppleme:
of the carporation or the receiver or

Iied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

tee empowered to execule this repari as required by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Block 11 if
/

5. with all other like eqnpoyered.
W %ﬁan fredd W, Whuie, hesx 122-781-9 585

'0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Davsime Phone #




