2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P03000038662

1. Entity Name

DIXCON MEDICAL CENTER AT COVINGTON, INC,

Secretary of State

05-02-2006 90164 011 ***150.00

Principal Place of Business

32700 US HIGHWAY 19 NORTH

32700-HE-HIGHWAY-TH-NORTH
PALM HARBOR, FL 34684— US

Mailing Address ' R

PALM HARBOR, FL 34684 US
2 Principal Place of Business p‘”a“'"g Fidress H“M“' NI II‘" |||H ||““|m"“| "‘“ mml“l m" “l.l nm" Il ]“l
PoX 1544
Suite, Apt. #, atc. Suite, Ap1 #. atc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!I Number Applied For
75-3110245 Not Applicable
Zip Country % 2 Q‘ Gountry 5. Cefficate of Status Desired [ $8-73 Additionat
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC,
1574 VILLAGE SQUARE BLVD

SUITE 100

TALLAHASSEE, FL 32309

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuie, typed oF printed name of regisienad agent and Like if applcabla,

(NOTE: Regrstered Agent signature required when reinatating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂDelele TILE O change [ Addition
NAME PLANES, WILLIAM NAME
STREET ADDAESS | 854 CYPRESS LAKEVIEW COURT STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34889 CITY-ST-ZIF P
e SVPD O Celete e 32801 U.S. Highway 19 North  Mtfange I Adsiion
NAME WHITE, LANGRED W NAME .
STREET ADCRESS | SOSeArSHERIRY-DIHWE smeeranaess | Suite 100
CTY-ST-2F | CTEARWATER-PI3876— CTY-ST-2P Palm Harbor, FL 34684
TITLE 3 delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-21P CITY-SE-ZP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIY-§71-2IP CmY-ST-2P
TITLE 3 delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2 CIY-ST-2p
TITLE O Deleta TITLE [ Change [ Addliion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. [ hereby centify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 trgsiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on a@laﬁrp)&%m
SIGNATU RE

d esﬁF {her %&efppowergﬁ

2V hjtof\ v,

1277819885

slewmw&fmn n

W RRTTE B8 de Sv. Uce RERcbnT

Dayims Phona #




