FILED

Apr 18,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT ' 04-18-2007 90147 012 ***150.00

DOCUMENT # P03000038662
1. Enlity Name
DIXON MEDICAL CENTER AT COVINGTON, INC.
gove™
Principal Place of Business Mailing Address - )
32700 US HIGHWAY 19 NORTH PO BOX 1344 e
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34682 US t
R e D0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2ED34 {12/ 06)
City & State City & State 4. FE! Number Applied Far
75-3110245 Not Applicable
Zip Couriry Zip Couniry 5. Certificate of Status Desired [ Ei.zgqmﬁonal
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agant
Name
UCC FILING & SEARCH SERWVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 100
TALLAHASSEE, FL 32309
City FL l Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanura, typed of orinted naine of registered agent and Utie ¥ apphcabie. (NDTE: Reguiened Agent sgnalie required when renstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contributior. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME SVPD [ Delate TTLE SEALLETREY ﬁcnange ] Addition
NAME WHITE, LANGRED W NAME
STREET ADDAESS | 32801 US HWY 19 NORTH SUITE 100 srestoness | B281S ¢S HWY |9 Ao,
CY-5T-2P | PALM HARBOR, FL 34684 arv-stze - |PAL M HARBo FL 3 L/é)gL/
TITLE  Delete TITLE / [ Crange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CirY-ST-21p CITY-S1- 2P
TMLE [ Delete TILE [ Change ] Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §7-2IP CITY-ST-2IP
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T1-21P
TILE [ pelete TMme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

12. [heraby certify that the information supplied with this fiting doaes not gualify for the exemptions containea in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppleqental report is true and accurata and that my signature shall have tha same legal effect as if made upder cath; that | am an officer or director
of ihe corporation ar the receiver 4y trustea empowered o execute this re; as rffyuired by Chapter 607, Florida Statules; ang that name appears in Biock 10 or Block 11 if
changed, or on an attachmeant an addresg, with all gther like empowergd.

SIGNATURE: e, z LO ’0

SISNATURE AND l%sb’oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #

2607 P?R7-7E7-2 Boy



