FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000038662 04-30-2008 90159 045 ***150.00

1. Entity Name
DIXON MEDICAL CENTER AT COVINGTON, INC,

Principal Place of Business Mailing Address Yo
32700 US HIGHWAY 19 NORTH PO BOX 1344 60032230
PALM HARBOR, FL 34684  US PALMHARBOR, FL 34682 US .

garrarn e e g do] HINIWRNIREnR

o} U.s.

Su«te. Apt. #. elc. Sunte Apt #, elc

04242008 Chg-P CR2E034 (12/086)
Clty & State & State 4, FEl Number Applied For
HH? Bof FL ff é Lm HAEBoR FL 75-3110245 Not Applicabls

"9 q qu COHWS H jl["‘flé g L’ anu(m% A §. Certilicate of Status Desired (N gi'gz,.ﬁ:ﬂﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.O Box Number is Not Acceptable)
SUITE 100

TALLAHASSEE, FL 32309

. City FL [ Zip Code

8. The above named entity $ubmils this statermaent 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
Signaiure, typed ot ponted name G 1eQIStele agen! and Lilke if applcadis {NOTE Registeres Agent signalute feguited wnen rensiating) DATC
FILE NOW!! FEE IS $150.00 9. Election Campa»gn Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ] pelete TITLE [JChange {7 Addition
HAME WHITE, LANGRED W NAME
STREET ADDRESS | 32815 US HWY 19 NO STREET ACDRESS
CITY-5T-2IP PALM HARBOR, FL 34684 CITY-S7-2IP
TITLE [ Detete TILE Clcrange ) Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IF CITy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Adnittion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-81-2P
TITLE [ peiete TITLE [ Change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SE-2IP
TILE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2F CITY-51-2IP
THLE [ pelete e (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certily thai the information supplied with this filing does not quality tor the exemptions comained in Chapter 118, Fiorida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effact as i made under oath; that | am an officer or direcior
of the corporation or the receiver o trustee empowered 10 execute this report as required Dy Cnapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an attachmeni with an address. with all other like empowered

SIGNATURE: fw., eed W ..oL:k Y/ 1fove g

SIGHATURE AND Irv OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Prone #




