FILED -
N Apr 18, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-18-2007 90147 013 ***150.00
DOCUMENT # P03000038665
1. Entity Name
DIXON MEDICAL CENTER AT DENHAM SPRINGS, INC.
Principal Place of Business Mailing Addrass : K . &““88“84
32700 US HIGHWAY 19 NORTH P.0. 80X 1344 T
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34682 US
TS T TRV DA A AT
Suite, Apt. #, etz Suite, Apt. #. etc. 01152007  Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEI Number Applied For
75-3110233 Not Applicable
Zip Country i Country 5. Certificate of Status Desired | Eeae';esq S?:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reg| ed Agent
Name
UCC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Strast Address (P.O. Box Number is Not Accaptable)
SUITE 100
TALLAHASSEE, FL 32309
City FL I Zip Code

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

SIGNATURE
Signature, lyped o pnnted name of registered agent and tille | appbcaple (NCTE: Registered Agent sigrature requitad when reinslating) OATE
FILE NOwitt FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SvPD O Delele e SECRETARY ﬁcmnga (5 Addition
NAME WHITE, LANGFRED W NAME ,\(
STREET ADORESS | 32801 LS. HWY 19NORTH SUITE 100 smeeroness | 32916 US Hw .14 Ne.
cmv-sT-2P | PALM HARBOR, FL 34684 CoTY-§7-2P FA LM Harpolk Fe 3 (/ 6 8
THLE 3 pelete TIMLE f [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-nP GITY-ST-21P
TITLE [ petete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2p CTY -ST- 2P
TINLE O oelete TE [0 cnange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TIHE [ change {3 Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
T 1 Delete TIME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CTY-ST-20P

12. ! hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowserad 1o executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 ar Block 11if
changad, or en an attachment an address, itnj othgr like egipowsred.

7

SIGNATURE: Ay Wty a4 §m—f4u? 0 fow?  HIT-T47-230¥

SIGNATURE AND TYPERLDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Prong #

L PP



