FILED

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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000038665 5 04-30-2008 90159 046 ***150.00

1. Entity Name
DIXON MEDICAL CENTER AT DENHAM SPRINGS, INC.

Principal Place of Business Maiting Acdress g
32700 US HIGHWAY 79 NORTH P.0. BOX 1344 6 00 32 22 9
PALM HARBOR, FL 34684 US PALM HARBOR, FL 34682 US

o e

Sl.ute. Apt. #‘ slc. Sune Apl #. elc 01142008 Chg-P CR2E034 (12/06)

Clty & Staie 4. FEIl flumber Applied For

Hﬂeﬁo E Fjl_ pff 7 H HEBOK FL. - 75-3110233 ot Applicable

jlf_},é g 4 Coatr‘ys H ZIF}_/& g 4 Ci?niys H 5. Certificate of Status Desired O gg.gglﬁ?:‘;ﬁonal

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

Ciy FL Zip Code

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

SIGNATURE _
Signasure, typea or printed name ¢ registerad agent and utle il apphicablke. {NCTE Regisiered Agent signalure reguired when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_iﬁancing $5.00 May Be
After May 1,‘22008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE 8 ] pelete LE [ change £ Adition
NAME WHITE: LANGFRED W HAME
STREET ADDRESS | 32815 US HWY 19 NO STREET ADDRESS
CITy-ST-2IP PALM HARBOR, FL 4684 cry-SI-zip
TITLE : v [ Delete TmLE [Jchange [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-21p
T T Delete TMLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITy-§1-21P
TITLE T Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-§7-2IP
TITE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7IP
TILE O elete TITLE [Dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-55-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oaih, that | am an otficer or director
of the carperation of the receiver or rustee empowered to executes this report as required by Chapier 607. Florida Statutes. and that my name appears in Block 10 or Block 11 if
¢hanged. or on an attachment with an addrass. with all other like empowerad

SIGNATURE: w A 1/roog
SBIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR Dae Dayurne Phone #




