. _ FILED
.., 2005 FOR PROFIT CORPORATICN , Mar 11,2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P03000043371 02-09-2005 90057 006 ***150.00
1. Entity Name
MEDICAL CENTER OF POMPANO BEACH, INC.
Principal Piace of Business Malling Address
1800 N FEDERAL HWY STE 104 1800 N FEDERAL HWY STE 104
POMPANO BCH, L 33062 POMPANO BCH, FL 33062 _ 66004240
) : T i
s S VD R SR
Suite, AL ¥, s, Suite, Apt. #. etc. 01052005 CngP CREE034 (10/03)
Chy & State Ciry & Stats 4. FEI Number SaHsiss Applied For
APPUIED FOR Not Appiicabis
zp Country ap Country 5. Cortiicete of Stats Desied [ 35’3.-7“5‘.““"“'"
. 68 Ncmoand Address of & Raglstered Agent 7. Name and Addresa of New Reglstored Agem -
—_— i = P [ = - - ,_Nam‘ _ - - -
SCHULTE, ROBERTA . — -  —  — =
1800 N FEDERAL HWY STE 104 .Street Address (P.O. Box Number is Not Acceplable)
POMPANQ BCH, FL 33062
City FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Stats of Florida. | am lamiSar with, and accepl
the obiigations of registered agent.

SIGNATURE -
SigMbse Wy o fwirie] ngTud o A wgard NOTE: Regivlered AQENT KIQRENLS MCRIFSC wivif Pirataing) _ DaTE
FILE.NOWI FEE IS $160.00 9. Eloction Campaign fnancing $5.00 May Bs
After May 1, 2008 Foo will be $550.00 Trust Fund Gontribution. 0O Addsd o Fees
~To ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
mE o ~ O ity TIE Octage  [JAiin
NAME SCHULTE, ROBERTA . NAME
STREET ADDRESS | 1800 N FEDERAL HWY STE 104 STREET ADGRESS
an-51-2p POMPANO BCH, FL 33062 on-51-2»
Ll ] et TmE I tunge [ Adsiion
WANE HAME
STREET ADORESS . STREET ADORESS
cory-s1-20 cav-St-
me [ Detete TmE D ctange [ Axtlion
HANE RAE
STREETADORESS J» v = = . STREET ADORESS - — - - - — -
¢IrY. 57- 2P ory-51.28
Lyt : [ Detete TRE Otmage [ Asdtion
| - ——1- - B = R ke _ B R [ .
STREET ACDRESS STREET ADDRESS
¢mY-S1-20 orr.ST- e .
LT O Delets TmE Ocwmne [ Asdition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY. 5T TP cm-st-ae
L . O petets me Ocrage T Addition
STAEET ADDRESS STREET ADORESS
Cmy-51-0p CTY-3T. 19
12 | heraby cartfy that the information supplied with this fillng does not qually tor the exemption stated In Saction 119.07(3X0), Florida Statutes. | further certity that the intormation
A wmmmr&mummmmnpmbmw ncwawﬁ:’dc?umm:::mgrnwﬂa?mlamsl mlﬂmmundaw:mtiwa&ﬁgmoéggﬁ?{
& COMOration o trusisa emp d W execute 1eport as requir haptar 607, Florida Stahites; thal my NAme appears o i
changed, or on an atiachment with an acdress, with all ather ke empowered. equred by ™ s )

SIGNATURE: - 5

i




