N
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 10, 2006 08:00 AN
DOCUMENT # P03000043371 Secn,‘etary of State

1. Entity Name
MEDICAL CENTER OF POMPANO BEACH, INC.

Principal Placa of Business Mailing Address
1800 N FEDERAL HWY STE 104 1800 N FEDERAL HWY STE 104
POMPANO BCH, FL 33062 POMPANG B(H, FL 33062

=1 IR

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rgpT—— AopieaFr

56-2345755 Not Applicable
- $8.75 additional
8, Ceriificate of Status Desired ] Fee Requirod

6. Name and Address of Current Registered Agent

TR e o DO NOT WRITE
POMPANO BCH, FL. 33062 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE -
Sgnature, typed or pointad name of tegisiered agent and titie if npplicablo. {MOTE. Regislerod Ager sigraturo reduired when reinsiating) DATE
‘ v | RN 2875
FILE NOWII FEE IS $150.00 9. Blection Carpalgn Binancing §5.00 mayBe |, 01 e o Ug"'r‘fﬂj ?Um 150, (0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees L P . LU
10. OFFICERS AND BIRECTORS ] o
LE 2] -
NAME SCHULTE, ROBERTA

STREET ADDRESS § 1800 N FEDERAL HWY STE 104
OiTY-ST-219 POMPANO BCH, FL 33062

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE
NAME

e DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-ZIP

THLE
NAME

STREET ADDRESS '
CITY-5T-2F

e

NAME

STREET ADDRESS
CITY-57-71P

12. [ harehy certify that the information supplied with this 2:_?5 does nat gualify for the exemgtions contained i Chapter 115, Flarda Statutes. { further certify ihat the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowared to exgcute this report as required by Chapter 807, Fiorida Sizlutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

- L
SIGNATURE AND




