2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000043371 ©

1. Entity Name

MEDICAL CENTER OF POMPANO BEACH, INC. Secretary of State

Principal Place of Business Mailing Address
1800 N FEDERAL HWY STE 104 1800 N FEDERAL HWY STE 104
POMPANO BCH, FL 33062 POMPANG BCH, FL 33062

00

01092007 No Chg-P CRZE034 (11/05)

Mar 05, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE e AoETeaTor

56-2345755 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired (; Fee Required

6. Name and Address of Current Registerad Agant

?aco%uﬁylssb%%ﬁﬂvﬁv STE 104 DO NOT WRITE
POMPANO BCH, FL 33062 IN THIS SPACE

8. The abeve named entity submits this statement 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
Sighature, Typed or printad name of regiztored agent and fitls f applicahla. (NOTE: Registorea Agent sigrature raquirad when reinstating) DATE
FILE NOWI!II FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution. [0  Addedto Faes
10. QFFICERS AND DIRECTORS ]
1IME D
NAME SCHULTE, ROBERTA

STREET ADDRESS | 1800 N FEDERAL HWY STE 104
CITY-ST-71P POMPANO BCH, FL 33062

o O LODEREE
o 13150780115
STREET ADDRESS
CTY-5T1-2P

TINE
NAME

o DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

" NAME
SIREET ADDRESS
Ciry-§1-2IP

TITLE

NAME

STREEY ADDRESS
Ciy-s7-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapier 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: P

PRINTED E OF SIGNING OFFICER OR DXRECTOR Deter




