» .

. FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 08:00 AM

ANNUAL REPORT Jan A 090
DOCUMENT # P03000067563 ecretary or State

1. Entity Nama
POMPANQ MEDICAL CENTER, INC,

Principal Place of Business o ' ___ i Mailing Address ] B ‘
2700 NE 14TH STREET SUITE 101 2700 NE TATH STREET SUITE 101
POMPANG BEACH, FL 33062 ’ "~ POMPANO BEACH, FL 33062

TR0 WA

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FE| Number Applied Fer

43-2018032 Mot Applicabls

5. Cerlificate of Status Desired $8.75 Addiional
Fee Required

6. Name and Addrass of Gurrent Registercd Agent

SEesLauTERAPA . | DO NOT WRITE
MAVIFL 33145 - INTHIS SPACE

8. The abova named entity submits this statement for The purpose of changlng its ragistered office of registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of regisiared agent,

SIGNATURE - _— —
Signature, lyped of prinied name of ragislesed agent snd (e if applicable {HOTE Reglsterad Agant signature required when reinstaling} ' DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5_00 May Be
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, —. COFFICERS ANG BIRECTORS S N ST
Tins PSTD oo e e N
NAME SINGH, BACHOO

STREET ADDRESS | 2700 NE 14TH STREET SUITE 101 N
QTY-§T-2IP POMPANO BEACH, FL 33062 T

— — . ‘ : - 1 . LOGAU) S6,5

A WL B gl =022 158, T
STREET AOCRESS

CITY-ST-2P

TITLE ) - o L e e L.

NAME

v DO NOT WRITE

o | - — IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

i T o ' ST ' —
HALE

STREET ADBRESS
CATY -§T-2P

12. | hareby certify that the Infarmation supphed wilh this filin g doas not quéfl'fy for Ihe exemption stated in Section 113 0?;?]0], F'Londa Statules 1 further certify that the information
indicatad on this report or supplemental report is frus and Accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparaticn ar the receiver or eg empowerad toexecute this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 30 or Block 11 if

changed, or an anattachmant with er like empowered. J [

SIGNATURE: X
©  siIGRATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytims Phone &




