FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000075710 D 04-29-2005 90183 049 ***150.00

1. Enlity Name

DUHME MEDICAL CENTER, INC.

Principal Place of Business Mailing Address ’ :} U U 4 4 8 3 5

5322 DUHME ROAD 5322 DUHME ROAD

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1195010 Not Applicable

- Zi "

Zie Country " Eountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOON, SOONJA L
5322 DUHMME ROAD Street Address {P.O. Box Number is Not Acceptabie)

ST. PETERSBURG, FL 33708

City FL | Zip Code

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

SIGNATURE
Signature, typed oF prinied name of registered agent and titls it applicable. [NOTE: Registered Agent gignature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa]gn anancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O pekets TITLE [ Change [ Addition
NAME LEIBELT YOON, SONJA DOM NAME
STREET ADDRESS | 5322 DUHME RD. STREET ADDRESS
CITY-ST-2P MADEIRA BEACH, FL 33708 CiTY-ST-2IP
TILE 7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITE [ Defete TTLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T} Delete THLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIME [ change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-§1-2IF
TIE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P

12. i hereby certily that the information suggplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SW‘\ ~ - TN ‘7L/ 'ﬂ% '8

SIGNATURE AND T@D OR PRINTED NAME Of‘slGNING OFFICER OR DIRECTOR Date Daytima Phone #




