FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCU MENT # P0300007571 0 04-26-2007 90178 049 ***1 50.00

1. Entity Name

DUHME MEDICAL CENTER, INC.

Principal Place of Business Mailing Address FIUV VLW~

5322 DUHME ROAD 5322 DUHME ROAD ’

ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708

SR ST 3 N A
Suite, Apt. #, eic. Suite, Apl. #, elc. 04212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE} Number Applied For

65-1195010 Nol Applicatle

Zip Country Zie Country 5. Cerlificate of Status Desired O E‘g';i‘?f:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

YOON, SOONJA L

5322 DUHME ROAD Street Address (P.0O. Box Number is Not Acceprable)
ST. PETERSBURG, FL 33708

% City FL ‘ Zin Code

8. The above_'narned entity subrnits this stalement for the purpase of changing its registered office or registered agent. or hoth, in the State of Florida. ! am familiar with, and accept
the obligaligns:of registered agent.
.

Wt

SIGNATURE -

.§wuﬂlm«e. typed of prnted name af reqisterod agenl and bed .t applicacla {HOTE Aeg Ageni sig 1equied when ) DATE
h I
L
. FILéﬁ NOW!! FEE IS $150.00 9. Elsclion Carnpaign Financing $5.00 May Be
After May1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - P'___--'.,' [ pelete TILE {1 change T Adition
HAME LEIBELT YOON, SONJA DOM NAME
SIRECT ARDRESS [ 5322 DUHME RD. STRECT ADDRESS
CiTy-SI-21P MADEIRA BEACH, FL 33708 Ciry-S1-2iP
TLE [ Detete Lt [JChange ) Addition
NAME HAME
SIREET ADDRESS STREE! ADDRESS
CiTv-51-2P CiTy-81-2P
TILE [ pelete TILE [ cnange  [J Aoaition
NAME NAML
STALET ADDRESS STRLLT ADDRESS
CTY-$1-2IP CIry-§1-7ip
TinE 7 Deleie T [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIlY-§1-2P
TITLE O pelate TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIRELT ADORESS
CITY-S1-2IP CiTY-ST. 2P
e O Delete TLE [ Change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
City-S1-2P CITY-S1-2P

12. | hergby cariity that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 118, Flonda Staiutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature snali have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address. with all other like empowered.

SIGNATURE: Sow ,, \oom ‘7‘;/.”"’/"/7

SIGNATURE AND TYPED OR PH'NTED‘NAM}JF SIGNING OFFICER OR DIRECTOR

DGaytimg Phone #




