2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000075710

1. Entity Name

DUHME MEDICAL CENTER, INC.

FILED
May 22, 2008 8:00 am
Secretary of State

(05-22-2008 90017 036 ***150.00

Principal Place of Business Mailing Address 0 UU4iJdvivy
5322 DUHME ROAD 5322 DUHME ROAD
ST. PETERSBURG, FL 33708 ST. PETERSBURG, FL 33708
R R O AT
Sulle. At #, ete. Suite. Apt #. ele. 05192008  Chg-P CR2E034 (12/06)
City & State Cily & Siale 4. FEI Number Applied For
65-1195010 Mot Applicable
Zie Courtry Zip Country 5. Certificate of Status Cesired O gi'ggqaf:;m"a'
6. Name and Address of Curreni Registerad Agent 7. Namec and -Address of New Registered Agent
Name
YOON, SOONJA L
5322 DUHME ROAD Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33708
City FL [ Zip Cods

8. The above named entity submits this siatement for the purpose of changing its registerad office or regisiered agem, or Hoth, in the State of Florida. | am famitiar with, and accept

the obligations ot registered agent.

SIGNATURE
Sigv;au:e, typad of printed name of regisieied agent and 1tie | appicable {HOTE Rogstered Agent signatse raquiad when rnsiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May8e | Inaccordance with 5. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contricution. O Added to Feas corporation did not receive the priar notice.
10. QFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Detete TITLE [ Change [ Addition
NAME LEIBELT YOON, SONJA DOM NAME
STREET ADDRESS | 5322 DUHME RD. STREET ADDRESS
EHY-S1-2IP MADEIRA BEACH, FL 33708 CiTY-$1-2IP
THLE 3 Delete TTLE [J Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNyY-SI-ZIP CiTy-Sr-2Ip
TILE [ Desete ILE [ Change 7 Addition
AL HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2iP
e O Delete TILE O Change [ Addition
HAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-72IP CITY-S1-2P
THLE O oeleta TIILE [Jchangg [ Addilion
HAME NAME
STAEET ADDRESS STRELT ADDRESS
CINY-5T-2IP LAY-5T-BP
HILE O petete TITLE [J Change  [] Addition
NAML NAME
SIREET ADDRESS STRELT ADURESS
CiY-51-4IF Ciy-8T- 4P

12. | hereby centify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity tha the intormation
indicated on this report or supplemental report 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 tha corporation or the receivar or rustes empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othef like pmpowerad.

SIGNATURE: _; > C8~JR ™ Lot

Shsls

BIGNATURE AND TYPEr OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daykme Phone #




