FILED

2004 FOR PROFIT CORPORATION Jul 07, 2004 8:00 am
" ANNUAL REPORT Secretary of State

DOCUMENT # P03000085228 07-07-2004 90002 011 ***150.00
1. Entity Name !
SEIJAS MEDICAL CENTER, INC
Principal Place of Busineés Mailing Address
417 SAINT JOHNS AVENUE 477 SAINT JOHNS AVENUE
PALATKA, FL 32178 ' US PALATKA, FL 32178 LS 54 08 01 4 0
‘ - 321m7 22V
T Ve VAT ARAA
Suite, Apt. #, etc, i Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/08)
City & State City & State 4, FEI Number Apnpled For
j . qO - D‘ D) \ r.l q Not Applicable )
Zipé 217 :7: | Couriy " - Zip'32 1171 Couniry 5. Certificate of Status Desired O gi'g;quﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

CORPORATICN SERVICE COMPANY _
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

. TALLAHASSEE, FL 32301

- City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. ’

SIGNATURE
s . Sigrature, typed of printed name of registered agent and litls if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.S.. the :
Due by September 8, 2004 Trust Fund Contribution, O  Added toFees corporation did not receive the prior notice.
T
10. 1 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D N 1 Delete TITLE [ Change  [J Addition
NAME SEIJAS, ANAM NAME
STREET ADDRESS | 269 RIVER DRIVE STREET ADDRESS
CITY-5T- 2P EAST PALATKA, FL 32131 CITY-ST-2IP
HILE D O3 Dalete TILE [ Change [ Addition
NAME DE LA TORRE, RCBERT NAME
STREET ADDRESS § 269 RIVER DRIVE STREET ADDRESS
CITY-ST-Z7IP EAST PALATKA, FL 32131 CITY-ST-2P _
T MET e s T O Deiete 7 TR e 0 - M L T A I Ghange = Additign |- T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE O Delete TITLE O Change  [] Addition
NAME A NAME
SIREET ADDRESS : : STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP .
TiTLE (3 Delete TILE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-§T-2IP
TLE . (J Delete TILE O Change [ Addition
NAME @ . NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-2IP ’ ChY-51-2IF

12, | heraby certily that the information supplied 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 report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivera trustes empowered 0 executs 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 attach an addressﬁ all other liksyempowered.
SIGNATURE: - (& A« 7,:2-44 e 6/390/0,}5

y”“ AND TYFED OR PRVED#GHE OF 5IGN& OFFICER OR DIRECTOR

Daytime Phone #




