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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000010226

1, Entity Name

A P C MEDICAL CENTER INC

Principal Place of Business

1300 SW 152ND PLACE

Mailing Address
1300 SW 152ND PLACE
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8. The above named antily submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Staie of Florlda I am fammar with, and accepi
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SIGNATURE

Signature, typed of prinisd name of regisieed agent and lile if apphcable

[NOTE: Registared Agent signature required whan relnatating)
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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10. QFFICERS AND DIRECTORS
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12.  hereby certify that the intarmation supplied wit this filin c(];
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of the corporation or the receiveroLly ared 1o execute this raport as required by Chapter 6
“ changed, or on an aftachment 3 #h all cther like empowered.
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does not qualify for the axemptions containad n Chapter 119, Florida Statutes. 1 further cermy that the infarmation
accurata and that my signature shall have the same legal sifect as it made under oath; that | am an officer or cirector
. Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylyme Phone ¥




