FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000146645 02-18-2005 90049 027 ***150.00
1. Entity NMame
HEALTHTRUST CANADA, INC.
Principal Place of Business Mailing Address
1605 MAIN STREET STE 610 1605 MAIN STREET STE 610
SARASOTA, FL 34236 SARASOTA, FL 34236
e T TR AR M EC I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
R0-779229¢ Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (] gaasggq 3:’:;“"”“'
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Ragistered Agent
Name
SCHEMBRI, JENIFER 8
240 S. PINEAPPLE AVE 10TH FLOCR Street Address (P.O. Box Number is Net Accaptabie)
SARASOTA, FL 34236
City FL l Zip Code

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

SIGNATURE
Signalwe, lyped or printad nama of regisiarad agent and lile i appicable. {NGTE: Registerad Agent aignature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C O elen TE Ochange [ Addition
NAME PLUSH, ALAN C NAME
STREET ADDRESS | 1605 MAIN STREET STE 610 STREET ADDRESS
CITY-ST- ZIP SARASOTA, FL 34236 CITY-ST-ZF
TME [ delet TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-S7-7IP
TMLE [ peleta TILE D change [ Addiion
NAME e L
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O petesn me Octange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF . CIFY-5T-2P
TmEe O Deleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P Ciry-§t-29
TITLE 1 Detet= TIME O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repor or supfsmeatalfeport is trus 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 corpaoration of the racf sdvmpowered to execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if
changed, or en an ettachmg ghs, with ail other like smpowerad.

Al C. p/usL- 1/'6/0[}; Q4363150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prons #

SIGNATURE:




