: FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PQ:CNU I:JI ENT #P04000146645 04-10-2006 90341 027 ***150.00
. Entity Narm
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
i v 000
Suite, Apl. #, &G, Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbear Applied For
20-1792296 Nat Applicable
“ Cauntry Zie Counuey 5. Certiticate of Stalus Desired ] $8.75 Additional
| . Fas Reguired
6. Name and Address of Current Registerad Agent § .20 13y, - 7. Name and Address of New Registered Agent

——

‘Narhe -
SCHEMBRI, JENIFER S
240 S. PINEAPPLE AVE 10TH FLOOR Straat Address (P.0. Box Number is Not Accepiabie)
SARASOTA, FL 34236°

City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralur, iyped o Lrmed ripe o regisiored agens Ay iR T auoicable INQTE Kagiste:pd Aget 8:gnature (squired when 1ongtating) DatE
<
FILE NOWII! FEE IS $150.00 9. Elaction Campaign F.inzmcimg $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Cantrisution O Added fo Fees
10. OFFICERS AND DIARECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
115LE D O velete TLE [Jchange [ Acdition
HAME PLUSH, ALAN C NAME
Sraer anoress | 1605 MAIN STREET STE 610 STREEY ADORESS
CITY-&T-219 SARASOTA, FL 34236 GIY-§7- 4P
TILE [ vetate Mee {J Change [ Addition
NAME NAME
STHEEF ADGRESS STRLET ADDRESS
CITY-5T-2IP CIY-§1-dip
s O neiote kg [ Ghange  [J Addition
NAME NAME
STHEET AODHESS STREE T ADDIG 35
EERARYI iy -§l. 4p
kL [ peiste 1Lt [ Change (] Addition
NAME NAME
SIREET ADDHESS STRELT ADDRESS
CITY-81-2 GITY-ST-2F
TIE O oezete MLE [OJcrange [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-51-2iF GiIY-ST-2IP
TITLE 7 Detete TImE [ Ctange [ Addition
NAME NAME
SIAEE] ADDRESS STHEET ADDRESS
CilY-51- 29 CiTY-51-2F

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. i further certify that the information
indicated on this report or syghgaentat report is true and accurate and that my signature shall have the same legat affect as if made under oath: that | am an cfficer or director
of ihe corporation or the regh Dmze empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Biock 11 if
chaaged, or on an aftach adgress, with all other like empowerea.

SIGNATURE: Alan C. Piush, Director ‘r!slos QY. 33.750)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayirme Prone #




