2007 FOR PR2ENT CORPORATION FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # P04000146645 R Secretary of State

1. Entity Nams
HEALTHTRUST CANADA, INC.

Frincipal Place of Business Mailing Address |
1605 MAIN STREET STE 610 1605 MAIN STREET STE 610
SARASOTA, FL 34238 SARASOTA, FI. 34236

RN ERTE R

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y RopedFor
20-1792296 Not Apprcabia

O $8.75 additional
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

SCHEMBRI, JENIFER S
240 S, PINEAPPLE AVE 10TH FLOOR Do NOT WRITE
SARASOTA, FL 34236 IN TH IS SPACE

8. The above named entity submils 1his statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad at printed name of regisisred agant and title If applcabla {NOTE Ragistaraq Agent signalure raguirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fung Contribution. O Added to Fees
10. QFFRICERS AND DIRECTORS |
TITLE D
NAME PLUSH, ALANC

STREET ADDAESS | 1605 MAIN STREET STE 610
CITY-§1-21P SARASOTA, FI. 34236

 UDOBNNEIS312
- 02/23,/07-B0005-013 153, 00
NAME

STREET ADDRESS ‘
CiTY-ST7-20P ‘

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certity that the informaticp-eygmliag with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. t further centity 1hat the iniormation
indicated on this report or supplfmefA] repd™Ns true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of tha corporation or the recewgr or iLsge emgowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 1 i
changed. or on an attachmenifwith arj adijressf with all other like empowered.

SIGNATURE: 2/ /o7 4! U\I$0)

SlGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona &




