FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146645 0 (02-22-2008 90010 011 ***150.00

1. Entity Name

HEALTHTRUST CANADA, INC.

Principal Place of Business Mailing Aadress q 0 0 z 3 b b b
1605 MAIN STREET STE 610 1605 MAIN STREET STE 610 ‘
SARASOTA, FL 34236 SARASOTA, FL 34236
S g R S
6801 Energq QOur+ (080 Fnérgy urt
Sunegﬂ :'-eflé, 200 Suﬁf%’ “ 200 02012008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE!Number Applied For
Sarad sofn = rasota, FL 20-1792296 Not Applicable
qu ?-—‘-\O COUL‘J}: S leg ._f 2‘__' 0 COU&? S 5. Certificate of Status Desired a I§eae. gasq::::f!;lional
6. Name and Address of Current Registared Agent 7. Narne and Address of New Registered Agent

Name

SCHEMBRI, JENIFER &
240 S. PINEAPPLE AVE 10TH FLOOR Streel Address (P.O. Box Number is Nol Accepiable)

SARASOTA, FL 34238

City FL I Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ¥
SIGNATURE
Signature, lyped or printed name ol regisiated agent and litle if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Adcedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D I velete TITLE [ Change [ Addition
NAME PLUSH, ALAN C NAME
STREET ADDRESS | 1605 MAIN STREET STE 610 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2IP CITY-ST-2IP
TILE [ Detete HITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE ] nelete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quelity for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental (eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowsared.
L/ 15 /o Q4 ATo SN

) VLS.
SIGNATURE aNgA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Caytime Phone #

ol the corporation of the receiver or tryg
changed, or on an attachmeni with agfadd

SIGNATURE:




