> ' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 23,2007 08:00 A

DOCUMENT # P05000017406 Secretary of State
1. Enlity Name
EAST ORLANDO MEDICAL CENTER, INC.
Principal Place of Business Mailing Address .
5546 LAKE HOWELL ROAD 5546 LAKE HOWELL ROAD
WINTER PARK, FL 32792 WINTER PARK, Fi 32792
e PSS TR

Sulle, Apt. ¥, elc. Sulte. Apt #, etc. 01162007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

20-2262214 Mot Applicable
Zin ) Country Zp Country 5. Certficate of Status Desired ] Eeaegesq L’;S:d"ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
R Name
TURK, RICHARD DR.
5548 LAKE HOWELL ROAD Street Address (P.0. Box Number is Not Acceptabla}
WINTER PARK, FL 32792
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

g Ted ke

Sigrliurd 4y Bal o1 printed name of relstared agent ang il f psicati (NOTE. Rogisiered AGant Bigralare 1aqurad when rersiehng}
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, ] Added lp Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' O peetle TTLE [Dchange  [J Addition
STREET ADDRESS | 5646 LAKE HOWELL ROAD ) STREET ADDRESS 50307200 AT 150,000
e 1L [a( - . =
omy-Sr-2F [ WINTER PARK, FL 32782 _ CHY-ST-2F SIS 1ol UL
TITLE VP [ oelere Tine B change [ Adgition
NAME TURK, MARIA - NAME
STREET ADDRESS | 5546 LAKE HOWELL ROAD STREET ADDRESS
CiTY-ST-2ip WINTER PARK, FL. 32792 CiTy-S7-2P
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-P CITY-S1-21P
TILE O oelete TLE 3 Change [ Addilion
NAME . NAME .
STREET ADDRESS STAEET ADDRESS
iry-st.2p CITY-51-21P
TITLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST.2P Cy-ST-29
TILE 1 Detete TLE QO change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ith all other like empowered. ‘/W
N e
M& _ ‘f//yﬁ 7 L73-5- :,26
7

SIGNATURE:
E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone




