r

FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

-

ANNUAL REPORT Secretary of State
DOCUMENT # P05000147008 ‘ 05-03-2006 90254 018 ***150.00

1. Entity Name

CREIGHTON MEDICAL OF FLORIDA, INC.

Prncipal Place of Business Mailing Address b U U J :) b 0J
110712 MIZELLE CREEK TRAILS 11012 MIZELLE CREEK TRAILS
LITHIA. FL 33547 US LITHIA, FL 33547 US
s TS v EE SR AR
SO Dt Mabry Rl
Suite, Apt. #, slc. Suite. Apt. #, lc. 4 / 01192008 Chg-P CR2E034 (11/05)
City & State Citv & State 4, FEl Numper Applied For
ﬁﬂlﬂl 4 2p-3767 2/ P Nat Applicadle
ap Country Zip 3 j}/ /8 C°”""y/{ ‘g 5. Centificate of Staws Desired (] ?g;’fq Addional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agant
Name

SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Streset Address (P.C. Box Number is Not Acceptable}
TAMPA, FL 33618

- City FL ]Zip Coce

R L.

8. The above named ity submits this statamant for the purpose of changing its registered offica or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragiNiered ggent.

3 ' AA-‘- ". "AAA ’l

14 re, ad or printsd neme of registered agan: and ttie if applicania (NI

Sig
FILE NOW!! FEE IS 5150.00 9. Elgction Campaign Financing $5.00 May Se
After May 1, 2006 Fee will bo $550.00 Trust Fund Centribution, O Added %o Fees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P i [ Detete TILE [ change [ Aadition
NAME - CREIGHTON, BARRY L NAME
STREET ADDRESS | 11012 MIZELLE CREEK TRAILS STREET ADDRESS
oTY-ST-2IP LITHIA, FL 33547, CIry-st-zIp
FTLE - T 1 oeate TRE [Jcharge  [3 Acdition
NAME Y NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIry-§7-2P
TimE 1 Deera e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7- 2P
TTLE 3 Dalese THTLE O changz [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-ST-2IF CHY-ST-2P
fITLE O oetete TIne [ change  [J Additian
NAME NAME
STREET ADDRESS STAEET ADORESS
Ciry.sI- 2P Y- S5-21P
HME £ oerere TME [ charge [ Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemptions comainea in Chapter 119, Floriga Stattes. | furtner certily 1hat the information
indicaleo on this report or supplemental repon is rug and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the recaver or rustee empowered o executa this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attacnment with an adgress, with all other like empowsred,

SIGNATURE:&W%#M Buairy /ﬁ’/# 70 //J//ﬂ/

PED QR PRINTED NAME OF SIGNING myfsn OR DIRECTOR/ "Dare Daytms Phons #




