2008 FOR PROFIT CORPORATION
- : ANNUAL REPORT (AR)

DOCUMENT # P06000003438

1. Enlily Name

MI(D: NOW MEDICAL CENTER OF ROYAL PALM BEACH,
IN

1

Frincipal Placs of Busings:s

4570 LANTANA ROAD
LAKE WORTH FL 33463-6908

Menling Address

4570 LANTANA ROAD
LAKE WORTH FL 33463-6908

FILED
Jan 28, 2008 08:00 AN
Secretary of State |

AN BRE AR

2. Principul Place of Business - No PO, Box & 3. Mailing Addrass
Suite, Apl. #, eic. Suite. Apl. #. eic. 15t MOORE CR2E034 (10/07)
City & Gtate Cny & Slale 4, FE1 Number Apphed For
65-1279067 Not Apoiicable
Py Ceurn 2y Croantry i
! curry F frnity 5, Certlhicate of Status Desired 0 $8.75 Additional
fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LAMELAS, PETER
4570 LANTANA ROAD
LAKE WORTH FL 33463-6908

Street Addrecs (P.O. Box Flumber is Not Acceptatie)

ity

2y Code

FL

8. The anove named entity submits this stalement for the purpose sf changng its registered office or reistered agent, or cos, in the Siate of Flosida. | am familiar with. and accept

the cahigziong of regisienzd agent,

SIGMNATURE

g e, L o i ant

LIS Al b e e 2AL

INGTE REgiaierss AZOrt valt o ro sy

AW PR DATE

e g

Aﬂer May 1, 2008 Fee Will Be 5550.00

. Make Check Payable to Flonda Deparlment of Stéte

'FILE NOW !} FEE.I3'$150.00 + - = ;-

55.00 May Be
Added to Fees

9. Election Camoaign Financing
Trust Fund Genmiehon [0

10. OFFICERS AND DiPEC’FORS 11. ADBITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
Wr D O pege TiE [ 0heg- [0 fadition
Hiaps LAMELAS, PETER HMF
STREET ADDRESS | 4570 LANTANA ROAD STREF™ ADDRFSS
CITY-51-27 LAKE WORTH FL 33453-6308 Cimy-31 20
TILE T peee e O Change 7 Adédution
HAME HEME
STREFT ADDRESS STREET ADGRESS HOOD00200308
SITY-51. 2 CITY- ST 2% 01/21/08-80030-008 150, 00
(I3 T Dz ee WLy [ Ghange [ &ddiiian
NAKE HARE
STRELT ADDRTSS STAEET ADDRESS
CITY-S1. 2 LIy $1. 70
e [ peete niLk O] Crarge [ Athlion
NAME HAME
STREET ADLRESS STAEET ADDRLSS |
CIY-E1-2P CITY-51-2p
TLE O teete TinLe ) Ghange ) Acdition
MM HEME
SIRELT ADCHLSS STRTET ADDRLSS
CITY-S1-2 CIrY-ST. 2P
HIE O pe e 1113 O Charge [ Addition
MRME HaAE
SIREE] ADDRESS STAEET ADDRESS
CHN-5T- 29 Gy 5721

12. + hereby certdy that the informatizn susalied vath this titng does nat qualify for the F'Xt:m[‘lIOﬂ': conlained in Section 119, Florida Staivtes | furtner ceriiw ihat ihe intormation
|nd|c‘arcd ar this report of supplerrentatl report s iroe and aeourale anda that my signature shal:

of the coraoranon or e raceiver or trustee empowaered to execule this report as renuired By C hd war 507, Florida S

an address, with &1 alher like empoweres,

|l changed, or on an attachm

SIGNATURE: 5(

ave the sama Iegm sffzet as if rade under oath: tr

2 L am an otiicer or diractur
ratutes; ang that my narre appears in Black 13 o Blook 1

[-2.2-OB

N SIGNATURRLAND INPEOIER PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Gar e e e



