Oy
2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000006809 Feb 11, 2008 08:00 AN
1. Entity Name
i Secretary of State
PROMISE SPECIALTY HOBPITAL OF SAN DIEGO, INC.
' N f'-f.";t: WE ":‘\
Prircipal Place of Business Mailing Adidress
999 YAMATO ROAD, 3RD FLR 983 YAMATO ROAD, 3RD FLR
e T ”II”II} W "“l |H“ "m m” ||m ||m "”l I”IHlH‘ ||”| ‘l”ll’ ” m‘
2. Pringipal Flace of Businase - Mo P.G. Box # 3. Malling Adcrass
Ste, Apt. ¥, eic, Sule Apt #, eic. 15t MOORE CR2E034 {10/07)
City & State Ciy & Slae 4, FEi Number Appiied For
26-0280008 Nat Apolicable
AURTT 7 . .
o Caunay - Country 5. Centficate of Status Deswed ] gig?q&?:&“ma'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

gggzethEAZA'T‘g"ﬁlaﬁg h3ARD FLR Strest Address (P.0. Box Number is Not Acteptabie)
BOCA RATCN FL 33431

City FL 21p Code

8. The anave named entily submits thus statement for the purcose of changing 1Ls registered office or registared agent, or otr, in the State of Flonda. | am familiar with, and accept
tha obiigations of registerad agent,

SIGNATURE

SanAILe 1, P0cl O PIERE TR 3 iy BILTEd Ager] uned T8 ] a5 cadie. (RGYE Regisired AQor L st LT q@we v fustalr g+ DATE

TLFILE, NOWNHEEE!IS
‘A

fter Méy 152903 Fee 9. Election Campangn Financing  $5.00 May 8e
Pa

Trust Fund Contisunon. 1 Added to Fees

: Make Ch
10 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITiE D O peete e ' [ Change [ Auditon
NAME VAZQUEZ, WILLIAM M HAME
STREFT ADDRESS 999 YAMATO ROAD, 3RD FLR STREEY ADDRESS 127 i}
omy-sr-z7 (BOCA RATON FL 33431 Cimy-51- 230 R
TIE O Desete TLE [ crange 3 Addition
HAME HAME
STREET ADDRESS STREFT ADURESS
CITY-5T-217 ClIY-ST- 7P
TMf [ paete TINLE [ Change [ Adition
HAME PiEME
STREET ADGRESS ’ i : STHEET ADDRESS
CHTY-5T- 2P CIFY-5T-2iP
Lt 7 Dyere TIILE M Change [T Additon
HAME HAME
STREET ADDRESS STHEET ADDAESS
CITY-S- 29 LITY-5T- 7P
TITE 3 peele TINE O] Crangs [ Additon
HAME NEMWE
STREET ADGAESS STHEET ADLRESS
2ITY-81-2P CITY-S1- 2P
TnE [ Desere TILE Tl Grange [ Agdibon
NEME MAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with 1his filing does ner quakfy for the exernptions contained in Sechion 119, Flerida Statutes | furtnar certily that the information
indicated on mis report or supplemental report is true anc accurate ana that my signature shall have the same legal ettact as If made under oath, that ! am an officer or director
of the corporaton or tne receiver or trustee empowered to execute this report as required by Chapier 60%. Fiorida Siziutes: and thal my name appears in Rlock 10 ar Block 11

I changed, or on an anachment with en address, with all other iike empowered.
SIGNATURE: QW //((am M. Vazguer o % - 4@( Sofbt S/
Y \

SIGNATURE ARD TYFED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Satyy Dagtne Fnone =




