b

Ry

- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 09, 200

DOCUMENT # P06000081639

1. Entity Name

SOUTH DIXIE MEDICAL CENTER, INC.

Principal Place of Business

4903 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405

Mailing Address
4903 SOUTH DIXIE HWY

WEST PALM BEACH, FL 33405

qUALNY -~ -

2. Principal Place of Business - No P.O. Box #

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

7 8:00 am

Secretary of State

07-09-2007 90049 001 ***550.00

AV O VA

07052007 Chg-P CR2E034 {12/06}
City & State City & State 4. FEI Number Applied For
- 50 [03 D '7 ’ Not Applicable
Zl Count Zi iti
P ountty P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of Naw Registered Agent
’ Name

SANCHEZ, MESLIER
5773 ELDER DR
WEST PALM BEACH, FL 33415

Street Address {P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose 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. Iyped or printed name ol regislated agant and tille it applicabie

{NOTE: Ragistersd Aganl signature required when relnstaling)

DATE

FILE NOW! FEE IS $550.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

TITLE PD O pelete TILE [ change [ Addition
NAME SANCHEZ, MESLIER NAME

STREET ADORESS | 5773 ELDER DR STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH, FL 33415 CITY-§T-2IF

TILE O Delete TMLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-7IP CITY-ST-2IP

TiLe 1 Delete TNLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SI-7IP . - CITY-ST-2iP

TITLE O Delele TNLE [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O elete TIme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

12. i hereby certity that the inlormation supplied with this filir 3 does nct gualify for the exemptions contained in Chapter 119, Florida Statuiss. | further certify that the information

indicated on this repor or supplemeniat report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowere 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an gade

&GNATURE&@

allather i powered.

SIGNATURE AT TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




