2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000081639

. Entity Name

SOUTH DIXIE MEDICAL CENTER, INC.

Pringipai Place of Business Mailing Addrass

4903 SOUTH DIXIE HWY
WEST PALM BEACH, FL 33405

4903 SOUTH DIXIE HIWY
WEST PALM BEACH, FL 33405
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SABRY, TAMER
19823 N.W. 87 CT.
MIAMI, FL 33018
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8. The abave named entity submits this statement for the purpase of changing its registered oﬁnce or reglslered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligaticns of reg|stered agent.

SIGNATURE

Sigralura. Iypad ar printed name of registered agant and title if applicable.

(NOTE: Reg/istered Agant signatura required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OO s0a0T

10. OFFICERS AND DIRECTORS

PD

SABRY, TAMER
19823 N.W. 87 CT.
MIAMI, FL. 33018

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

VMAN

CHAVEZ, DANIEL

2246 N. BENNET ROAD
AVON PARK, FL 33825

1TLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

HAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

o

TINLE

NAME

STREET ADDRESS
CITy-ST-2IP

TIFLE

NAME

STREET ADDRESS
CiTy-8T-2P
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12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further c:emfy that the |nforrna||on
dg courate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
xgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report 1s true an
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of tha corporation or the receiver or tr
changed, or on an a

SIGNATURE:
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IGNATURE AND TYPED OR PRINTED NAME OF SIGNINI

G OFFICER OR DIRECTOR
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