* FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000144368 04-23-2007 90058 048 ***150.00
1. Entity Name
DOUGLAS MEDICAL CENTERS, INC.
Principal Place of Business Mailing Address Q““ v
8910 MIRAMAR PARKWAY 8910 MIRAMAR PARKWAY
SUITE 115 SUITE 115
MIRAMAR, FL 33025 MIRAMAR, FL 33025 LS
S R T e NIRRT
Suite. Apt. #, etc. Suite, Apt. #, elc. 03272007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
p?ﬁ - ?pﬂéé 33 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'zgql'ﬁ:’:;"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
DOUGLAS, MICHAEL L DR
8910 MIRAMAR PARKWAY Street Address (P.O. Box Number is Not Acceptabla)
SUITE 115 e

MIRAMAR, FL 33025

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ollica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and ttle If applicable (NOTE Hegistersd AQent sginaluse reuired when reinslaling DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.iﬂancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
-a
3
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/D [ Delete THILE [ Change [ Addilion
NAME DOUGLAS, MICHAEL L HaME
STREETADDRESS | 8910 MIRAMAR PARKWAY, SUITE 115 STREET ADDRESS
Cily-S1-21P MIRAMAR, FL 33025 CIFY-S1-2IP
TiLe O pefete JILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP Ciry-8i-2p
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TMLE L] pelete THLE DO crange [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE [ Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ oelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P TIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the ¢orparation or the receiver or trustee empowered 1o execule this repart as required hy Chapler 607, Florida Slalutes; and that my name gppaars in Block 10 or Block 51 it
changed. or on an attachmenl with an address, with all other like empowered.

SIGNATURE: . /N 6, O/?

SIGNATU TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytme Prgag i




