2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A.

DOCUMENT # P06000144368

1. Entity Nama
DOUGLAS MEDICAL CENTERS, INC.

Principal Place of Businass Mailing Acdress

8910 MIRAMAR PARKWAY 8910 MIRAMAR PARKWAY
SUITE 115 SUITE 115

MIRAMAR, FL 33025 MIRAMAR, FL 33025 US

=z IR

02182008 No Chg-P CR2ZE034 (11/05)

Secretary of State.

4. FEI Number Applied For

i 20-8006633 Not Apploabla
. , i w m : $875Add|t|onal
dre ;v"g‘«gm' b ' P ‘if‘: T N 5. Certilicate of Status Desired O Fee Requnred

4
6. Name and Address of Current Registered Agent

DOUGLAS, MICHAEL L DR
8910 MIRAMAR PARKWAY
SUITE 115

MIRAMAR, FL 33025

Al ;ﬁ;."»;'l. L H a’ N
8. The above named entity submits this statement for tha purpose of changing its registerad office or registerad agent, cr boln. in the State of Florida. | am famlllar with, and accept
he obkgations of registered agent,

SIGNATURE

Signature, typad or printed name of regeitered agent and blle )l apphicabla (NOTE: Registered Agent signature required when renstating) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 55.0(} May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. U AddedtoFees

10. OFFICERS AND DIRECTORS [
TINE PID

NAME DOUGLAS, MICHAEL L

STRLET ADDRESS | 8910 MIRAMAR PARKWAY, SUITE 115

CITY-ST- 2P MIRAMAR, FL 33025

b
G

NAME
STAEET ADDRESS
CiTY-§T-2IP

Sl puyis SR
e C g aibud A D?r LA R_B 8001 I+
b . J ! e k

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDAESS
Cry-Sr-2IP

TITLE

NAME

STREET AODRESS
CiTy-8T-2IP

TITLE

NAME

STREEY ADDRESS
CiTy-S1-2P

E :,
eln‘iﬁwzwi?if )

12. | hereby cerify that the infarmation supplied with this 1||:ndg doss not gualdy for the exemptions contained in Chapter 119, Flonda Statutes, ! furlher ceruf'y that zhe information

indicated on this report or suppleme
of the corporation or the racaver or tru
cnanged. or on an attachment with an aad

SIGNATURE: _/_

* sIGNATDRW OR PRIN‘B NAME OF EIGNING OFFICER OR DIRECTOR Dala Dayirne Phone 4

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ampowered to exaecula this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Biogk 11 if

ith ali othar ke empowered.




