FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000030563 : 07-11-2008 90017 043 ***150.00

1. Enlity Name
ST. ANNE MEDICAL CENTER INC.

Principal Place of Business Mailing Address

6620 LAKE WORTH RD. 6620 LAKE WORTH RD.

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 q “ 1 l ﬂ 3 1 5

e R L ey N TN
|4a5 Forest Il Blvd 1445 Forest Wil Bl

Sulte, Aol 4, ic. S&f' ApL. #. 2o 07082008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For
Lok C\O‘\‘-Q %M \..Q_‘Q C.\O/ ke S\’\Dre-s ™| Not Applicable
-5;9‘.{‘ O G S‘ém;r_ 52 b 4 % %Ugwn_ 5. Certificate of Status Desired O $8'75 Additonal

33 ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEROSIER, JOSUE
5760 STRAWBERRY LAKES CIRCLE Slreet Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33463

Cily FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
3

-

SIGNATURE
Signuture, tvped aor printed narme of registered agert and title if applicabie. {MNOTE: Registered Agent signature jequired when reinsiaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Funa Contribution. O  AddedtoFess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Vo O Detete e Cichenge ] Adeition
NAME DEROSIER, JOSUE NAME
SIREET ADDRESS | 57680 STRAWBERRY LAKES CIRCLE STREET ADDRESS
oiTY-ST-2IP LAKE WORTH, FL 33463 Cirv-Si-ap
TIE P 7 Delete THLE B Change [ Adcition
NAME STORING, JANNA MARIA . NAME .“
———
STREET ADDRESS | 6620 LAKE WORTH RD. stheet aooress | | &GS -rorcs'{" H" B\Vd sTe @
CTY-S-IP | LAKE WORTH, FL 33467 ovsre | L ke Clarke Slores, FL 33406
TIILE O Deleta e y [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-S1-IP CIrY-50-21P
TITLE O Delete inLe [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-51-2p CITY-51-25P
MLE T3 Dalete TLE [J Change  [J Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-51-2P CITY-S1-2IP
e O petete TMLE {JChange [T Acdilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-§1-7P ClY-Si-ap

12. ) hereby certily that the information supplied with this filing does nat gualify for the exemptions conlained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on \gis report or supplemental report is true and agcurats and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corperalion or the receiver or trustee empowered t
changed, or on an attachment witan address, with all

SIGNATURE:

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bteck 10 or Block 11if

F.8. 08 s61 950007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




