2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
— OTT : = Jan 29, 2005 08:00 AM
DOCUMENT # P92000013560 P Sec;‘etary of State

1. Entity Namg
ORMOND MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

545 W GRANADA BLVD, 545 W GRANADA BLVD.
CRMOND BEACH, L 32174 US ORMOND BEACH, F. 32174 US

S ——1 (AT AL

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p=yopen Ropled For

58-3166150 bt Applicable
5. Cartificate of Status Dasired (! g'gesq;?:éﬁom'

6. ﬁmﬂmmdd@- of Gutrgnt Registered Agent —

FiLINGS, INC. - ~ Do NOT WRITE

3732 NW 16TH ST

FT LAUDERDALE, FL 33311 IN THIS SPACE

8. The abava named entity subsmits this statemant ier the purpose of changing s régistered office of reg'isterad agant, or both, in ihe State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

BIGNATURE ios s P P ) )
Signatyry, typed or pritad name of tegictored aent and ﬁ@ i kaptfcab\e‘ (HCWE. Ragisterad Agent signanste Tequirac whmn renslating) . DAME
FILE NOWIH 150.00 9. Election Campaign Financing $5.00 May Be
After Nll'aly 1, 'z't‘ms’lffol?uisn 33 355u.oo Trust Fund Contribution. O Added to Fees
i - FFICERS AND DIFECTORS — 1T 1 HEEEAERETRET
0. _ O AS = ] : s TR

— 5 01729/ 05-80024-004 150,00
HAME RODRIGUEZ, MICHAEL J

STREET ADDFESS | 545 W GRANADA BLVD
crv-st-ze | ORMOND BEACH, FL 32174

STREET ADDRESS
CITY-$T-2° L i -

Pl L DO NOT WRITE

me ) T | | IN THIS SPACE

STREET ADDRESS
EITY-§T- 2P

STREET ADDRESS
CITY-ST-2P

e
MNANE

STREET ADDRESS
G- 6%- 2 _ J i

12 | hereby carlify that the information suppfied with this filing does not gualify for the exemption stated in Section 1 19.0?#3][0. Fioricla Statutas. | further cartily that the information
indicatad an this report or supplemgniat report is true and accuraje’and that my signature shall have the same [agal effect as if mada undar oath, that | am an officer or director
ot the corperation or the receiver 4 trustés empowered 1o, this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all @ empowerad.

SIGNATURE:

-~

B\/w,J:,‘/\ /[-26—0 5§ 67262473

Daytime Prane #

TGRATURE AND TYPED OF RN NAME OF SiGHING OFFICER




