FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P92000013560 02-24-2006 90007 018 ***150.00
1. Entity Name
ORMOND MEDICAL CENTER, INC.
Principal Place of Business Mailing Addrass )
545 W GRANADA BLVD. 545 W GRANADA BLVD.
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
S RS A O O ST
Suite, Apt. #, elc. Suita, Apt, #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3166150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei'zfqa:’:;“‘ma'"
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
FILINGS, INC.
3732 NW 16TH ST Streat Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
- City FL | Zip Code

8. Tha above named entity submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, typed of orinted name of reg agent and tite if {NOTE: Registered AQant sigratule required whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE D O oetete me [ Chenge [ Addition
NAME RODRIGUEZ, MICHAEL J NAME
STREET ADDRESS | 545 W GRANADA BLVD STREET ADDRESS
Ciry-ST-2P ORMOND BEACH, FL 32174 *f Gy-st-np
TME [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
Tme [T petete TmE - ) change [ addition
MAME .. NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIvy-ST1-21P
TME {1 petete Tte [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-51-7
TME [ pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21p
TITLE O pelete TLE [ cChange [ Addilion
NAME NAME
STAEET ADORESS STREET ACORESS
CITY-ST-2IP CITY-57-21P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this raport or supplemental report is true ang accarata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirgctor
aof tha gorparation or the receiy, agfcute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachm like empowered.
SIGNATURE: 2 [r+(o¢ (3s2\ 67262¢ 7
ED NAME OF 8IGNING OFFIGER OR nmEcmN Gate ~ Daytme Phone #

SIGNATURE AND TYPED OR




