FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P92000013560 AT, 03-15-2007 90032 046 ***150.00

1. Entity Name
CORMOND MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
545 W GRANADA BLVD. 545 W GRANADA BLVD. 20008 6 5 5
ORMOND BEACH, FL 32174 LS ORMOND BEACH, FL 32174 US
P SO | T KDL CA TR
Suita, Apt. #, etc. Suite, Apt. #, elc. 02192007 Chy-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
59-3166150 Not Applicable
Zio Couniry e Counlry 5. Certificate of Status Desired O f?e‘gfq:\ig:;uo"a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC,
3732 NW 16TH ST Street Address (P.O. Box Number is Nat Acceprable)
FT LAUDERDALE, FL 33311
City F L [ Zip Code

8. The abiove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. tam familiar with, and accept
the obligalions of registered agent.

SIGNATLIRE
Sigrature, typed or onnted name of registersd agent and Uile il apphcablé. INOTE Registered Agent tigrature requirét whon reinsialng) DATE
g FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 umayBe
“):. after May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtaFees

10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

| e D ] belgle MITLE [ Change (] Addition
NAME RODRIGUEZ, MICHAEL J NAME
SIREET ADDRESS | 545 W GRANADA BLVD SIREET ADDRESS
oy-si-0p | ORMOND BEACH, FL 32174 CiY-51-7P
TILE T Delele TiILE [ Change {1 Agdition
NAME HAME
STREE] ADDRESS SIREET ADDRESS
CIY-51-2IP CITY-51-2IP
TLE {7 Detete TITLE [)cChange 3 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiY-S1-21P
TiTLE [ Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TIIE O Detete g Clchange [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST1-2ip Cliy-57-2IP
TILE O pelele TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-35-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied wilh this filinc? doss nol qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the inlormation
indicated on this report or supplempghial report is true accyrate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of Iha corporation or the receivel ute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen, ike empowered.
RE AND TYPED CR W?b NE&ME OF SIGNING OFFICER OR nmeré b Oate Daytwra Phone #

SIGNATURE:

/4




