7 2008 FOR PROFIT CORPORATION

FILED
Mar 14, 2008 8:00 am
ANNUAL REPORT © Secretary of State

DOCUMENT # P92000013560

AT, Entity Name
. ORMOND MEDICAL CENTER, INC.

03-14-2008 90034 011 ***150.00

Principal Place of Business ) Mailing Addrass tiUU'tl" .
545 W GRANADA BLVD. 545 W GRANADA BLVD. : G0 -
ORMOND BEACH, Fi. 32174 US ORMOND BEACH, FL 32174 S, C

A G

01212008  No Chg-P GR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e e

59-3166150 Not Applicable

- 22| 8. Cenificate of Status Desired [ ?2--‘;5 Addkional

6. Name and Address of Current Registered Agent

oS NG | o DON@TWR:TE

FT LAUDERDALE, FL 33311

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, hmeSlaleoberiﬁa. 1 am familiar with, and accept
the obligations of registered agont,

SIGNATURE
Foratad, typi or prsed FETE Of registaecy gt an pon ¥ appiicatly MOTE: Agert sigrwtury requred when - DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMay Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10, — OfFICERS AND DIRECTORS I ' T
e D Y
NAME RODRIGUEZ, MICHAEL J

STREET ADDRESS | 545 W GRANADA BLVD
CRY-S1-TP ORMOND BEACH, FL 32174

HILE

NAME

SIREET ADDRESS
CiTY-ST-Z1P

THLE
NAME

o '- ‘DO NOTWRITE. |
- | N THIS SPACE

STREET ADDRESS
CiTy.S7-2P

e

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME
STREET ADDRESS =
CHY-ST-ZIP ~- -

12. | heraby certi lhatmnmtotmabmwpplndmmu\hf mmmbwummmdnmuns Fhrﬁasmhnea Ih.lrﬂ'rercsrlﬂylhalﬂ‘!erﬂormalm
indicated on this repart or supplemental reportis g and accup aandmatmymgm:ua hava the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or kfstes ed g exgdidn repoﬂasraqmedbydmpterﬁﬂ? Flmdasmmes ammatnwnameappaarsmﬁiockIUQfBlockHlI
changed, or on an attachment witlr gt

SIGNATURE:




