2005 FO}I} PROFIT CORPORATION FILED

NNUAL REPORT
NI : :00 AM
DOCUMENT # P95000036722 SR Jangéf}éggi (?fSState

1. Entity Name

TROUBLE CREEK MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

5522 TROUBLE CREEK ROAD 5522 TROUBLE CREEK RD
NEW PROT RICHEY, FL 34652 US SUITE 102

NEW PORT RICHEY, FL 34652  US

AWM

01132005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE + 72 e AppTeaFor

59-3313527 Net Applicable

O $B.75 Additional

5. Certificate of Status Dasirec ¥
Fee Required

8. Name and Address of Current Hegistered Agent

ggtzg,'l?éhé)%BLE CREEK RD DO NOT WRITE
SE{LEPZ%T RICHEY, FL 34652 B - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, of batfr, in the State of Florida, | am famnillar with, and accept
the abligations of registerad agant. .

SIGNATURE

Signsture, typad or arinted rame of registarad agent and il f applicatie. (NOTE. Ragistarad Agant eignalure required when rainsteng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS [ _
TITLE D
HAME DESAI, BHARAI
STRELTADDAESS | 3764 PRESIDENTIAL DRIVE A
orv-s-2F | PALM HARBOR, FL 34685 7 LECHE0] B22682
1 0/19/05-80021-003 150.00
NAME AGGARWAL, SHIV K
STRELTADDRESS | 882 ROYAL BIRKDALE DRIVE
CITY-ST-2IF TARPON SPRINGS, FL 34@89 B
JMLE T
NAME JAIN, NARESH C
STREETADDRESS | 5522 TROUBLE CREEK RD, STE 102
orvsT-2p | NEW PORT RICHEY, FL. 34652 N DO NOTWR'TE
TME
me IN THIS SPACE
STRLCET ADDRESS
CITY-ST-2P
THLE
NAMZ
STREET ADDRESS
CITY-S7-2IF
IMLE
HAME
STREET ADDRESS
CITY-5T-2F

12, I hereby cenig that the information supplied with this filing does nat qualify for tha examption statad i Section 119.07&3){I}, Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or rustee empowered to execute thls repor as required by Chapter 607, Florida Stetutes; and that my name appaars in Biock 10 or Block 11 if

changed, or on an attachment With an eddress, with ail other like empowered.
SIGNATURE: Q}ZJ’M C} / NALESH c, AN |-I14-oF (727)847-2841
NATURE AND TYPED OR PRINTED OF SIGNING OFFICER O DIRECTOR Gats Daytinig Phace ¥




