| FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000087978 AR 05-19-2006 90026 025 ***550.00

1. Entity Namae
CREST HAVEN MEDICAL CENTER, P.A.

Principa! Place of Business Mailing Address QU Udguw' -~
2601 SOUTH MILITARY TRAIL P.0. BOX 7107 .
32833 DELRAY BEACH, FL 33482-7107 US

WEST PALM BEACH, FL 33415 US

s s A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (11/05)
City & State City & State &, FEI Number Applied For
65-0704927 Mot Applicable
Zip Country 2w Couniry 5. Certificate of Status Desired O gg‘;fqlﬁdr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
THOMPSON, ISAAC K THowmpPSor TCwne -1&
5130 LINTON BLVD D4/D5 Street Address (P.C. Box Number is Nat Acceptabie)
DELRAY BEACH, FL 33484 "
R0 W - ATLwNTIC Ave © oo
v betewy Bescu FL [ 2850 ry

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed narma of ragistered agant and tite if applcable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peee TME @hanqe [ Addition
NAME THOMPSON, ISAAC K NAME
STREET ADDRESS | 726 PINE CLUB LN STREET ADDRESS
CITY-$T-TP WEST PALM BEACH, FL 33414 CITY-ST-2P
TLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TMLE . [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-$T-2IP
TITLE O Dalete TITLE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TTLE [ petete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplamental 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 direcior
of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: d% o shylse Sy - L4716 4252

BIGNATURE AND TYPED OR PRINTEI OFFICER OR DIRECTOR Date Daytime Phone #




