FILED
2008 FOR PROFIT CORPORATION
" ANNUAL REPORT May 02, 2008 08:0

DOCUMENT # P96000087978 . .

1. Entity Name

CREST HAVEN MEDICAL CENTER, P.A.

Princm'thPlace of Business Maiing Address

2601 SOUTH MILITARY TRAIL P.0. BOX 7107
32433 DELRAY BEACH, FL 33482-7107 US

WEST PALM BEACH, FL 33415 US

TR

04232008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT I

65-0704927 Not Applicable

O $3-75 Additional

. Certilicate of Sta
5 Status Desired Fee Requrred

6. Name and Address of Current Registered Agent

o0 W ALANTIC AVE 100 DO NOT WRITE
DELRAY BEACH, FL 33484 IN THIS SPACE

0 AN

Secretary of State

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
1he abligations of registered agentl.

SIGNATURE
Signature. lyped or primed rarme of registered agen! and uile if appicacie {NOTE: Registered Agen: signalurs requirer when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
NiLE P
NAME THOMPSON, ISAAC K ) L00N0nNa45029
STRFET ADDRESS | 5200 W. ATLANTIC AVENUE, #100 EE'_;E&‘;DB_BD 1 23_“131 3 15D ) DU

CITY-51- 29 DELRAY BEACH, FL 33484

TILE

NAME

SIREET ADDRESS
CITy-sT-2IP

Tine
NAME

v DO NOT WRITE

i - IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

SIREET ADDRESS
CITY-8T-2IP

42. | heraby cerly that the informaucen supplied with this liing does not gual ly for the exemptions contained n Chapter 119, Florida Statutes. ! lurther certify that the information
indicated on this reporl or suppiemenial report is irue and accurate and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowerad 10 execute this report as required by Chaptar 607. Florida Statutes; and thal my name appears in Block 10 or Block 111f
changed, or on an altachgenj wih ddress, with all other like empowered

Swac Trowmrlon
SIGNATURE; I~ ! ‘// L5fog  Su-dAS-Gra2
¥ slIGNATURE AND Tr}(n)dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae 7 Daytma Prang «

—_— L=



