FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000021951 G 04-29-2004 90212 028 ***150.00

1. Entity Name
CORAL SPRINGS THERAPEUTIC MEDICAL CENTER,
INC.

Principal Place of Business Mailing Address K
7166 NOB HILL ROAD 7166 NOB HILL ROAD 9407 0673
TAMARAC, FL. 33327 S TAMARAC, FL 33321 US
s v R
18302 Highwoods Preserve Parkway
Suite, Apt. #, etc. Suite, Apt. #, stc. !
Suite 114 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Tampa, Florida 65-0738034 HNot Applicatle
Zp Country 332‘;27 UgoAumry 5, Certificate of Status Desired 3 feae'gg] lﬁ:’:{;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGVATT, JEFF M ESQ.

CHEFFY PASSIDOMO WILSON & JOHNSON Street Address (P.C. Box Number is Not Acceplabls)

821 FIFTH AVENUE SCUTH, SUITE 201
NAPLES, FL 34102

City FL I Zip Code

1 B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and titls if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
FILE NOW!!! FEE IS $150.00 ) ay
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution, O Added to Fess
10. OFFICERS AND DIRECTORS . ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE PD ] belete TITLE Change  [] Additicn
NAME PICCIANQ, JOHN R NAME
STREET ADDRESS | 7166 NOB HILL ROAD STREET ADDRESS | 18302 Highwoods Preserve Parkway Suite 114
orv-st-zp | TAMARAC, FL 33321 CITy-sT-2P Tampa, Florida 33647
TITLE TD [ Delete TITLE Change  [] Addition
NAME DONLEVY, MICHAEL NAME
STREET ADDRESS | 7166 NOB HILL ROAD STREET ADDRESS | 18302 Highwoods Preserve Parkway Suite 114
CITY-ST-2IP TAMARAC, FL 33321 CITY-57-2P Tampa, Florida 33647
TITLE SD 3 Datete THILE Change  [] Addition
NAME O'SHEA, JIM NAME
STREET ADCRESS | 7166 NOB HILL ROAD STREET ADDRESS | 18302 Mighwoods Preserve Parkway Suite 114
orv-st-z0 | TAMARAC, FL 33321 CITy-S1-2p Tampa, Florida 33647
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e+ [ Detere THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITE . 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07;3)0)‘ Florida Statutes. | further certify that the information

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that § am an officer or director
erfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with alt other like empowered.

of the corporation or the receive
changed, of on an altachipe

John R. Piccano, President 04 /04 813-978-1933

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats U Daytime Phane #

SIGNATURE AND TYPE




