2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

Feb 09, 2007 08:00 AM
P E(;?anNwENT #P97000058071 Secretary of State
STARKE MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
1548-B S WATER ST PO BOX 525
STARKE, FL. 32091 US KEYSTONE HEIGHTS, FL 32656 US

L

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N o

Not-Applicable-|— -

59-3457522 - B
8. Coertificate of Status Desired A ?g;?q adr:dmm’

6. Name and Address of Current Registered Agent

PO BOX S8 DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 lN THI S SP A CE

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

the obligalions of ragisterad agoa;

SIGNATURE al '
d rn of regisiaied aQen: and e N sppliicabls (NOTE: Ragistarec Agont Sipnoture required when reinsiating) BATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, [  Added o Fees
10. OFFICERS AND DIRECTORS |
TILE DR
NAME EASON, CARL

STREET ADDRESS | PO BOX 525
CITY-S1-2F KEYSTONE HEIGHTS, Fl. 32656

TME MS. HaOr0E300E!

NAME BRADY, LINDA 02s13/07-50026-007 150,00
STREET ADDRESS | PO BOX 525

orr-st-2p | KEYSTONE HEIGHTS, FL 32656

TIME

e | DO NOT WRITE

me | ~ IN THIS SPACE

NAME
STREET ADDRESS
cy-sr-ae

TME

NAME

STREET ADDRESS
CAY-5T-2P

THLE

MAME

STREEY ADDRESS
Cimy-5T1-0p

12. | heraby ceriify that the information supplied with this filing does not qualiy for the examptions contalned in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the recelver or rustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag , Wi ed.

SIGNATURE: g

BIGNATURE AND TYPED OR PRINTEDRANE OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phona #




