2008 FOR PROFIT CORPORATION..
ANNUAL REPORT T

DOCUMENT # P97000058071

1. Entity Name
STARKE MEDICAL CENTER, INC.

Principal Place of Business

1548-B 5 WATER ST
STARKE, FL 32091

Malling Address

PO BOX 525

us KEYSTONE HEIGHTS, FL 32656  US

FILED
Feb 15, 2008 08:00 AM
Secretary of State

A ARG A

DO NOT WRITE IN THIS SPACE

02052008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
59-3457522 Not Applicable

8. Cortificate of Status Desired .. [J gg-;fqmmml

6. Name and Address of Current Rogistered Agem

EASON, CARL
PO BOX 525
KEYSTONE HEIGHTS, FL 32656

DO NOT WRITE
IN THIS SPACE

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, A am §

liar with, and accem

2.

the obligations of registered agei ‘_7 A
SIGNATURE = e

Signature. tyfH or printid e of reghtared agent and tite If applcabis

(NOTE: Registerad Agent zignaturs requized when reinstating)

# DATE

8. Elsction Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees |

10. OFFICERS AND DIRECTORS T 1

DR

EASON, CARL

PO BOX 525

KEYSTONE HEIGHTS, FL 32656

TME

NAME

STREET ADDRESS
Crry-ST-21P

MS.

BRADY, LINDA

PO BOX 525

KEYSTONE HEIGHTS, FL 32656

TIRE

HAME

STREET ADDRESS
CITY-51-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TINE
NAME
STREET ADDRESS - .
1 cmv-sr-ze

TE
NAME

*STREET ADDRESS

.cy-st-ze

TMEe

NAME

STREET ADDRESS
Ciry-ST-ZP

_ U0n00ns2as3! )
02/26/08-50005-004 150. Q0

DO NOT WRITE
IN THIS SPACE |

2. | hereby certify that the information supplied with this filing does not qualify for the axe?nptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation o the receiver or trustee em,

ed to executa this repor as required by Chapter 607, Florida Statutes; andt that my.narme appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with ail other i //
SIGNATURE: '{{/ KL 2y
RIGNA AND TYPED OR

PRINTED NAME OF ER OR DIRECTOR

7 Dge Daytme Prone #




