2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT #P97000107673 03-12-2007 90363 032 ***150.00
1. Entity Nama
LIFE MEDICAL CENTER OF LECANTO, INC.
Principal Place of Business Mailing Addrass q U U 6 ‘) Jui
3591N. LECANTO HWY. 3591N. LECANTO HWY.
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US
> T Tero sy RV O
Y30 N LecanTo Nwy 2470 N LECANTO Huw)
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
756\15 eLy Hriis £ REvERLY T wg, Ft 59-3483676 Not Applicabl
5 UCL{ (2 s ic))u:l.ry A ‘-élpk_kl.k(a; Counly 5. Certificate of Status Desired O gaae. zesqgﬁ’:ditionm
€. Mame and Adaress of Current Registered Agent 7. Name and Address of New Raglisterod Agent
Name

KINNARD, JEFFERY

3591 N. LECANTO HWY
LECANTO, FL 34460

Streat Address (P.0. Box Number is Not Acceptable)

240 N LECANYO

RwY

TREYBeLY

AT LLS  FL | 7% gy

8. The above named entit
the obligations of r

SIGNATURE

/mllsthysi ent for the purpose of changmg jigtregistered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
Steet age

Samt}/lyped o Wamelol ragistered agent and tide 1l aaph:arle

(NO;E Registerad Agent sbnature requirgd wnen renstatng)

DATE

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conbribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE DR. T pelete TIILE j\& N AR \D TEEFE LY S i]?ﬁange [ addilion
NAME KINNARD, JEFFERY S NAME =N

STREET ADDRESS | 3591 N LECANTO HWY STRIET AUDRESS ?)‘{ Jo N LECJ\NTD RwY

orY-sT-2F | BEVERLY HILLS, FL 34485 CITY-ST-21P ®EVEALY AT LLS ,FL aNYLS
THLE DR 3 Delete TILE [ Crangz [ Additicn
NAME OLIVERIO, ANTHONY NAME

SIREET ADDAESS | 255 SE 7TH AVE STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER, FL 3442% CIY-S1. 2IP

TILE [ petete TILE ] Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CTY-5T-2P CITY-51-2P

TITLE 3 Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2IP

TIMLE [ Delete MLE [ Ghange [ Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si-21P CITY - §T-21F

TMLE , O Delete TILE [ Change [ Additicn
name o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

12. | hereby certify that Ihe information supplied with this filin
indicated on this report or supplememal report is true an
of the corporation or the raceiver or trusiee arpppwered to exacute this raport as
changed, or on an attachment with an gdd| 1th all other lika empowere:

SIGNATURE:

vired

does not quelity for the examptions contained in Chapler 115, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

by Chapter 807, Florida Statutes; and that my name appeéars in Block 10 or Block 11if

% 352 $27-5%43

/slGNATUREA@ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #

7



