FILED
,~ 2005 FOR PROFIT CORPORATION Aug 08, 2005 08:00 AM

- ANNUAL REPORT 8 e P
DOCUMENT# PG8000059342 ecretary ol dState

1. Entity Name
CITY MEDICAL CENTER INC.

. PP _ b N o " e amaa
Principal Place of Business Mailing Address R -
750 HARRISON AVE 750 HARRISON AVE
PANAMA CITY, FL 32401 LS PANAMACITY, FL 32401 US

e R

08032005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE A remee Appiea For
59-3523543 Not Applicable
0 $8.75 additional

Fee Required

. 5. Certfificate of Status Desired

. <5<y i " bz AR
8. Name and Address of Current Registered Agant . —_— —

ABDELGHANY, K A DO NOT WRITE

3301 KINGS ROAD

PANAMA CITY, FL 32405 IN THIS SPACE

P ey o0 vy ==

8. The above namad entity submits this statement for the purpose of changmg its reg s!ered office or registered agent, or both, in the State of Flonda l am farmllar thh and accept
the obligations of registered agent.

- - = . .,.."’__

SIGNATURE —— et : e
Signature, vaadorpﬂnl@dnamaolreulalnroc_l_agemanuIhlei'l applicable. ﬂNDTE.Hag.stBredﬁqemsgna:um ruqulrﬂd yhmrelngvatlng] . . - DATE
- = T . R _
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe | In actorcance with s, G07.193(2)(b), F.S., the
Due by sept.mbar 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior natice.
= = o = LA e e e T
10. e DFFICE.HS AND DIRECTORS - ) . R -7
TILE D
HAME ABDELGHANY, K A e s T T
STREET ADDRESS | 3301 KINGS ROAD L
OTY-sT-Z7P | PANAMA CITY,FL 324058 N N
TILE 0
NANE AMER, JEHAN - e T T T f_%i,'is}{“i.z“ﬁ’é:f%?,~;’3E%f
STREET ADDRESS | 3301 KINGS ROAD FRANE AR ﬂ C»'JB L:xU 11—
TSP | PANAMA CITY, FL 32405 . _ B — e . ——
TMLE
NAME
STREET AQDRESS
e DO NOT WRITE
TITLE
i IN THIS SPACE
STREET ADDRESS o -
CITY-ST-2P . . e T R
TIE
NANE
STREET ADDRESS . i e
CIFY-§T-2IP L I L _ T - o
TME
NAME
STREET ADCRESS .
CITY-§T-21P e M e Y

12. | hereby centify thatl the \nformation suppiied with this ﬁhng does not guaily for the exemption stated in Section 119, DTP}(I) Flonda 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 if made under oath, that | am an officer er director
of the corparation or the recelver or lrustes empowered ta exscute this report as reguled by Chapter 607. Florida Statutes, and that my name appears in Black 10 or Block 11 if
chiznged, or on an attachment with an adgkggs, with all other like empowerad.

SIGNATURE:

Daylimp Phone #

SIGNA'I'LIHE AND TYPzR R PAINTEMNARE OF SIGNING OFFICER OR UIRE;J’_LJ_E__T}

E— TN et __ - - - - _ ot




