07091999-90020-026-$150.00-$150.00

. FILED

AMUUNT VUE UN UK BEMOKE DITYWY 3000 (F URSSULVEL), MIMMUR ANUAN| UUE |U REINDIAIE: 31N)

PROFIT Gctin FLORIDA DEPARTMENT GF STATE Jlll 09, 1 999 8 . OO am
CORPORATION AR AR Kath Harrl
ANNUAL REPORT o ¥ Secretary of State ‘
1999 S DIVISION OF CORPORATIONS 07-09-1999 90020 026 ***150.00 |
DOCUMENT # pogp00086472 1~ |
HAWTHORNE MEDICAL CENTER, PA . ) i
rincipat Place of Business Mailing Addrass "“““I nl Ilm "m m“ “m “m Ilm ""l nm m" ["[”m 'm F ’
1115 SE. 179TH PLACE PO.BOK 180 - |
_OCHLOOSA FL 32662 LOCHLDOSA R 32662 !
: DO MOT WRITE IN THIS SPACE .
3. Date Incorporated or Quatified
10/07/1998 ) l _
«. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Fos :
1 202 St dmd Ave w303 swrnd At |7 €4~ 353728 3 Flnan 3
Suits, ApL. #, etc. ' ) Sute, Apt. #, efc. 5. Cortficate of Stalus Desisd L1 siii;dfx“' L '
— & Swte, o | _GhESE® — & Eiection Campaigh Financing $5.00 vayeo | I
BRI f gL EL=" = 'z?lff?@w “?h?"ﬂ“l’;& — m"”‘ﬁ%ﬂﬁ%ﬁ&ﬁ?‘"ﬂg" (] Ad&odﬁ?ei?"s e “iE
Zip try s - Country 8. This COfporation owes the current year -
1 320640 @flalan = B2 YO [l A Juchngy | magmerommateren, Clves Dno
5. Name and Address of Current Registerad Agent I 10 Name and Address of New Registered Agant  ~ !; 7
. 81| Name ’ :
COLASANTE, ONA M.D. ‘ | |f
S-E- 1 B2} Street Address (P.O. Box Number is Not Acceptable} ii' ‘
FL 32882 ) |L .
o2 Sur 2nd AV - :
Yokt Fhurthorn FL 52640 [ FL [ **
1. Pursuant to tHe provisions of sections 507.0502 and 607.1508_ Florida Statutes, the tbove-named corporation submits this statemant for the purposa of changing its registered -
offica or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragt —
agenL. | am famillar with, and accept the obligations of, section 607.0505, Florl_da Statutes, uy

IGNATURE Sirusturs, 1YPe0 of prinimct narres of ragietered agent and 608 I opplcatie. (NOTE. Rogitiersd Ageni Sionakas reured whan rekstaing) DATE —_
- OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS N 12| &

LE 0 T] DELETE I TITLE ’ D Change D Addifion n
g COLASANTE, ONA M.D. 1.2NANE § -
seraooress | 21115 S.E. 179TH PLACE 1 STREET ADORESS o] -
YST-2P LOCHLOOSA FL 32662 14CITYSTZP g -
£ 1) peeTe 21 TmE [T cnange 1) Acaioon . -
i 22NAME =
ST AODRESS _ B 24 STREET ADORESS s - =
vstae | 24CITYST-2P =.
E ‘ DDELETE 31 TIME D Change D Additian -
€ 32NAME

geravoRess| o . .. . e e N aasTREETADORESS - R P
rgr-zp 34 CTYST2P -
E T oeLere 41 TME [ crange [ addtion =
E A2 NAE 2
SETADORESS 42 STREET ADORESS _
SR 4 4 CIT-ET.2IP E
€ Cloeere Jsome [T change [ Adiion -
£ S2NAME -
ETADORESS . 53 STREET ADORESS _
SrzP S4CITY-ST-ZP -
: ] oeLeTe &17mE LJ change L] Additon =
€ . B2NAME =.
ErooRess| - 3 STREET ADORESS =
s12P SACITY-STZF

1 hereby that the Info plied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information =

indicated on this annisal report dr s
an officer or director of the corgoralfd
In Black 12 or Block 13 if chanfiad Jofh

GNATURE: ___LIA

£mgnial annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am
of the receivar or lrustee empowered to execule this report as required by Chapter 507, Frorida Statutes; and that my name appears

with an address.

SMATURE REQURED -4~
FED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [~




