R PROFIT CORPORATION 06c 2
2006 FOR PROFIT CORPO! Jul 11, 2006 8:00 am

Secretary of State
P gENlaJmIZAENT #P98000086472 07-11-2006 90015 043 ***158.75
HAWTHORNE MEDICAL CENTER, P.A.
Principal Place of Business Mailing Address o
21815 SOUTHEAST 71ST AVENUE 21815 SOUTHEAST 71ST AVENUE
HAWTHORNE, FL 32640 US HAWTHORNE, FL 32640 US v :
T S AR e AR TR NI
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3537283 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired I{ Eeae';gqaguonaj
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLASANTE, ONA M.D.
21115 S.E. 179TH PLACE Street Address {P.O, Box Numbar is Not Acceptabie)
LOCHLOOSA, FL 32662
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIENATURE
Signature, lypod of pretied name of registared agent and tie it apphcable (NOTE: Regislered Agent signalure raguired when ronstaling) DATE
- FILE NOW!1 FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TILE [ Change  [[] Addition
NAME COLASANTE, ONA M.D. NAME
SIREET ADDRESS | 21115 S.E. 179TH PLACE STREET ADORESS
CIY-SI1-2ip LOCHLOQSA, FL 32662 CIrY-51-21P
TILE T ¥ Detete T § o= B . a [er;ange M Addition
NAME METZLER, MICHAEL CPA A Lawtey, Mot CP
STREET ADDRESS | 2630 NW 418T ST BLDG. A stheET aporess |75 WV - Hh biseus BIWWA.Sui e 200
omy-s1-7° | GAINESVILLE, FL 32635 cn-s-2r - IMelbourng, Ti- 32.90\
TILE 1 pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP ciry-S1-zI
THLE 3 Detate THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HT [ petete THLE [ Change () Addition
NAME RAME
STREEY ADDAESS STREET ADDRESS ©
GITY-51-2IP CIVY-ST-2IP
THLE 1 Delete e [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 280

12. | hereby certily that the information supplied with this filing does not qualjiyfor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is #OBkand accurate gad'that my signature shall have the same legal effect as if made under cath; that | am an oificer or cirector
of the corporation or the receiver or trustee empgiugrel 1o execyeThis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, iKE empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIRPED NAME OF SIGNING OFFICER OR QIRECTOR Daw Daybmeg Phone 4




