2007 FOR PROFIT CORPORATION
ANNUAL REPORT" -~

FILED

DOCUMENT # P98000091223

1. Entity Name

VILLAGE MEDICAL CENTRE, INC.

Feb 16, 2007 08:00 AT
Secretary of State

Principal Place of Business

5207 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407

Maiting Address

5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407
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No Chg-P

I

CR2E034 (11/05)

01152007

Appted For
Not Applicable

58.75 Additional

Fes Required

4. FEI Number

65-0957316

5. Certificate of Status Desired O

6. Nameo and Address of Current Reglstered Agaent

NEEDLE, ROBERT '
5201 VILLAGE BLVD.
WEST PALM BEACH, FL 33407

‘DO NOT WRITE - -
- IN THIS SPACE |

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accep!

tha ohligations of registarad agent.

SIGNATURE

Signalure, lypad or pinled name of registered agent and litle d appicabla

(NOTE. Ragisiered AQenl signatuik required when rengtating) DATE

8. Election Campaign Financing

FILE NOwlll FEE IS $150.00 Trust Fund Contribution. O

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TITLE DVPS !

NAME NEEDLE, DAVID St

STREET ADDRESS | 5201 VILLAGE BOULEVARD s
CITY-ST-2P WEST PALM BEACH, FL 33407

TILE DP

NAME NEEDLE, ROBERT

STREET ADORESS | 5201 VILLAGE BLVD N
CITY-ST-21P WEST PALM BEACH, FL 33407

NITLE

NAME

STREET ADDARESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CTy-§1-2IP

TE R R

NAME .
STREET ADDRESS
CITy-31-21P

TINLE
NAME
STREET ADDRESS fo

CITY-ST-21P Lo

0
12 .-fg : lijl D.' gﬂ g DU’I} 150, ﬂB

DO NOT ~WR|TET“’ |
IN THIS SPACE

s

12. | hersby certify that fhe information supplied with this Mmé; does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerbify that the information
accurate and thet my signatura shall have the same legal effect as if made under oath, that | am an cfficer or diractor
rt as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 it

indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee e
changed, or on an attachmen! with an aadr

'SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




