2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P99000091223

1. Entity Name
VILLAGE MEDICAL CENTRE, INC.

ecretary of State

04-23-2008 90042 040 ***150.00

Principal Place of Business

5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL 33407

Mailing Address

5201 VILLAGE BOULEVARD
WEST PALM BEACH, FL. 33407

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suite, Apt, #, efc. Suite, Apt. #, etc.

04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0957316 Not Applicabie
&P Country s Country 5. Certilicale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent . _,
- Name

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

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Coce

FL |

8. The above named entity 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 accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped o printed nama of reglstered ageat and ke if applicable

(NOTE. Regisierad Aganl signature roguired whes reinstating)

DATE

_FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11,
TILE DVPS O Dealete TITLE [ Change ] Additian
NAME -NEEDLE, DAVID NAME -

STREET ADDRESS | 5201 VILLAGE BOULEVARD STREET ADDRESS

Ciy-S1-21p WEST PALM BEACH, FL 33407 CITY-ST-2IP

TILE DP {1 peleta TILE [J change  [] Addiion
NAME NEEDLE, ROBERT NAME

STREET ADDRESS | 5201 VILLAGE BLVD STREET ABDRESS

CITY-ST-7I9 WEST PALM BEACH, FL. 33407 CITY-ST-ZiP

TNLE 1 Delere TITLE [Jchange ] Addition
NAME . NAME

STHEET ADDRESS STREET ADDRESS

Ciry-s1-2P CIVY-ST-2P |
TME 3 Delete TITLE O Change [ Acdition |
NAME NANE

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINLE 1 Detete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S1-2P

TITE O Detete THLE {J Change  [3 Addition
NAME . HAME

STREET ADDRESS STREET ATORESS

GiTY-ST-2IP CITY-§T-2P

d
indicatad on this report or supplemenial report is e 3 '
of the corporation or the receiver or frustee empodered irexs
changed, or on an attachment with an addres g itha

12. | hereby certity that the information supplied with

SIGNATURE:

loes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cutgte and that my signature shall have tha same legal effact as it made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orBlock 11 it-~

4 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phors # . ,




