2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000096192

1. Entity Name
OCEANWAY MEDICAL CENTER, INC,

Secretary of State

l

Principal Piace of Business ] Mailing Address
11513 NORTH MAIN STREET PO BOY 28156
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226-3150
- AR S SEATR TR IC

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s e

59-3606613 Nt Applicable
5. Cortificate of Status Desirad D ffe'g?q‘;f:‘;m“]

5. Name and Address of Current anislareﬁ ;ﬁé_m ~

i LR e S R e e i B e e et S P L

R sreer DO NOT WRITE
JACKSONVILLE, FL 32202 _ IN TH[S SPACE

8. The above namsatt entity submits tiis statememformepwpossofchwrgns registered office or registerett agen, of bath, mtheStateoiHorsd-a I amm famifiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signaturs, teast or priniad name of registered agent snd titk i wooiicable, MNCTE. Repisterad Agant signature requirers when reinstating DATE
9. Election Campaign Financing $5.00 Be
After May 1. 2005 Fop will be $550.00 |  TostFundComboion. [ Actid o Foee
it. OFFICERS AND DIFRECTORS ] ' o T T
NAME MICCLUCCI, JEANNE B ]
STREET ADDAESS | 904 ORIENTAL GARDENS R U[:[ﬁ]j{ 1379493
Cv-SI2P | JACKSONVILLE, FL. 32207 e DR OE-B0034-015 158, "‘5
WRE vP i
NAME | MICOLUCCI, VICTOR G

STREET ADGRESS } 904 ORIENTAL GARDENS
GIY-§T- 2P JACKSONVILLE, FL. 32207

TITEE S
NARE, BATEH, RICKY P

10'W ADAMS ST i
Zﬂ?ﬁm JACKSONVILLE, FL 32202 . DO NOT WRITE

me T TTTINTHIS SPACE

HAME
STREET ADDRESS
ciry-51-2P

Tine
NANME

STREET ADDRESS
Cory-ST-ZP
TLE

NAME

STREET ADDRESS
oTY-$7-2P _

12. theraby cenily that the infdx mation sup) taﬁ;iced wsthﬂs f|l|n§ does not qualify for tha examption stated in Seciion 119, 07%3)(‘) Flarida Statutes. 1 further cartify that the infarmation
XX\ accurats and (Hat my signature shall have the same lagal o

LT T R N T L T AT A

indicated an this repert or supplemental report [ triie an ecl as if made under oath; that | am an officer or director
of tha carparatiors or the recalver ar tru tee empowarad ko exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1D or Blok 11 if

ot an 8n lthan assf with all olhar e empowsred.

SIGNATURE:

Nrﬂ)ng‘thu‘fz_; Dm}/jl_‘f /OS/

Daytine Pliona 5

Jan 26, 2005 08:00 AM



