L

; 2006 FOR PROFIT cénpon
ANNUAL REPORT (AR

rTION

b

EOCUMENT # P9S000096192

1. Entity Name

QCEANWAY MEDICAL CENTER, INC.

S

Mailing éddress

FILED

Feb 06, 2006 08:00 AM
Secretary of State

Principat Place of Busingss
11513 NORTH MAIN STREET BP0 BOX 2B1ED
JACKSONVILLE FL 32218 ' JACT(SQNVILLE FL 32228-8150
i
2. Pnnoipat Place of Busingss 3. Mailing Addrass
S\.{Re, Apt. %, eic. Surle, Apt. 8, elc. 1st MGORE CREZE034 (10/05)
City & State City & Slate 4. FE1 Number Applied For
A 59-3606613 | Nat Apgiicat
Zp Country Zp Country 5. Cerlificate of Status Dasirad 0@ fi;’?g ;fég““"a‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent B
Name
BATEH, RICKY P E : -
10 WEST ADAMS STREET . Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32202
City FL , Zip Code

e obkgations at registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its r

boistesed office or registered agent, or both, In the State of Fiorida. | am familiar with, ard ;L.cupf

Ligriature. typed or pommed nama of regrsiged BHent ant (iNe £ spplcatie

{HOTE

Repistaled Agert ngralers maunad when Jenstng)

OATE

FLE oWl FEE s 81
AfterMay 1, 2008 Feg Wil 85 §

i . . o

g

L

~Make Check Payahia to Forida Department of State

9. Slection Campaign Francing $5.00 May Be
Teust Fund Candributian,

O

Added to Fees

e
A

3 Adiion

7 Addition

1a. QFFICERS AND DIRECTORS 11, ADDIIONS/CHANGES 10 GFFICERS AND DIRECTORS W11

e e O pelete TiE e 3 Change

NAME MICOLUCT!, JEANNE B NAME 02 }gg@,%%@ ibgggj—ma 5a. %

SHET ADCRESS 1904 ORIENT AL GARDENS ' SIREES ADORESS Lo o T {2
CRY-ST-ZF FJACKSONVILLE FL 32207 ' CiTY-$T-07

TiTLE e O peete TILE I Change {3 Addition
NAVE MICOLUCCH, VICTORC ) BAME

STREETADDRESS { Q04 ORIENTAL GARDENS - STPEEY ADDRESS

CrY-S1-2F | JACKSONVILLE FL 32207 CiTy-§T-Zip

TiTteE s 71 Datets HILE {3 Change

NANE BATEH, RICKY P AT

STREST ADDRESS {10 W ADAMS ST STREEY KODAESS

CY-ST-77  JJACKSONVILLE FL 32202 ‘ cry-§t-ap o

e £7 peete ILE Ol Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIrv-Si-ap CHY-S1- 2P

Tt 73 Deleta TITLE [T Change

NAME HAE

STAEET ADDRESS STREET ADORESS

GiTY-57-710 CiTY-ST- 2P

R FE: 7 Delete TBLE T tChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TiTY -§7-21P i CITY-57-2IF

Indicated on flvs seport or
of the corporafion or the s
it changed, ar on an atia

siver of inusiee B
et yith an addiesy,

SIGNATIIRE- /

ther liki

12. | hereby cerlify that the infermalion,supplied with this tling does not quality for
@piemprial report is true and accurate ard that ay
EIND sxecule this report 4

2/3/68

the exemptions contained in Seciion 1139, Florida Staivtes. 1 further cartily thal the informaﬁon
signature shall have the same legal 8tfect as f mads under oath, ihal | am an ofhger or direcior
s required by Chapler 607, Fioride Statutes; and that my name eppears in Slock 10 or Slock 11



