2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) . Feb 28,2007 8:00 am

DOCUMENT # P99000096192
e Secretary of State
QOCEANWAY MEDICAL CENTER, INC. 02-28-2007 90016 008 ***158.75
Principal Place of Business Mailing Address
11513 NORTH MAIN STREET PO BOX 28150 .
R B ||”I ‘lm ||m ||”“IN Il“l ‘I“l |“|‘ ”l!”l”l “l‘ll‘ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, ele. Suile, Apl. #. elc. 15t MOORE CR2E034 {10/06)

Cily & Slale City & Slate 4. FEI Number . Applied For

59 360661 3 Nol Applicable
Zip Country i Couniry 5. Certificate of Slatus Desired O $875 Additional
' Fee Required

~J

6. Name and Address af Currant Reg.s red Agent . Name and Addrass of New Registered Agent

Name

BATEH, RICKY P
10 WEST ADAMS STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202

Cily FL Zip Code

8. The above named enlity submyls this slatemenl for the purpese of changing ils registered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
Llhe obligations of registerad agent.

SIGNATURE
Signature, typed or pinfed rare G regisiersa agenl and is I anphcabls [NOIE: Hegistered Agent signaiure requirse when renstat.ik) DATE
FILE NOw!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution,  [J  Added to Fees

Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1t P 1 pelete e [ change [ Addition
NAME MICOLUCCI, JEANNE B NAM!
1011 ADDRESS | 904 ORIENTAL GARDENS STRELT ADDRESS
oy si-ze | JACKSONVILLE FL 32207 oIy -$1 7P
ni- VP [ Delete TILE {J Change [ Addition
NAMI MICOLUCCI, VICTORC NAME
sIRLLT ADpncss | 904 ORIENTAL GARDENS STRTET ADDIESS
ony sr-ap | JACKSONVILLE FL 32207 CIY 81 7P
nie S ] pelgte T Change [ Aduitien
AN BATEH, RICKY P NAME iH‘!? h, Rk ] 4
SIRCH ADDRESS | 10 W ADAMS ST SIRLE) AUDRSS &51-{ '-'5 ﬂdu Jose Boul EUQFC{ Su_tk’__ i
civ-si-7ip [JACKSONVILLE FL 32202 ClIY-81-71P J ack$oniviite cL 3z211
[k ] Delete THLE [J Change  [] Addition
NAMI NAML
SIRFET ADDRESS SIRFE | ADDRESS
CHY 8771 Cly s1 7P
il £ Detete fhie [0 Change [ Addition
NAWI NAML
STREET ADDRESS SIREET ADDRESS
GIY - st-21P Y ST 719
T [] celete 118 [ change [ Addilion
NAME NAME
SINE] ADDRESS STRECT ADDRESS
CITY-s1-2Ip CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ! lurlher certify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the recajver or ruslee empowered 1o execule this report as required by Chapiter 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an altachmént with ap addresy, wilh all other like empowered.

SIGNATURE: - Q/f C(/p )

snGNA?IE ANWOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Uate/ 4 Doyl Theirg i




