+

1

2008 FOR PROFIT CORPORATION | - FILED
ANNUAL REPORT Feb 25, 2008 08:00 AT

DOCUMENT # P99000096192 Secretary of State

1. Entity Neme
OCEANWAY MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
11513 NORTH MAIN STREET PO BOX 28150 )
|ACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226-8150

AT RARIATRINE

01232008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T

59-3606613 Not Applicable
‘ i ! $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama and Addrass of Current Registared Agent

GATERLRICKY P ‘. DO:NOT WRITE,
JACKSONVILLE, FLL 32202 : INTHIS SPACE .

v

T

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . .
T Sigraiure, typed or printed rame of registerad agen: and tile d applcable, {NOTE: Ragistared Agonlslgr'mun_ro_q.ulr.admnwlnlmw) e DATE .

‘:T FILE NOWIll FEE IS $150.00 9. Election Campaign Financing: . r' $5 00 May Ba", Lo e ’ ! . HEN
o b_“Aftar May 1,.2008 Fee. wIII be 5550 00 .. . Trust Fund Contribution._ *.* [ Added to Fess _: Y _1: et e L

o1, : : TP I PPCTE A LI .

10. . T O CIRSANDORECTORS T [ T M. N A' T ;'@ww T :
TITLE 1P ' bﬁgﬁ Y ” ».‘ e - ~;'. "‘f—, i .f .
NAME MICOLUCCI, JEANNE B LT “ . ) R '1, S .. . . N

STREET ADDRESS | 904 ORIENTAL GARDENS ’ . ) : - L
omv-si-2p | JACKSONVILLE, FL 32207 o . o
i VP . ) i R .
NAME MICOLUCCI, VICTOR C S . UQDDDU&d‘?‘ ridlj : L
STREET ADORESS | 904 ORIENTAL GARDENS C , D-.. D5 i3t§ A0 DH\!‘QU. r'S
Ciry.57-2IF JACKSONVILLE, FL. 32207 . e L A a oo ; J-:',_

mE s gt ;.-. 2 CoT T ‘

NAME BATEH, RICKY P o I ;i‘_i .

STREET ADDRESS | 8843 SAN JOSE BLVD, SUITE 1 B :
crv-stzP | JACKSONVILLE, FL 32217 s DO NOT WRITE

s L IN-THIS SPACE

STREET ADDRESS
CY-ST-2IP

TALE
HAME
STREET ADDRESS
T CY-ST-ZIP

- I eeme . o b k-

me UL
NAME ' _
STREET ADDRESS' |~ - - - . . —
cmy-sT-ap T U s

12. | hereby certity that the information supplied with this filin g does nol qualify for tha exemptions contained in Chaptar 119, Fiorida Statutes. ¥ further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have 1he same legel effect as if made under oath; that | am an officer or director
of the corperation or tng receiver or truslae gmpowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attdcNment|with an addygss, with all other like empowared.
/0 8 (90075 1-6 e

Dnyhmn Phone ¥

. —




