2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $22893 Feb 25,2008 08:00 A
1. Enfily Name S
ecretary of State

THE VIDEQ HOSPITAL, INC,
Principal Plans of Busingss Ma'ling Address
6766 HOLLYWQOD BLVD 6766 HOLLYWOQD BLVD
T T Hll”l‘l “l ”l’l "m ‘l”l mll”” |’|“ I‘I“ mm |‘|H |m’||‘ H ‘ll‘
2. Pringipal Place »f Businass - No PC. Box # 3. Maling Adcrnss

Suie, Apl. #. ¢lc. Sute Apt #. eic. 1st MOORE CR2E034 {10/07)

City & Stata Cay & Slale 4. FE! Numbet Appied For

59-3056240 Nat Applicable
Z suniy Z Co, -
P Country " odntry 5. Certificate of Status Desired O ?ﬁi‘:fqﬂ?:&mﬂai
. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SIPLE, DONALD - . .
6766 HOLLYWOOD BLVD 4 Street Andress (PO, Box MNumper is Nat Acceptahle)
HOLLYWOOD FL 33024

Ciry FL Zip Code

8. The apove narred entity subrmits this statement for the pursose of changing its registered office or registered agent, or noth, in the Siate of Flonda. | am familiar with, and accept

the cohgations of registered agent.
/4/ fei Pies? o5 lor

Sagiholute, Lped o e llv.‘Jf/anF A reg Alered TR m tre farplcazm. OTE Registeras Agunt miiinlars “euirat weon singhbe DATE

SIGNATURE

9. Erection Camoaign Financing $5.00 may Be
Trust Furd Contribution. 1 Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TTLE [»} C} perere e [ Change (] Aaditon
NAME LUCARELLI, EDMUND JR. HAME

STREET ADDRESS |9911 SW 7TH ST STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33025 CITY-5T-2P

T T Devete TITLE [ Change [ Additon
HAMT HARE,

STREET ADDRESS STAFFT ADORESS 97174

2TY-310E CITY-§1-2P 304,05 ._!l: ]45 {15 180,480

IITLE [ Davete NLE {3 Change (] Addition
NAME HAME

STRZET ADDRESS STREET ADDRESS

CATY-ST-2P GITY- §T- 2P

m 3 Deiete THTLE 3 Change [T Acdition
HAME HAME

STREET ADDRISS SIREET ADDRESS

ITY-S1-21P LITY-5T- 7P

TITLE 3 petate MiLE T Change [ Addivan
HANE NAML

STRECY ADLRCSS SIREET ADDRESS

Ly-5r- 218 GTY-51-2F

TITeE [ pelete 1113 [ Change  [] Additan
NAME HENE

STREET ADDRESS STRECT ADDRESS

CITY ~51- 219 CITY-S1- 2P

12. | horeby cerufy that the informatian supplisd with this filing doss net gualfy for the examistions contanad in Sgchon 119, Flenda Statutes | furtner certfy that the infarmation
indicated on this report ar supplerental report is true and “accurate and thal my signaiure shall have the samiz legal efrect as if made under oath. that | am an othcer or direcior
of the corporaiion or the receiver or trustee empowerad 10 execule this report as required by Chapter 807, Flerida Statutes: and that my narme appears in Block 1C or Block 11

it changes, or on an attachment with an address, with ail other like empoweres.
-
SIGNATURE: > I BY  ast by
QF SIGNING OFFICER OR DIRECTOR Gaw Davt e Frcon »

TURE AND TYPED OR PRINTED



