——2004=F OR-PROFIT-CORPORATION—

A

NNUAL REPORT (AR)

FILED
Jul 29, 2004 8:00 am

1. Entity Name

DOCUMENT # $68245

MILITARY TRAIL MEDICAL CENTER, INC.

Secretary of State

07-29-2004 90014 026 ***150.00

Principal Place of Business |

SUITE 17 -
W. PALMIBEACH'E
Us a3

2685 N, MILITARY TRL

Mailing Address
2695 N MILITAHY TRL
ITE 1

2, Prsnmpal F’Iace Of BUSiNESE & imes

lmnuum il

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

BOLTUCH, ROBERT L
14286 PARADISE PT RD

PB6 ‘
PALM BCH GRDNS FL 33410

MOORE CR2E034 (4/04)
City & Stale City & State 4. FE! Number Applied For
65-0277307 Not Applicable
Z) I Zi
P Country b Country . 8. Cerlificate ot Status Desired [ $8.75 Additional
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P Q. Box Number is Not Acceptab!e)

City

Zip Code

FL

SIGNATURE

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

Signature, typed of. printad name of registered agant and litla it applicable

{NQOTE: Regislerec Agen! signature requirad when rainstating)

DATE

5.607.193(2)(b}, F.5., aillows for the waiver of the $400.00
late fee. By checking this box, the corporalion certifigs i
did not receive prior notice. Fee to file is $150.00.

$5.00 May Be

Added to Fees

8. Blection Campaign Financing
Trust Fund Contripution. ]

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD ‘ O Detete TITLE {Jchange [ Aadition
NAME BOLTUCH, ROBERT L DO NAME B
STREET ADDRESS | 2695 N MILITARY TRAIL # 17 STREET ADDRESS
CITY-§7-7ZIP W PALM BEACH FL CITY-ST-2P
TITLE CJ Deete THLE [ ¢hange [ Addilion
NAME ] NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IR o CITY -ST-2IP
JTME.. 1o el . - - Olpetets -~ ME. ) {1 Change ] Addition
NAME ’ ' : o NAME -
STREET ADDRESS i _ |} STREETADORESS |
CITY-ST-7IP B | T ¥ tovestze T
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ etete TALE ] Change [ Aodition
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2IP
TIME [ Delete LE Ochange [ Aadition
NAME RAME
STREET ADDRESS STREET ADBRESS
LITY-ST-2P ! CITY-S¥-2IP

SIGNATURE:

| other li

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmenl with an address, wit .

7/3/6 bt—/ Sh/-£84-28 b

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phalis #




