VU Fwii SNV WWiRFWVAAL IV

ANNUAL REPORT (AR)

| DOCUMENT # s68245

1. Entify Name
MILITARY TRAIL MEDICAL CENTER, INC.

FILED
Feb 10, 2005 08:00 AM
Secretary of State

BOLTUCH, ROBERT L
; 3286 PARADISE PT RD
6
PALM BCH GRDNS FL 33410

Principal Place of Business = o Ma?ﬁng Addrass
2695 N. MILITARY TRL 2695 N MILITARY TRL
SUITE 17 SUITE 17
W. PALM BEACH FL 33409 W PALM BEACH FL. 33409
us * us
Suite, Apt #, elc, Suite, Apt #, oic. 1"3t MbORE CR2E034 (10/04)
City & State T T City & State 4. FE[Number __ Applied Far
65-0277307 Mot Applicable
Zip Country ap Country 5. Certficate of Siatws Desied [ $8-7°3 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
o T Name ' g :

Street Address (P 0. Box Number is Not Acceptable)

City

F L Fip Code

8. The abova named eniity subimits this statement fér the p
the obligations of regisiered agent. ’

urpose of changing Tts registered office of registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

i After May 1, 2005 Fee Will e $5507 o
Make Check Payable to Florida Department of State

A

.

e FA

P S -'?‘77_‘%
55.@9} May Be
Added {o Fees

B R T T ¥ r ' --"
.| 8. Election Carfp: ‘gnfinanctﬁg,'
Trust Fund Contribution. ” J

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD ' J betete e o Clchange L] Addilion
NAME BOLTUCH, ROBERT L DO NAME
: . %
STRECT ADDRESS | 2685 N MILITARY TRAIL # 17 SIREET ADGRESS ﬂ}? &%@%ggg%ag??m 0 Y‘Tf ﬁi}
or-sT-AF W PALM BEACH FL CITY-51- 7P e + Aiw
o ' o T Delete s - o ' Octange [ Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
ey §1-7P Y51 7P
T - 1 Deete TUF Llchange [ Addtion
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SE-2P ONY-SE-JF
e - T elele e [J Change [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
Cify. S7- 27 LIy -Si-2P
T o [Tpeste  f mne O chengs [ Addition
NAME RAME
STRFFT ADDRESS ) STREET ADDRESS
Cliv-ST-2IP Ity sI-
me | ) T Delete TTE T Clchange [ Addition
RAME it
STREET ADDRESS STPEETADDRESS
ov-§7-2P LIty S1- 27

12. | hereby certify that the infotmation supplied with this ﬁling
indicated on this repert or supplemental report is true ars

SIGNATURE:

SLSMATURE ANDANPED OR PRINTED MAME OF SIGNING O]

does not qualify for the exemption stated in Section 118.07{3)T), Forida Statutes. | further ceriify that the information

aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exgcute this report ds requited by Chaptst 837, Florida Statutes, a
changed, or on an attachment with an address, with alt other like empowered.

d that my name appears in Block 10 or Block 11 if

Daytine Prone ¥




