2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' ™ Fep 06, 2006 8:00 am

DOCUMENT #ses2a5 .
b ivrindt ‘ Secretary of State
_ _ of¢ e of¢
MILITARY TRAIL MEDICAL CENTER, INC. 02-06-2006 90089 036 *#7150.00
Principal Place of Business Mailing Address
2695 N, MILITARY TRL 2695 N MILITARY TRL
SUITE 17 SUITE 17
W. PALM BEACH FL 33409 W PALM BEACH FL 33409
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CRZEQ34 (10/05)
City & State City & State 4. FEI Number Appiied For
65-0277307 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m 1200 s R}M\ﬁ"\ &'JL Streat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signature, lyped of printed narme of requsisied agent and title 1| apphcatie [NQTE- Regislerer Agen signatuce required when ramskaling} DATE
- Y ﬁ[t. 150 0 "‘ o “.-' -
.. FILE'NOWIH! FEE »Is $159‘00 RN 9. Election Campaign Financing  $5.00 May Be
o7 After May:1’ 20086 Fee 'WIlI.)Be, $550.00 - WY Trust Fund Contribution. ]  Added to Fees

_Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

ILE PD [ Detete TITLE [J Change [ Addition
NAME BOLTUCH, ROBERT L DO NAME

STREET ADDRESS | 2695 N MILITARY TRAIL # 17 STREET ADDRESS

CITY-S1-21P W PALM BEACH FL CITY-S1-2iP

TITLE [ velets TITLE [JChange [ Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-21P CITY-87-2P

FILE [ Detete T [ Change [ Addition
NAME _ . U o ) o

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2IP

TLE [ Dalete TILE [ Change  [J Acdition
NAME HAME ’

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-21P

TITLE O pelets TINLE [JChange [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Detete TILE [ Change 3 Addilion
NAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SN, o D ’AL'(/o L 3417439209

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Qaytime Phona 4




