2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Sés245 -~

1. Entily Name

MILITARY TRAIL MEDICAL CENTER, INC.

Principal Place of Business
2695 N. MILITARY TRL
SUITE 17

Mailing Addross

2695 N MILITARY TRL
SUITE 17

FILED
Feb 09, 2007 08:00 AM
Secretary of State

‘L”JIS PALM BEACH FL 33409

tﬁJVSPALM BEACH FL 33409

LT DR

2. Prncipal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile, ApL. #, elc. Suiie, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stalo 4. FE! Number Applicd For
65 0277307 Not Applicable
Zip Courlry Zip Country 5. Ceruflicale of Status Dasired | $8'75 A_c!dmonal
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Nama

BOLTUCH, ROBERT L
1300 SE RANCH RD
JUPITER FL 33478

Strool Addross (P.O. Box Number 1s Not Acceptable)

City

FL | Zip Code

8. Tha abovo namad entity submits this statement for the purposo of changing its ragisterod offico or regislerad agant. or both, in the Stale of Florida, | am famiiar with, and accept

Iha obtigations of regislered agent.

SIGNATURE

Swgnarure, Iyped or printed nama ol registared agent and tille ¢ epnlcable

(NOTE Rogstered Agent signature requirad when rginstaung)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foo Will Be $550,00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Detete TiE [ change  J Addition
NAME BOLTUCH, ROBERT L DO AT

SIREET ADDREss | 2695 N MILITARY TRAIL # 17 STRIE] ADDRESS

ofy stap | W PALM BEACH FL CITY-S1-7P _unaoooea3sls o

1IE O oelete fine 27 LIPS0 oh i = U adaion
HAME NAME,

SIREET ADDRESS STRIET ADDRI 55

CIv-S1-21p CIIY-51-71P

1nE O] Delete TILE [ change [ Addition
NAME - NAMF

STREET ADDAESS STRFE] ADDRESS

CITY-ST-21P ITY-$1- 2P

TILE (T Delele itE [ Change [ Addilion
NAME NAML

STREET ALDRESS STRI[] ADDSS

clIy-ST-1IP CITY-sI-ZIP

e BT o Oooee? < L e K N - wyzee [JChange - 2] Addilion
N s A N . TS I e A
CSRETADDRESS | W37 T RS mee e sk o d Wesmeeiaoorss. |- o e it S — s et
CITY-ST-ZIP eIv-sT-21p

TIILE [ Delese TLE [Jchange  [J Aadiuon
NAME HAME

SIREE ADDRESS STREE] ADDRLSS

BllY-S1 - 7IP CITY-51-7IP

12. | horeby certi

if changed. or on an attachment with an addross, with all oth

SIGNATURE:

| ' that the informalion supplied with this filing does not qualify for the exempliens contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report er supplemental reporl is lrue and accurato and that my signalurg shall have the same legal effoct as if made undor cath; that | am an officer or diroctor
of tha corporation or the receiver or lruslee empowered Lo oxecute this report as required by Chaptor 607, Fionda Statutes; and thal my name appears in Biock 10 or Block 11
ikg empowered.

S4)-440-241D

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘%A*{

Date Dayur‘m Phone ¥




