FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 20,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 770806 02-20-2004 90001 009 ****61 25
1. Entity Name
MID-FLORIDA MEDICAL SERVICES, INC.
Principal Place of Business. Mailing Address
%LANCE W. ANASTASIO . %LANCE W. ANASTASIO
200 AVENUE F, NE 200 AVENUE F, NE
WINTER HAVEN, FL 33881-4131 WINTER HAVEN, FL 33881-4131
o S VA0 AR A0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E0S7 (1 0/03)
City & State City & State 4. FEl Number Applied For
59-2486580 Not Applicable
Zi;: L ?,OUTW ) ip L Caur:lry . 5. Certificate of Status Desired ___ D - _?g-giﬁid;ﬁgpal» o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '
ANASTASIO, LANCE W.
200 AVENUE F, NE ' Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Zip Code

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

SIGNATURE >
Slgnature. typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signatyre required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contributien. Added to Fees ) Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i vCD [ Detete TmE D : Change [ Addition
NAME DANTZLER, RICHARD NAME )
STREETADDRESS | 860 W-LAKE OTIS DR. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-ZIP
TLE ASD 1 pelete TME' 3] . Change [ Addition
NAME BOSTICK, MARK NAME
STREET ADDRESS | 169 LAKE OTIS ROAD SE STREET ADDRESS
CITY-ST-ZPP WINTER HAVEN, FL 33884 CITY-8T-ZP
TITLE CD - X bekete TILE ’ [ change 7] Addition
Stave | MORROW, RONALD.A e o e - NAME . - — i B e I B
STREET ADDRESS | 264 LAKE LINK DR, SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TTLE sD [T oetete TITLE D Change [ Addition
HAME NOLAN, J.M. NAME Nolen
STREET ADDRESS | P.O. BOX 1439 ' STREET ADDRESS
CITY-ST-ZiP WINTER HAVEN, FL 33883 CITY-ST-2IP
ME VCD [ Delete TILE CD (X Change  [J Addition
NAME MCPHERSON, CHARLES W NAME :
STREET ADDRESS | 9 CYPRESS COVE ROAD SE STREET ADDRESS
CITY-ST-212 WINTER HAVEN, FL 33884 CITY-5T-2IP
TIMLE iy} 3 Delete TITLE D X change [} Addition
NAME STRAUGHN, RICHARD NAME
STREET ADDRESS | 255 MAGNOLIA AVENUE SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-Z1P -

12. | hereby certify that the informaticn supplied with this filng does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or gipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thesBcdver or teytee empowered tgexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attg with like esnpgyered

SIGNATURE:

Lance Anastasioc 2/18/04. 863-297-1899

Date Daytime Phone #




JMe Chim W

— 4

Z 7 705a¢,

MID-FLORIDA MEDICAL SERVICES BOARD MEMBERS 51_,[ DO Y 3\

Name

Title

Howard M. Beckert
1326 Lake Ctis Drive, North
Winter Haven, FL 33880

Brian K. Swain
Post Office Box 3096
Winter Haven, FL 33885

“~~"Lance W. Anastasio
4 Brogden Lzne, SE
Winter Haven, FL 33880

David M. MacDougall
500 Island Way
Winter Haven, FL 33884

1D

- = m————
T e T e I - —



