FILE NOW: FILING FEE IS $61.25

{ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT ! i Secretary of State
1996 et DWISION OF CORPORATIONS

| DOCUMENT # N93000005451 (0)

1. Corporation Name

BERT FISH MEDICAL CENTER FOUNDATION, INC.

Principal Place of Business Mailing Address “IImI’ |>| mll m“ I||” Il“l ““III“‘"“"N'"'“ |I||| ““ |I|‘

401 PALMETTO STREET P.0. BOX 1000
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
3. Date Incorporated or Cualified J3a. Date of Last Report
12/03/1993 08/17/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
21 126 59-3210250 Not Applicable
i L, ela. ita, Apl. #, etc. ini
L Sue Apt, et Stite, Apt. #, ete 5. Certificate of Status Desired |} $8.75 Addiional
22] ;l Fee Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip | Gountry 8. This corporation has liability for intangibfe 1ax under 5. 199.032,
[24] 25 [20] 30| Florida Stalutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistored Agent
81| Name
HEEKIN, JAMES F JR 82| Sirect Address [P.O. Box Number is Not Accaptabie)
215 N EOLA DRIVE
ORLANDO FL 32802 83
84| Ciy FL ‘asl Zip Code

11, Pursuant to the provisons of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ o
Slgriatare typad o pr ntedd Nedme of regrstered ag=nl and tile f applcabic (NOTE" Regislerec Agenl signature recuirad when reinstating) DATE
| 12 OFFICERS AND DIREGTORS | EED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D {)ELEE 11TIE [Change [ Addition
NawE TRASK, KAY W 1.2 WAME
STHEE] ADORESS 128 SAND PINE PLACE 1.3 STREET ADDRESS
CIrY-S1-2IP NEW SMYRNA BCH FL 321€8 14Ty -5T-2IP
TWILE VP [JDELETE 217T1LE Dicrange [ aadition
HAME BITTEL, LYNN 22 NAME
stueet aooness | 450 QUAY ASSISI 23 STREET ADDRESS
CITy-57-2p NEW SMYRNA BCH FL 32169 2 4CITY-§1-2P
TILE D [C]DELETE 39 TITLE [JChange [ Addition
NAME JAKOMAS, TEDD 32 HAME
STREET ADDRESS 1051 SUGAR MILL DR. 33 STREET ADDFESS
CTy-ST-2P NEW SMRNA BCH FL 3216¢ 34 CITY-ST-2P
TILE T [IDELETE 41TMLE [l Change [ Agdition
RAME CAMBRIA, GERALD 4.2 NAME
seeeraooness | 731 ST, ANDREWS CIR. 43 STREET ADDRESS
o812 NEW SMYRNA BCH FL 32168 440ITY-S1-2P
e D [IDELETE 5ITITLE Cchange [ Addition
NAME WARNING, WALT 5.2 NAME
sireeraopress | 4303 S. ATLANTIC AVE. 53 STREET ADDRESS
CTY-S1-29 NEW SMYRNA BCH FL 32189 54 CITY-ST- 79
TITLE D [C]DELETE 61 TILE ‘ [JChange [ Addition
HAMC TRUMBO, ROBERT B 62 NAME
serraooress | 340 NO. CAUSEWAY 53 STREET ADDRESS
CITY-51-21F NEW SMYRNA BCH FL 32169 BACITY-§1-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flrida Statutes. | further
certity thal 1he information indicated on this anrwal repart or supplementa! annual report is frue and accurate and thal my signature shall have the sama legal affoct as if made under
oath: that | am an afficer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statifes; and tha! my name
appears in Blosk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - 'é‘%ﬁw@:j&ﬁ PRI fﬁ)‘iggo SNING OFFICER OR DIRECTOR l- 3' = qe qzb _és?‘g

Date Daytine Prione 4




