NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. I‘dortham-
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000005451 (0)

1. Corporahon Name

BERT FISH MEDICAL CENTER FOUNDATION, INC.

Principal Place of Busingess

PALMETTO STREET
FW SMYRNA BEACH FL 32168

Mailing Addrass

P.0. BOX 1000
NEW SMYRNA BEACH FL 321701000

FILED

Feb 24 1997 8:00am

Secretary of State

WG

8. Date Incor])orated or Qualified

3a. Date of Last Report
G107/

2, Principal Place of Business 2a, Mailing Address

21] 26]

4, FEi Number Applied For

58-3216250

Not Applicable

Suite, Apt #, elc Suite, Apt. #, etc.

0 $8.75 aaditional

B. Certificate of Status Desired

24] 2] 20] 30]

?El ;71 Fes Required
Cily & Stato City & State 6. Elgction Campaign Financing $5.00 May Ba

;:'?l . R] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intanglble tax under &, 199.032,

Florida Statutes Oves Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

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

81] Name
HEEKIN, JAMES F JR 82
215 N EOLA DRIVE
ORLANDO FL 32802 63

84] City

85| Zip Code

FL

agent. | am familizr with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE |

1. Pursuant 1o the provisions of Soctions 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 corporation's board of directors. | hereby accept the appointment as registered

Tiyped @r printac e o registered agent and TIn f applicae

Signat

(MOTE Registared Agent signature required when rainatating) DATE

12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Te OFFICERS AND DIRECTORS IN 12
TIE D T DELETE LATIILE [JChange L] Addition
NAME TRASK, KAY W 12 NAME

sweer oontss | 128 SAND PINE PLAGE 13 STREET ADDRESS

Ciy-$1-2IP NEW SMYRNA BCH FL 32188 14 CITY-ST-21P

e VP 7 DELETE 29 THLE [Jchange T Addition
NAE BITTEL, LYNN 22 NAME

streer aooress | 450 QUAY ASSISI 23 STREET ADDRESS

c-stze | NEW SMYRNA BCH FL 32169 2 4CIY-ST-2P

NILE D ] DELETE 31TIME L) Change  [_] Addition
HAME JAKOMAS, TEDD 32 NAME

seet aporess | 1051 SUGAR MILL DR. 33 STREET ADORESS

arv-si-ze | NEW SMRNA BCH FL 32188 34, OTY-ST-2P

TILE T L] pELETE 411TIE [JChange T Addition
NAKE CAMBRIA, GERALD 4.7 NAME

strerr aockess | 731 ST. ANDREWS CIR. 4.3 STREET ADDRESS

CITY - ST- 710 NEW SMYRNA BCH FL 32168 44 0TY-$T- 2P

TITLE D ] DELETE 51TILE L Change L] Addition
NAME WARNING, WALY 52 NAME

streer poriss | 4303 S. ATLANTIC AVE. 5.3 STREET ADDRESS

env-size | NEW SMYRNA BCH FL 32169 5.4 CITY-ST. 2P

TIILE D [T DELETE 6.1 TILE L) Change  1_] Addition
NAME TRUMBO, ROBERT B 62 NAME

sineer appress | 340 NO. CAUSEWAY 6.3 STREET ADDAESS

orv-st-e | NEW SMYRNA BCH FL 32168 8.4 CITY-ST-2IP

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE- },@%A?p Mé TEARINIIETSI Y

14. | do hereby certily that the information supplied with this filing deaes nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplementat annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that
| -am an officer or director of the corporation or the receiver or rustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

a/i3/57

—_—

CR2E037 (9/96)



