FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 8 1 9 9 8 8 : O O dim

CORPORATION ~-J8andra B. Mortham

ANNUAL REPORT Secretary of Slate
1998 DIVISION OF CORPORATIONS S C Cfetary Of State

DOCUMENT # N93000005451 (0)

1. Corporation Name

BERT FISH MEDICAL CENTER FOUNDATION, INC.

AR

Principal Place of Businass Mailing Address
401 PALMETTO STREET P.0. BOX 1000 3. Date Incorporated or Qualified
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEAGH FL 32170 ‘2,0:’;“993
4. FEl Number Applied For
58-3219250 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Dasired 0 $8.75 Additional
;] El Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¢, etc. 6. Election Campaign Financing $5.00 May By,
_‘:2.] E Trust Fund Contribution [ Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
E] m Cdves e
Zip Country Zip Coundry 8. This corporalion owes or has pald the curren year Intangible
24 ?S—l ;l _3-61 Personal Property Tax due Juna 30, Oves [Ono
©. Name and Address of Cutrent Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81| Name
HEEK'"! JAMES F JR 82| Street Address (P.O. Box Number Is Not Acceptable)
215 N EOLA DRIVE
ORLANDO FL 32802 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 617.0002 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared
office or registerod agenl, or both, in tho Slalo of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am famitiar with, and accopt the obligations of, Soction 6170503, Florida Stalules,

SIGNATURE

S\QMIUfB.TyﬁifM';ﬁﬁm}l‘a'fm?@; ,‘4:",1,,,.,,,;;",;5;,];,;5 litlo if apphcatie {NOTE: Registered Aganl signalure reguited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ DELETE 19 TILE TTcrange [T addition e
NAME TRASK, KAY W 12 NAME
sreeTaooress | 128 SAND PINE PLACE 1.3 STREET ADDRESS g
CITY-§T-2P NEW SMYRNA BCH FL 32168 14LITY-ST-7P
e P T DELETE 217MMLE [Jchange [ Addition |©
NAME BITTEL, LYNN 22 NAME
sreer aponess | 450 QUAY ASSISI 23 STREET ADDRESS
OITY-S1-2P NEW SMYRNA BCH FL 32169 2.4011Y-51-2P .
THLE )] ] DECETE 31TITLE g [T change [ addition
RAME JAKOMAS, TEDD 3.2 NAME o
smeeraporess | 1051 SUGAR MILL DR. 3.3 STREET ADDRESS
£TY-ST- 2P NEW SMRNA BCH FL 32168 3.4 CITY-51-7%
TILE T [ DELETE 41 TILE [T change J Addilion
NAME CAMBRIA, GERALD 4.2 NAME
smeeraopness | 731 ST. ANDREWS CIR. 43 STREET ADDRESS
CITY-S1- 2P NEW SMYRNA BCH FL 32168 44 CTY-5T-7P .
TIRLE D [ ceete 51TILE . [ change T Addition
HAME WARNING, WALY 5.2 NAME '
smeeraporess | 4303 S, ATLANTIC AVE. 53 STAEET ADDRESS
CiTy-57-2IP NEW SMYRNA BCH FL 32169 S4CITY-ST-2IP
TIME D T EceTE 6.1 TITLE T Ghange L] Addition
NAME TRUMBO, ROBERT B 6.2 NAME
sweeraporess | 340 NO. CAUSEWAY 6.3 STREET ADDRESS
CITY-5T-2PP NEW SMYRNA BCH FL 32189 BACITY-5T- 2P
14. | hereby certily that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further carlify that 1he Information

Indicated on this annuat refyort or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
pfficer or directg, OGO, j;nﬂor the receiver or trustec cmpowered 10 execute this report as required by Chapter 817, Florida Sfatulesfand thal my name appears In
0

Block 12 or Blodk 19 0 an atlachmént with an address.

g 4,/9,7//? o : DAL T

ISR A YT IMNFE



