FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # N95000001178 (1)

- Corporation Name

BERT FISH MEDICAL CENTER, INC.

1 O A

Principal Place of Business Mailing Address
401 PALMETTQO STREEY 401 PALMETTO STREET
NEW SMYRNA BEAGH FL 32168 NEW SMYRNA BEACH FL 32168
3. Date Incorporatad or Qualified 3a. Date of Last Report
03/13/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| p,0. BOX 1350 59-3306983 Nt Apphoabie
Suite, Apt. #, etc. Sulle, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
,2_2] E} Fee Requirad
| City & State City & Stale 8. Election Campaign Finanging 0 $5.00 may Be
23 6] NEW SMYRNA BEACH, FL Trust Fund Contribution Added to Fees
Zip Country Z2ip Country 8. This corporation has liabilly for intangible lax under 5. 199.032,
24 25 28]  32170-1350/30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEEKIN, JAMES F JR B2| Shodl Addross (P.0. Box Namber is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32701 83
84| City FL ]ss Zip Code

1. Bursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorkia Statutes, the abave-named corporation submits this statement for the purpose of changing As registered offtce
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. |
familiar with, and accept 1he obligaticns of, Secticn 617.0503, Florida Statules.

SIGNATURE _ e e e e e e et e e . o [ S
Slgraru N 1y el o orunlpj name of | reg.:!ered agent and "t it a° ph_,ai e (NOTE" Regstored Agant signatare requred whin reinstaling: DATE

12. OFFICERS AND DIRECTORS 13, ADDITIGNGICHANGE S 1G OF 1IGE RS AND DIFE GTOMNS IN 12

TILE D [CIDELETE TIHILE DIRECTOR [JChange P Adailion

NAME MASSEY. JOHN 1.2 NAME DONALD SHORERT

siaeer aoress | 401 PALMETTO STREET 13STEETADDRESS | 4,01 PATMETTO STREET

CITY-ST- 2P NEW SMYRNA BEACH FL 32168 14C1Y-51-2P | NEW _SMYRNA_BEACH._FL_32168

TILE D [C]DELETE 21 TITLE PRESTDENT ? CdChange [ Addition

RAME LUNSFORD, AUBREY S 2.2 NAME JAMES R. FOSTER

staceraooress | 401 PALMETTO STREET 23SIREETADORESS | 401 PALMETTO STREET

CITY-ST- 21 NEW SMYRNA BEACH FL 32168 24015120 | NEFI SMYRNA BEACH o

THTLE D DDE[ 313 31 TITLE VICE-PRESIDENT D Change @ Addition

HAME ALBRIGHT, JOHN M 32 NAME JOHN YANES

stacer annaess | 401 PALMETTO STREET 33 SIREET ADDRESS 40i PALMETTO STREET

CTY-51-2P NEW SMYRNA BEACH FL 32168 OS2 | Mpw oMyBNA TRACH..FL-32168

TITLE D CJGELETE 41 TITLE ey fTe i A 1T LI CNAnge (3 Addilion

KAME FORD, FRANCES R 4 ZNAME Ei[ %E AEE%S]IE?NIT)(/)ES}: QEERER

srreeraooress | 401 PALMETYO SYREET s3STREETADDRESS | 401 PALMETTO STRELT

CIIY-51-2P NEW SMYRNA BEACH FL 32188 440my-ST-2° | NFIWW_SMYRNA _BEACH, FL 32168

TITLE D [JOELETE 51 TITLE VICE-PRESTDENT [ Change [Q Addilion

ek BAILEY, RICHARD st MARY KATHERINE T.EONARD

stueeraooress | 401 PALMETTO STREET 53 STREET ADDRESS :40] PALMETTO E;TREF.T

Ty -51- 2IP NEW SMYRNA BEACH FL 32168 MUY SIP | mprs oMyDNA REACH. Fl. 32168

TITLE D [JOELETE 81 TiTLE ) [CdCrange [ Addition

NAME KELLEY, ARDEN W 52 NAME

sreer anoress | 401 PALMETTO STREET 6.3 STREET ADDRESS

CiTy-5T- 2P NEW SMYRNA BEACH FL 3216% 64 CITY-51-2P

14. | do heraby centify that the information supplied with this filing is valuntarily fumished and does nat gualfy for the exemption staled in Soction 119.07(3)lk), Florida Statutes. | further
ceartify that the information indicated on this annua! report or supplernental annual reporl is true 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 carparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlogkX 3 if changed, or on an attachment with an address.

SIGNATURE: /& f}g{,LLL Ve ‘*Qm?j/cfﬂ  #Ji6 Gpe-aov- Sley

SIGNATU TYPED OR PRINTED NAME OF SIGNING OFFICE| DIRECTOR Dreee Daytime Prone £

CR2E037 (12/95)



