FILED

1997

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERT, FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Nama

DOCUMENT #

BERT FISH MEDICAL CENTER, INC.

AR A

401 PALMETTO STREET

Principal Place of Business

rfw SMYRNA BEACH FL 32168

Mailing Address

PO BOX 1350
NEW SMYRNA BEACH FL 3217041350
us

4. Date IncoTorated or Qualified Ja. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;ﬁ] Not Applicable
B Suite, Apt #, elc };1 Suile, Apt. #, etc. 5. Coriifioate of Status Desired 0 $3F';5R m?;%nm

City & State City & Stato 6. Election Campaign Financing $5.00 May Be
EI ;ﬂ Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199,032,
24 25 ;ﬂ EEI Florida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
HEEKIN, JAMES F JR €3] Steet Address (P.O. Box Number /s Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32701 83
84) City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Secticns 617.0502 and §17.1508, 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 changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familhar with, and accepl the obligations of, Section §17.0503, Florida Statutes,

Segnane tqped o pted nare of regetered agent and e f epplcable (NOTE: Reg:stered Agent signature requirad when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D MPEGHE 11 TITLE D) [ Crange [ Addition
NAME MASSEY, JOHN 1.2 NAME FOSTER, JAMES R.
sreet aporess | 401 PALMETTO SYREET tastreetaooness | 401 PALMETTO STRERT ]
env-s1-ze | NEW SMYRNA BEACH FL 32188 aenv-gp | NEU SMYRNA BEACH, FL 32168
THLE D [ DELETE 21THILE D [ JChange 13 Addition
e LUNSFORD, AUBREY S 'zaws DOUGLASS, ELIZABETH
sineer aoness | 401 PALMETTO STREET 2asTheeraoDhess | 401 PALMETTO STRERT
orv-si-ze | NEW SMYRNA BEACH FL 32188 24cmy-s1-2¢ | NEW SMYRNA BEACH, FL 372168
TILE D T DELETE 21 TILE D [JChange - [ Addition
hAME ALBRIGHT, JOHN M 2.2 KAME ALDERMAN, TUDA MARY
swiet appress | 401 PALMETTO STREET sasteeeTaD0REsS | 401 PALMETTO STREET
orr-size | NEW SMYRNA BEACH FL 32168 aaony-s-2p | NEY? SMYRNA BEACH, FL 32168
T D U oetere 44 TIILE D [JChange 13 Addion
KA FORD, FRANCES R 4.2hME LEONARD, MARY XATHERINE
stkee1 anokess | 401 PALMETTO STREET A3STREETADDRESS | 401 PALMETTC STREET
orv-si-ze | NEW SMYRNA BEACH FL 32168 44CITY -T2 T _SMYRNA RFACH. FL 32168
TILE D {J DELETE 5.1 TITLE D i TJ Change [ Addition
RAML BAILEY, RICHARD 52 NAME YANES, JOHN
strern aooness | 401 PALMETTO STREET sastREcraporess | 401 PALMETTO STREET
or-gze | NEW SMYRNA BEACH FL 32168 sacmv-s2¢ | NEW SMYRNA BEACH., FL 32168
HILE D [T oFLETE 61T T Change ] Addition
hANE KELLEY, ARDEN W 6.2 NAME
sweer anpaess | 401 PALMETTO STREET 6.3 STREET ADDRESS
civ-si-or | NEW SMYRNA BEACH FL 32168 §.4 CITY-ST-2P

SIGNATURE:

1 B i, P

14. | do hereby certily that the information supplied with this filing does nat qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further cerify that the
informanion ndicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
}am an officer or director of the corparation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 617, Florida Statutes; and that my namae
appears in Block 12 o?k 13 if changed, o on an attachment with en address.

2/% /77

§10MNATURE-AND TYPED OR PRINTED NAME OF BIGNING

Onte 7" Daytima Phono 9003247

Mar 05 1997 8:00am

CR2EQ37 (9/96)



