FILE NOW: FILING FEE IS $61.25 FILED
e \

comPonaTon AR rotshomaniy o e May 19 1998 8:00am
ANNUAL REPORT H s, Sacrolary of State

1998 " DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001178 (1)

1. Corporation Name

BERT FISH MEDICAL CENTER, INC.

AR

Principal Place of Businoss Mailing Address
401 PALMETTO STREET FO BOX 1350 3. Date incorporated or Qualified
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEAGH FL 321701350 o
Us 03/13/1895
4. FEI Number Applied For
59-3306983 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 §. Certificate of Staius Desired 8 $8.75 additional
[21] 26 Fee Required
Suite, Apt. #, etc. Suile, Apt. #, eic. 8. Elaction Campaign Finanging $5.00 May Be
'El ;;] Trust Fund Contribution 0 Added to Fees
City & State City & Stata 7. Is this nonprofit corporation a homeownars assaciation?
';' ;8:1 EI Yos [ﬂ No
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible
2—{| ;ﬂ ;ﬂ m Personal Property Tax due Jung 30. Oves bl o
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HEEKIN, JAMES F JR 82| Streot Address (P.O. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
i ORLANDO FL 32701 L
; 84| City FL 85] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered

offica or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE Signature, lyped or ponlod name of registerad agent and litio i applicatle (MOTE- Registered Apanl sipnafure required when reinstaling} DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
r [ e D [T DELETE 11TILE D [T Change  Fegeddition | S
NAME MASSEY, JOHN 1.2 NAME Michael Renfroe
sreer aooress | 401 PALMETTO STREET 13STREETADORESS | 401 Palmetto Street g
CiTY-5T-2P NEW SMYRNA BEACH FL 32168 14 0I1Y-$T-2IP N &
THLE ) mEGE 21TmE wa%m o
NAME LUNSFORD, AUBREY S 22 NAME William L. Ross, Jr
smeersooress | 401 PALMETTO STREET e3smeet s | 407 Palmetto Streef
CITY-ST- 2P NEW SMYRNA BEACH FL 32188 2.4 CITY-ST-2P R
TLE D B DeETE 31 TITE B i g ddition
NAME ALBRIGHT, JOHN M 32 NAME James Foster
sreevaporess | 401 PALMETTO STREET sasecTaooress | 401 Palmetto Street
CA1Y-ST- 2P NEW SMYRNA BEACH FL 32168 $4.CITY-ST-2P New Smyrna Beach, Fl, 32168
TWLE 1] T Detere 41TLE D ~ L Change % Addition
i FORD, FRANCES R 4. 2N Mary Katherine Leonard
¢ | smeeraoress | 401 PALMETTO STREET a3smeETADRESS | 401 Palmetto Street
I 1 oy-sT-zp NEW SMYRNA BEACH FL 32168 LACTY-8T- 2P New Smyrn
LE ' 7 DELETE S1TILE D 7 %
AME BAILEY, RICHARD 5.2 NAME Euda Mary Alderman
streev sookess | 401 PALMETTO STREET ssoneeTappress [ 401 Palmetto Street
COV-5T- 70 NEW SMYRNA BEACH FL 32188 54CTY-5T-2P New Smyrna Beach, F1l, 32168
e h} (] DELETE 6.1 TITLE D [Tchange % feaddition
i mame KELLEY, ARDEN W 6.2 NAWE Elizabeth Douglass
i | sweeravoness | 401 PALMETTO STREET sssmeeTanoress | 401 Palmetto Street
CITY-57-21P NEW SMYRNA BEACH FL 32188 £ CITY-5T- 2P New §
14. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information

indicated on this annua! report or supplemental annual repart is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or rustae empowered to exacuts this report as required by Chaptar 617, Florida Statites; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| atastariioe. “tat Lo e o Sl P Py T P GAl &S ede b mm s



