FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000001178 04-05-2004 90059 044 =**61 25
1. Entity Name
BERT FISH MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
401 PALMETTO STREET PO BOX 2809 9 4 0 4 3 4 5 7 ~
NEW SMYRNA BEACH, FL 32168 ORLANDO, FL 32802-2809 US
e s NG ART
Suite, Apl. #, elc. Suite, Apt. #, etc, 02042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3306983 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?i'gi L‘ﬁg“‘ma‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
B i et e S TR T — T e D S A i = S NOME —= - A st SERRE S e e ™ T SEE e Zim = ezl

HEEKIN, JAMES F JR

215 NORTH EQLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32701

City FL I Zip Code

8. The abovs named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

BIGNATURE _
v slgngmm.‘r_vnﬂd‘u_fDn’n!'ednamehdrsuisteraclagenlnndtillanapplicable:~ . " .{NOTE: Ragi Agent i roQuited when reinstati : DATE
& E B ] X B T K R ,: R RS P _,':, I
IS _ Flling Fee is $61.25 9. Election Campaign Financing e -$5_(oo N‘Iay-Be [ B Méké check payable to,.” ™ ' .
. Due bﬁ May 1, 604 | . © "7 Trust Fund Contribution. : " Added to Faes - - Florida Department of State -  -.
10, - QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D : [ petete TILE O change T Addition
NAME MALLORY, JACQUELINE A NAME
STREET ADURESS | 401 PALMETTQ STREET STREET ADDRESS ;
CITY-ST-7IP NEW SMYRNA BEACH, FL 32168 CITY-5T-2IP
T D O Detete e O change [ Addition
NAME COOPER, FREDERICK NAME
STREET ADDRESS | 401 PALMETTO STREET STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZP
TIE D- [ pelete TILE ) change [ Addition
NAME OWNBY, THOMAS MD NAME
STREETADORESS | 401 PALMETTO STREET STREET ADDRESS
CiTY-sT-2P NEWSMYRNABEACH,FL 32768 ~ = 7 7 7 Y omv-st-ze I e oo T : co
TITLE P 3 Delete TMLE [ Change [ Addition
NAME LEONARD, MARY K HAME
STREET ADDRESS | 401 PALMETTO STREET STREET ADDRESS
CITy-87-2P NEW SMYRNA BEACH, FL 32163 CITY-57-2P
TITLE S .- O pelete TILE [ change  [C] Addition
NAME GIESELMAN, KAREN A NAME
STREET ADDRESS | 401 PALMETTC ST STREET ADDRESS
CITY-S7-7P NEW'SMYRNA BEACH, FL 32168 CITY-ST-2IP
TiTLE T 1 pelete TITLE [ chenge [ Acdition
NAME . DRURY, TIMOTHY A : o name .
STREET ADDAESS | 401 PALMETTO STREET K . STAEETADORESS | ' el
CITY-8T-2P NEW SMYRNA BEACH, FL 32168 . CITY-ST-2P e '

12. | hareby certify that the information supplisd with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carparation gr the receiver or trusteg empowered culg this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, wi empowered. - . :

Sy A

/ SIGNATU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

\



