' FILED

ANNUAL REPORT Secretary of State

DOCUMENT # N95000001178 03182003 80071 034 7R 23

1. Entity Name

BERT FISH MEDICAL CENTER, INC.

- - g
Principat Place of Business Mailing Addrass D U U d ? b b 7

4071 PALMETTO STREEY PO BOX 2809

NEW SMYRNA BEACH, FL 32168 ORLANDO, FL 32802-2809% US
> TR e NERRRECCTRARMATKRARMACK D
Suite, Apt, #, stc. Suite, Apt. #, ete. 02012005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3306983 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirea 0 ?g'gi:\izz;mna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
—_ Name

HEEKIN, JAMES F JR
215 NORTH EQOLA DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32701

City FL I Zip Code

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

2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am

SIGNATURE . . . ] e U e, S be
-« ~.Signalure, iypad or printed name of registersd agenl and tite il applicable; (NOTE: Ragistorad Agent signature required when reinstating) o ) DaTE =" 7 TtooTrTm T
L . R - . v . - .

e 4wl Y . L.t
TR }Filing Foo Is $61.25 8. Efection Campaign Finanging $5.00 May Be Make check payable to

L l.il.le'by‘ Mla;;‘l, 2005 B ru?_l Fund Contribution, . Added to Fees Florida Departmen} t')‘fiStat_re_. o

ey ook T R oo

10, ~n - - v - - ~---- -- OFFICERS AND DIRECTORS - == - - - [ 11. RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE * LN St C [ etete TIMLE D O Change  (Aadition

MAME MALLORY; JACQUELINE A HAME CHARLOTTE BORLAND

STREET ADDRESS | 401 PALMETTOQ STREET STREET ADDRESS 401 PAIHETTO STREET

ory-8T-2F | NEW SMYRNA BEACH, FL 32168 CTY-ST-2P NEW SMYRNA BEACH, FI. 32168

TILE D [ Detete TITLE O Change  [J Addition

NAME COOPER, FREDERICK NAME

STREET AGDRESS | 401 PALMETTO STREET STREET ADGRESS

CITy-ST-21p NEW SMYRNA BEACH, FL 32168 CATY-ST-21

TME D O Delete TmE (] Change ] Addition

NME | OWNBY, THOMAS MD RAME -

STREET ADDRESS | 401 PALMETTO STREET ) STREET ADDRESS

CITY-8T-ZIP NEW SMYRNA BEACH, FL 32168 CITY-57-2IP

T P e THLE P O3 Crenge [ Addilion

NAME LEONARD, MARY K NAME ROBERT B. WILLIAMS

STREET ADORESS | 401 PALMETTO STREET STREETADDRESS (4] PATMETTO STREET

CITY-57-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP Wﬂt FL 32168 ;

me s [ Beets e S D change  [FAcdition

NAME GIESELMAN, KAREN A NAME CHRISTINE LYLE

?TREETADDHESS 401 PALMETTO ST b §TREHADDHE55 401 PALMETTO STREET o e

CrY-ST-2P | NEW SMYRNA BEACH, FL 32168- - .. < CITY-SF-2P - . , FL32168.i0-°°7..° ~ "

RRECT e T oT T ; 0 T O Delete T TME ; L _ . OChnge | [ addition

NAME DRURY, TIMOTHY A R Y - e - : cee

STREET ADDRESS | 401 PALMETTO STREET ST R smemaomss | o

“om-sT-zP " F NEW SMYRNA BEACH, FL 32168 T onY-S§7-2IF

121l hereby certily that the intormation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with af jaddress, with all othyke empowered.

SIGNATURE:

Daytime Phone #




