2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # N95000001178 Secretary of State
1. Entity Name 01-23-2003 90178 013 ****6] 25
BERT FISH MEDICAL CENTER, INC.
Principa! Place of Businass Mailing Address
401 PALMETTO STREET ’ PO BOX 2609
NEW SMYRNA BEACH FL 32169 QRLANDO FL 32602-2809
us
City & State City & State 4. FEI Number §0-3306983 Applied For
Not Applicable
2l Country Zip Country 5. Certificate of Status Desired d ?g‘g?qaggéﬁonal
5 Name and Address of Current Regislered Agent . 7._Name and Address of New Registered Agent
| e - _’"'Ngme o )

HEEKIN’ JAMES F JR Street Address (P.O. Box Number is Not Acceptable)

215 NORTH EOLA DRIVE

ORLANDO FL 32701

City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
3 Stgnature, typed or printed name of registered agant and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating} DATE
i 9. Election Campaign Financing 5.00 Mav B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 0 Foos Florida Department of State
10, CFFICERS A.ND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE D ﬂDele{e TITLE [ Charge MAddirinn
NAME RENFRCE, MICHAEL NAME &C M//a
sTreer anoress | 401 PALMETTO STREET STREET ADDRESS - 70:/{25; f? My
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2IP S /s
TITLE D “Delele TITLE [ Change Addition
NAME BAILEY, RICHARD R NAME F?'ed’mak (é’
sraeeT anokess | 401 PALMETTO STREET stheeT aconess | i f Frf/Ae MY 28
ormy- S7-7iP NEW SMYRNA BEACH FL 32168 — Lol eysSTTe - N&rf/ S0 yr/m 7 ACH » /CZ, FZ/6S -
THLE Delete TmE D [ Change Addition
NAVE FOSTER JAMES F‘ NAME 71, omas (O é M. D. A
staeet anoress | 401 PALMETTO STREET aem " || STREETADDAESS 1 Ptimefo St € er
crv-smzp | NEW SMYRNA BEACH FL 32168 < L onvestae A/ sm.,@,q Beack, 1 32/6%
TME v P\Deme TITLE A[Jhange [ Addition
NAME LEONARD, MARY KATHERINE HAME 1yt 520/% ra
sreeT aockess | 401 PALMETTO STREET STREET ADDRESS Iéﬂf/éfﬂ& ;
crv-s-27 | NEW SMYRNA BEACH FL 32168 GY-§T-2P uf Ky ;//*/u. MA 7. 3208
TME S O Delete e . [ Change [ Adction
NAME GIESELMAN, KAREN A NAME
STREET ACDRESS | 401 PALMETTO ST STREET ADDRESS
CITY-87-2IP NEW SMYRNA BEACH FL 32168 CITY-8T-2IP
TITLE T O Delete TITLE [Jchangs [ Addition
NAME DRURY, TIMOTHY A NAME
sTreer ADDRESS | 401 PALMETTO STREET STREET ADDRESS
omv-s1-2¢ | NEW SMYRNA BEACH FL 32168 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 lega! eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
LA & 2y Lﬁowb President
SIGNATURE.  “ZIBM AT REDECREn,  MAR{ KATRYN LEDX

CR2E037 (10/02)




