2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # N01000007487 ecretary of State
1. Enti
ity ame 04-01-2004 90006 002 ****70.00
MEDICAL FOSTER PARENT ASSOCIATION, INC.,
Principal Place of Business Mailing Address
524 COURTNEY DR 524 COURTNEY DR JrULJIUG T
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
T T LT
0 Pingrresi R 31b Lithin. PirecestRA
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
ity & State ity & State 4. FEI Number Applied For
- ’& randon __ F L ta ndon Fe 20-0125106 Not Applicable
Zip Country 2 Country - . 8.75 Additional
335 “ HEA 33 7 aéﬁ 5. Ceriificate of Status Desired | fee ﬂequirer;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
RLEME, /Ra‘su ICK
BETTERLY' CATHERINE Street Address (P.O. Box NumbeLjs Not Acceptab\e} &
524 COURTNEY DR 18 L ithid Pine Omsr R

TEMPLE TERRACE FL 33617

* 3R avpo FL|"5%5))

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

the obligations of regisiered agent,ﬁ
SIGNATURE 6",{/4__ f A”V/ Afu) -

Signature. typed or prim@ registered agent and liile it apphcable {NOTE: Regislered Agent signature iequirad when reinstating) DATE

< FILE NOW: FEE 1S $61.25 .. - 9. Election Campaign Financing $5.00 MayBe | ¢ . - Make'Check Payabie to ™" .

© 7" .. Due By May 1, 2004 T Trust Fund Contriution. 0 AddedtoFees | * Florida Department of State .- -
10. ' " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 10 )

29) & "

L Delele me PP NRLEIE MChange [ Addition
NAME BETTERLY, CATHERINE NAME Li; ?iﬁ”’ c‘K
streer anpress | 524 COURTNEY DR swecraooaess | 1 1do LITHIA /Pil)w?ﬂ@' Rp
cmv.szp | TEMPLE TERRACE FL 33617 YT 2P BeanoN, F7. 33571
TITLE vD 3 Delete TLE ! 7 Change [ Addition
NAVE LEESON, EILEEN RAVE
sTReET anpRess | 7020 N. WILLOW AVENUE STREET ADDRESS
cv-sr-ze | TAMPA FL 33804 CITY-ST-21P
ME - ™ [ Delete TME (3 change  [J Addition
NAME ANGLE, RaCHEL NAME .-
STREET ADDRESS | 2805 W SAN NICOLAS STREET STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629 CITY-ST-2tP
TILE [ Detete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIHTY-5T-ZiP
TITLE ] Delete Tie [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- SF- 2P
TITLE [ pelete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P GITY-ST1-ZP

12, | hereby certify that the information supplied with this filing does not gualify for the exermnption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execyie this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkan address, with all othgztike ghnpowered.

SIGNATURE: L 3-2¢-0%

SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




