FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

: NONPROFT 3 FLORIDA DEPARTMENT OF STATE
E CORPORATION z Sandra B. Mortham
! ANNUAL REPORT -' Secrelary of State

1996
| DOCUMENT # 713113 9)

! 1. Corporation Name

] MANATEE COUNTY MEDICAL EDUCATION FOUNDATION, INC

LT

CR2E037 (12/95)

L

' Principal Place of Business Mailing Address
i 452) 26TH STREET WEST P.0. BOX 1564
| BRADENTON FL 34207 BRADENTON FL 34206
|
us us
‘: 3. Dale Incorporated or Qualfied | 3. Dale of Last Report
u gj go
| 07/25/1967 03/07/199
. 2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
1 21 '26] 58-6503728 Not Appiicable
: ite, Apt. #, etc. Suite, L #, . iti
Sulte, Apt. #, elc ute, Apt. 4, etc 5. Certificate of Status Desired O $8.75 adattional
EI ;ﬂ Fee Hequired
City & State City & State 6. Election Gampaign Financing 1 $5.00 May Bo
2_3| Eﬂ Trust Fund Coniribution Added to Fees
I Country 2ip Country B. This corperation has liability for intangibie tax under s. 199.032,
;l ;5—| EI ;I Florida Statutes [_,1 Yas ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
&1 Name
FRYE' PATSY 82| Streel Addrass (P.C. Box Number is Not Acceptable}
5300 GULF DR. N
HOLMES BEACH FL 34217 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tha State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE B

Signature, typed or printed name of ragistersd agent and itk if appiicatie. (NOTE' Registored Agent signatura requirsdl when rgnstat ngj DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D [JDELETE 11TILE [QChange ] Additian

NAME FULGHUM, ANN 1.2 NAME

streer aooress | D009 9TH AV NW 13 STREET ADDRESS N

CITY-ST-2P BRADENTON FL 14CITY-ST- 2 2ip 349 69

TITLE PD [JDELETE 2.1 TITLE Cdchange [ Addition

NAME FRYE, PATSY 22 NAME

staeer aocress | 5300 GULF DR. NORTH 23 STREET ADDRESS N

CITY -5T-2IP HOLMES BEACH FL 5 4 CITY-5T- 2P ZaP 34217

TILE g CJOELETE 31TILE [JChange [ Addition

NAME HANNAH, GAIL 3.2 NAME

streer aooness | 4804 RIVERVIEW BLVDD WEST 33 STREET ADDRESS .

GITY-51-2° BRADENTON FL 34 CITY-51- 2P 2.9 34209

TILE T M DECETE A1 T1LE Th Bedt Clchange ¥ Aadition

NAME MEYER, JUDY ¢ ZRAME Roge®s, c\e i) Bivd, W,

streeranoress | 2020 T1ST STREET N.W. & 3STREET ADDRESS Lo Rye Q_Y'\;; l

CITY-S7-2F BRADENTON, FL 00000 CACTY-ST-ZP Teodeston, - 309

TITLE D B DELETE 51TITLE b L-l '__b e f fng %) ets Ochange R Addition

)

NAME WHITE, JOANNE 5.2 NAME i35 e S W

sreersnoress | 3101 RIVERVIEW BLVD W 5.3 STREET ADDRESS Brodenton , 1. 34270

CITY-ST-2IP MNTON, FL 00000 54CITY-57-2IF

TLE D BADELETE 64 TITLE D LGrehem ' W y jene ClChange [ Addition

NAE NEWHALL, SUE 6.2 NAME goil lar Pve. W

==

steet apoeess | 3304 RIVERVIEW BLVD W. £.3 STREET ADDRESS Baodenton Fl. 39209

CITY-5T-2IP BRADENTON, FL 00000 E4CITY-§T-2IP '

14. | do hereby certify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify thal the informatian indicatad on this annual repart or supplemental annual 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Blogk 13 if changed, or on an attat@nj with an address.

SIGNATURE: o85> Yo . Yoqimi— alls /9 e G40 792-25¢8

SIGNATURE wm PRINTED NAME OF sl@ﬁ OFFICER OR DIRECTOR Date Daytre Phane 4
L .~y O 5




