FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT S 1% 3 FLORIDA DEPARTMENT OF STATE
CORPORATION! 13 : Sandra B. Mgrtham
ANNUAL REPORT : f%‘? e Secretary of State
. 1997 "‘vg_,f' DIVISION OF CORPORATIONS

Mar 07 1997 8:00am
Secretary of State

DOCUMENT# 713113 (9)

MANATEE COUNTY MEDICAL EDUCATION FOUNDATION, INC

T

Principal Place of Busingss Mailing Address

503, Florida Statutes.

office ar registored agent, or boifiNn the State ofjFtorida. Such chan
agent. | am famj8rwith, and acgayt obffgatifins of, Segtion 617
( ;Jq 'y | . m;ﬂw,(

4521 26TH STREET WEST P.O. BOX 1564
ORADENTON FL 34207 BRADENTON FL 342061564
Us
us 4. Date Incorporated or Qualitied Ja. Date of Last %rt
08/05/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o m 59‘6503728 Not Applicable
Suile, Apt. #. elc. Suite, Apt. #. elc. i
—] wle. ApL . ele vite. Apt. ¥ el 5. Certificate of Status Dasired d $8.75 Additonal
20 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] Zl Trust Fund Contribution Added to Fess
Zip Couniry Zip Country 8. This corporation has fiability for imangible tax under s. 199.032,
m 26 m E.TI Floriga Statutes Yes (I No
9. Name and Address of Current Reglstered Agent 10, Nama and Address of New Registered Apent
81| Name - ‘
o Aan [—uwlahim
FRYE, PATSY 83| SiesiAddross ss.o. Box Number is Ncﬂfccaptaf\l? ,J
5300 GULF DR. N 009 9tk Y ¥
HOLMES BEACH FL 34217 8
i Y9 WETF)
Roadenten FL 209
11, Pursuanit to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE "Signatine. typed of prnted namo of regisiorad aenlagd tite it applcable (NOTE: Registerad Agent signature required when reinslaiing) DATE

12, OFFICERS ANDDMECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIILE D [J DELETE 11TITLE Cdchange ] addition | G5

NAME FULGHUM, ANN 12 HAME P

e anoncss | D009 STH AV NW 1.3 STREET ADORESS %

5100 | BRADENTON FL LA CITY-S1-71 &
[T otLete 21TME [Tchange [ Addition |

NAME FRYE, PATSY 22 NAME

smeeraopaess | 5300 GULF DR. NORTH 2.3 STREET ADDAESS

Ty ST 2 HOLMES BEACH FL 2,4 CHY-ST- 2P

TILE SD TJ DELETE 31 7ME [T change () Addition

NAME HANNAH, GAIL 32 NAME

sweeet aporess | 4804 RIVERVIEW BLVDD WEST 3.9 STREET ABDRESS

CTY-51. P BRADENTON FL 3.4, OITY-ST- 2P

TInE 1 7 DELFTE 41 TITLE [Jchangs  [] Addition

NAME ROGERS, BETTY 4,2 NAME

staeer anoress | 8500 RIVERVIEW BLVD W 4.3 STREET ADDRESS

LY -ST- 2P BRADENTON, FL 00000 44CITY-ST-7P

TLE D 3 DELETE 511TE [Tchange L] Addition

KAME LIEBERMAN, BETSY 5.2 NAME

sheer anoress | #3911 SISTSTW 5.3 STREET ADDRESS

cny- -2 BRADENTON, FL 00000 54 CITY-5T-2IP

TILE D 7 DELETE 64 TLE [ 'change [ Addition

NANE GRAHAM, WYLENE 6.2 NAME

sraeer aooress | BOTR 1ST AVE W 9 STREET ADDRESS

CITY-§T- 2P BRADENTON, FL 00000 64 CITY-ST-2P

14. 1 do hereby cerlity that the information supplied with this filing does not qualfy
information indicated on this annual report or supplemental annual report is tfrue and accurate and t
1 am an pfficer or director of the corporation ar the receiver or trustes empowered to execule this re

appears in Block 12 or Block 13 if change@:ﬁ wchmenl with an addrass.
i< B b S, ey [
SIGNATURE: iﬁ' g yad &J - {l &K%ﬁg
Yol

or the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

hat my signature shall have the same lepal eftect as if made under oath; that
port as required by Chapter 617, Florida Statutes; and that my name

/14197 (1) 192-130¢

PR ATILIREAANA BOrN M0 PRINTEN MAME D E RINNING OEEFER OR FIBE.

Navdtiew Py 8 AR IRATT




