03101 999-90il‘?-048-$61.25-$61.25
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FILED
Mar 10, 1999 8:00 am

office or registered agent, or both, in the State of Florida. Such'cha
agent. |

am i ith, and accept the o aofSectionB‘t‘!
SIGNATURE
Signature. typed o primed namo'™ ragis agent and toe i rppbcate.

was autherized by the: corpol
503, Fiorida Statutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State ( (03-10-1999 90159 Q48 ****§] 25
1999 DIVISION OF CORPORATIONS )
DOCUMENT # 7131 13 _
1. Corporation Name
MANATEE COUNTY MEDICAL EDUCATION FOUNDATION, INC L 290175 - a3 - 13 .
Principal Place of Business Mailing Address
ShoRoLR e sionor R
BRADENTON FL 34207 BRADENTON FL 34206
us us
2. Principal Piace of Business 2a. Malling Address 3. Date Incorporated of Qualifed
21 26] 07/25/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Appllad For
] z 59650878 Not Apical
Bl Gty & State e o City & State e — . | 5 corikate of StatusDesired 0. __ sﬂiﬁm 1.
i — __Zp ___._ Country ___ | 8. Election Campalgn Financing__ e =$5.00.MavBe .. __
{24] [2s} [29] [30] Trust Fund Contibation 1 Addad o Fees
9. Namie and Address of Currant Regiaterod Agent 10. Name and Addnu of Naw Registerad Agant
B N
o mdm Reen \ o <o |4
h 82 aat Address (P.O. Box Number |s Not Acca
s ASTAVE W i P B RIR
BRADENTON FL. 34209
.0 84| City as| zip coda
Bradeinto FL (|35
11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named tien submits this statement for the purp of ch Im ranlstarod

n's board of diractors. lhernbyaccaptme uppcdnmntasrogmemd

¥-2-59

WoTE: porT sigraturs required Wi TRREEERG) o
42 OFFICERS AND DIRECTORS 13, ADD\T\ONSICHANGES TO QFFICERS AND DIRECTORS IN 12, g
TmE F YAaesident O DELETE 1HTME CiChangs  faediton | =
S, Sweanhe .
e e :1; docel_bors VT B
ADORESS &
orvsuoe | BRADENTON FL 34200 wonr-sr.ze lne < E:@ck i 24217 8
ME D WhRecy s R J DELETE 21TME mliﬂ-?ru- Coe [cen [J Changa fion
NAME FRYE, PATSY 2INNE ga4ds 9E - JeRRoce . (&j +oR
sTReETADORESS| 5300 GULF DR. NORTH 23 STREET ADDRESS J L,l.;zd? “piree
orvsrze | HOLMES BEACH FL 34217 viemese | BRoJurcksin, FIL 3 -
e 4B witeetsC D DELETE 21 TME N! A “ —:rut ,B‘DC‘TN.;« Dllddison
NAME HANNAH, GAIL IZNAME v
streeT poeess| 4804 RIVERVIEW BLVDD WEST 13 STREET ADDRESS B%04 R \ \f'e(?_V"\ b- et
vtz BRADENTON EL 34209 . 34.CITY-$T-29 Mb\qb LA F: _ﬂ? 4 2D J sl
TME i) TRec bWkl [3DELETE ~ feamme | B‘:l(' N 0) SL\QR-@—— —W&“ = oo
NAME ROGERS, BETTY 4 INANE Ll - ‘
sreeTavoness| 6500 RIVERVIEW BLVDO W 43 STREET ADDRESS ? 203 ! '-l-E: Ve .pu:fhf\
arv.suze | BRADENTON, FL 00000 34209 - Nuevso Ba&&r\“\b N [. 3%ta0 e
mE D 3 OeETE 5.1 TMLE % bﬁ [JChange  ['Addition
NAME LIEBERMAN, BETSY S2HAME Smchetat
smeetaporess| 1331 518T ST W S STREETACDRESS ' O-Y p[ 3‘{;67 1
cmv-sr-ze | BRADENTON, FL 00000 34209 'D‘bs/ s44Y-51-20 enton .
TRLE P LETE &1 TIMLE CJ Change
D&a_ Ktoe u CBLadation
L] GRAHAM, WYLENE 62NAME ‘, k }
sTReeT aporess| 8012 1ST AVE W sasmeeranoness| O £ O 63@ '51‘ P Rectu Rl
arv.suze | BRADENTON, FL 00000 34209 womsw | Besdercken, (. 39289
14. | hereby cerlify that the information supplled with this fillng doss not qualify for the exemption stated in Section 119.07(3)(i) F&arﬁ!a Statutes | further certify that tha information
Indicated ot this annual report or supplemental annual report is lrus and accurate and that my signature shall have the same lega! effect as if made under oath; that  am an
i d to te this report as mqmrad by Chaptar 817, Flonda Statutes; and thal my name appears in

officer or diractor of the eorporauon or mo

thl‘uslﬁam
Block 12 or Block 13 if ghang .

SIGNATURE:

agdress, with all other like empowared

251999 (19 791328

QUIRED 7



