2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713113

1. Entity Name

MANATEE COUNTY MEDICAL EDUCATION FOUNDATION, INC

Feb 03,2001 8:00 am ®
Secretary of State

02-03-2001 90049 041 ****5] .25

Principal Place of Business + Malling Address
4521 26TH STREET WEST P.O. BOX 1564
BRADENTON FL 34207 BRADENTON FL 34206
us us
2. Principai Place of Business 3. Mailing Address ”"”l ""l “"I “ ’I" “I"m | Il” I | I m"l‘l" II||”|||
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-6503728 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Ee%gesq l‘ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O ) — e e L Name } -
THOMAS’ SUZANNE - Street Address (P.0. Box Number is Not Acceptable)
210 PEACOCK LANE
HOLMES BEACH FL 34217
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agsnt signature raquired when reinstating) DATE
FILE NOCW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, OFFICERS AND DIRECTORS i 11. AOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
0 g T I ch [ Addition | S
TITLE Delets TILE ange on 18
e FASOLL, MAUREEN we U/ laz20, Coleen P e
steeT Anoaess | 312 77TH NW STREET ADDRESS {#9Y ¢ G ﬁfn¢ Ve St S
orv-s-zp | BRADENTON FL 34209 CITY-81-21p .kmdmm JEL 34302 g
TITLE D 3 pelete TITLE P ) [dchange [ Addition %
NAME NEWHALL, JOSEPH NAME %omg S“ZGL’I’IC
streeT aooress | 3304 RIVERVIEW BLVD STREET ADDRESS 14 ! cll
CITY -5T-2IP BRADENTON FL 34205 V. CITY-ST-21P
e _ | D W eiete e
NAME HANNAH, GAIL NAME
steeT apomess | 4804 RIVERVIEW BLVDD WEST STREET ADDRESS

orv-sr-zp | BRADENTON FL 34209 / oy -ST-2P .
TITeE D [ Delet me D Ol Change  [=ddition
e BELLINO, SHERRY e e Peters | Carol AW

stree Anoress | 9303 17TH AVENUE NW STREET ADBRESS 103§ g m St

CITY-ST-ZIP BRADENTON FL 34209 CITY-5T-2IP

TITLE S O pelete TITLE
NAME DAY, ANN NAME ! @Mfw / @z%
streeT apoaess | 2611 BAY DRIVE STREETADDRESS | <D, (O "—,‘ ?’] N

Droodean B 34309

CITY-ST-2IP BRADENTON FL 34207 CITY-51-2P

—
. O Change 4] Addition

streeT anoress | 510 63RD STREET N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 § orv-sae

V4
TTLE D Cevvech 1 Delet TTE " ! [Jchange  h#Adltion
wie | BRATON, JOCOUE JACQUWIE — ™ | % @Q{d Je
o /
L8549 T

e
o ’Uﬁ, U209

x

12. i hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv

changed, or an an attachment, an address, with all othem
b,
-~ R m sl (3 £ 1 Y VLY
SIGNATURE: __ WAV O NAH D

1/9)5)  A4.91%-5b7%

SIGNATURE AWl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



@ ;/3//5

Manatee County Medical Education Foundation, Inc.

PO. Box .1564"
Bradenton, Florida 34206

200t BUSINESS REPORT DOCUMENT #713113
ADDITIONS TO #10

TITLE : D
NAME: SUBBIONDO, DEBBIE S T T T o

508 51ST STREET, NW

BRADENTON, FL 34209

TITLE:D

NAME: THOMAS, MARY
4610 RIVERVIEW BLVD
BRADENTON, FL 34209
TITLE: D

NAME: VALADIE, KYRA

1205 92ND STREET NW
BRADENTON, FL. 34209



