2007 NOT-FOR-PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 06,2007 08:

DOCUMENT # 717065 Secretary of S

1. Entity Name
FORT MEADE COMMUNITY HEALTH CARE, INC.

Principal Place of Business Mailing Address
3200 HWY 17 NORTH PO BOX 976
P.0. BOX 976 FORT MEADE, FL 33841 LS

FORT MEADE, FL 33841  US

L

00 A
tate

04012007 No Chg-NP CRZEO37 (4/06)
DO NOT WRITE IN THIS SPACE PRI AppTed For
23-7070181 Nat Applicable
5. Certificale of Status Desirad M| Eose.Zesq:;rdmmal

8. Name and Address of Current Registersd Agent

3200 HWY 17 NORTH DO NOT WRITE
FT MEADE, FL 33841 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signaturs, typed or printad name of registorec agent and it If apphcatle {NC1E: Registored Agani signature required whon rainsiatag) - DATE
Filing Foo is $61.25 9. Eloction Campaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS
TME PD
NAME: STEDEM, MICHAEL D.

STREET ADDRESS | 3200 HWY 17 NORTH
ary-s1-zp FORT MEADE, FL 33841

TITLE

HAME g:zMBERS. THELMA UDOGDOBE37TED

STREET ADDAESS | 330 N. LANIER AVE. I:Iq—.." 1 B."'D?“‘BDUEE“U 1 A 51 . 25
CIry-§1-21p FORT MEADE, FL 33841

TILE DS

RAME MARCHMAN, DONALD L.

5 55 .E. .
st | FORT MEADE, FL 33841 DO NOT WRITE

we | ou IN THIS SPACE

GUNTER C. WAYNE
STREET ADDRESS | 400 N. OAK AVE.
Ciry-ST-2P FORT MEADE, FL 33841

TME

NAME

STREET ADDRESS
GITY-8§3-2IP

TME
NAME

STREET ADORESS )
CITY-5T-2P ’ - . R

12. | hereby certily that the information supplied wilh this filing does not quatify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
al the corperation or tha receiver or trustes empowerad 10 oxecuts thig roeport as required by Chapter 617, Florida Statutes: and that my narne appears in Blotk 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empwerad.

SIGNATURE: e 25 A D)0y BE2-ARCT LS

) LA
SIGNATURE AND TYPED OR FRINTED NAME OFiNING OFFICER OR DIRECTOR Date Daytime Phono #

|~




