2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 08:00 Al

DOCUMENT # 717065

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

PV ECIEEN

[ SR LTS PR

& LI
i

Secretary of State

i

Principal Place of Business =~ "Mailing Address

3200 HWE 17NORTH . PO BOX 976
P.0. BOX 976 FORT MEADE, FL 33841  US
FORT MEADE, FL 33841  US

DO NOT WRITE IN THIS SPACE

AN RN ERTRER MR LW

02162008 No Chg-NP CR2E037 (4/086)

4. FE[ Nurber Applied For
23-7070181 Nol Applicable

5. Certificate of Status Desied [ ?izesq 3;’:;“0"5'

6. Name and Address of Current Registerad Agent

STEDEM, MICHAEL D.
3200 HWY 17 NORTH
FT MEADE, FL 33841

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing ils registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signsiucs, ped or praled nacd of regrstered agent and ute 1f appiceble.

{MNOTE: Qageeiarad Agect monkbas reauoed whan cONEung OATE

Filing Feec is $61.25
Due by May 1, 2008 Trust Fund Contribution.

v

}5.60 Mzay Be

9. Flection Campaign Financing -

‘Added o Fees

19, . OFFICERS AND DIRECTORS

TILE PD
NAME STEDEM, MICHAEL D.

STREETADDRESS | 3200 HWY 17 NORTH
CIrY-sI-2P FORT MEADE, FL 33841

TILE DVP

NAME CHAMBERS, THELMA
STREETADDRESS | 330 N. LANIER AVE.

iy -s1-2p FORT MEADE, FL 33841

TITLE 0s

NAME MARCHMAN, DONALD L.
STREET ADDRESS | 425 N.E. 2ND ST.
CITY-S1-2P FORT MEADE, FL 33841

TITLE T

NAME GUNTER C. WAYNE
STREET ADDRESS | 400 N. QAK AVE.
Ciry-S1-2IP FORT MEADE, FL 33841

T
HAME

STREET ADIESS
ey -5T-2P

g
NAME
STREET ADDRESS

CITY-§T-2IP

UOGDa0E33321
02/2308-80035-001 £1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the infermation supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfticer or direclor
j&Jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation of the receiver or rustes empowered 10 axecule
changed, or on an attachmant with an addresgs with alt ather like

SIGNATURE:

2151008 BEE 289008

A

& AND TYPED OR PRINTED NAME JF SIGNING CFFICER OR. DIRECTOR

Dalg Darylame Prons 4

Darris W ZORTER



