NONPROFIT
CORPORATION
ANNUAL REPCRT

1997 R

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 721956

1. Corporalion Name

CHRISTIAN MEDICAL FOUNDATION INTERNATIONAL, INC.

(1)

Principal Place of Businoss

7522 NORTH HIMES
TAMPA FL 33614

Mailing Address

P.0. BOX 152136
TAMPA Fl 33684-2136

FILED

AR ATEO R A

us
3, Date incorporated of Qualified  { 3a. Date of Lasl&’egon
05/01/1
2. Principal Place of Businoss 2n., Maiting Address 4, FEI Number Applied For
2 |26] 23-7259331 Not Applicable
Suite, AL ¥, etc. Surte, ApL ¥, Bic. - : $6.75 Addivonal
;jl ;I 5. Cenificate of Status Desired W] Feo Required
City & State City 8 Siate 6. Etection Campalgn Financing $5.00 May Be
23 m Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible lax uncler &. 189.032,
M 25 26] 30 Florida Stalutes Yes [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
81| Name
REED,WILLIAM S 82| Streal Address {P.0. Box Number is Not Acceptable)
4300 N RIVERSIDE DR.
TAMPA FL 33803 B
B4| City 88| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

was autholized by the oo

FL

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registered
rporaticn’e board of ghirectors. | havetyy accept Ihe Bppoinimant as regislered
. ., F B . ! i .

Signature, typod of gwintgd nama o registeted agant and fitle if applicable.

(NOTE Registared Agent aignature required whan relnsiating)

DATE

19, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 12
TTLE D [ orLeTe 11 HILE L] Chanpe [T Addition
NAME CROUCH, JOHN 12 NAME
steet aooress | 4925 S, SHORE DR. 1.3 STREET ADDRESS | @ hnjoimbminiiy
Gy S1-2P NEW PORT RICHEY FL 14 CITY - ST-2P e ’
Huf Ph L] DELETE 21TME i L] Change [T Addition
HAME REED, WILLIAM S MD 22HAME
sraper aooress | 4300 N RIVERSIDE DR. 23 STREET ADDRESS
Ciry-S1- 1 TAMPA, FL 00000 2 40ITY-ST-2IP
TME v B DELETE 31 TILE B [] Change ] Addition
NaME BYARS, VANCEGMD 32 NAME GENE
streer aopress | 6748 VAN GOGH DELETE SISTREET ADDAESS |53 E‘P.JOII:IE)?!RELL DR.
GITY-S1- 2P BATON ROUGE, LA 00000 BALW-ST-2F  loyr apep OTIV L
TITLE D ] DELETE ASTINE TEEETEEERT T [J Change ] Addition
NaME GILLS, HEATHER 4.2 NAME
steerancress | 512 DRIFTWOOD W. 4.3 STREET ADDRESS
BITY-51- 2 PALM HARBOR FL A4 TATY-5T-2P
TILE D 7 DECETE 51TNLE [ Change™ L] Addifion
NAME RASSMUSSEN, RONALD 52 NAME
staee1 spohess | 12301 SUNSHINE LANE §3 STREET ADDRESS
¢ty -S1- 2P TREASURE ISLAND FL 54 CITY-5T-2P
TIiLE SY 1] DELETE 61 TTLE [d Change [T Aadition
NanE REED, KAY 62 NAME
sreetaoress | 4300 N RIVERSIDE DR. 83 STREET ADDRESS
CITY-51-2Ip TAMPA, FL 00000 6.4 CITY-51- 2P

SIGNATURE:

information indicated on this annual repart or suﬁ

| am an officer or director of the corppration or t
appears in Biock 12 or Blogk 13 ilﬁ\ged, ar on gn attach

/« AR [

igh an adgress.

b ARQURED

14. | do herety certify that the infarmation supplisd with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
plamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e roceiver of trusteg empowered to exacute this rapor as required by Chapiter 817, Florida Statutes; and that my name

o -S54

g3 5 5Ty

SIGHATITHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # 0040306

May 16 1997 8:00am
Secretary of State

CR2E037 (9/96)



