FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOGUMENT # 72195
CHRISTIAN MEDICAL FOUNDATION INTEHNATIONAL; INC.

“ ™

.

Principal Place of Business

Mailing Address

May 10, 1999 8:00 am{ |
Secretary of State

05-10-1999 90029 037 ****61.25

[23]

29]

Trust Fund Contribution

730 W EMMA ST P.O. BOX 152136
TAMPA FL 33603 TAMPA FL 33604
us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26] 10/28/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
_2;] o ;El 23-7259331 Not Applicable
City & State City & State 5. Cortifcate of Status Desired [ $8.75 Additional
El ;‘ Fee Raquired
’—l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

REED,WILLIAM S
4300 N RIVERSIDE DR.
TAMPA FL 33603

81] Name

82| Streat Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registared agent, or both, in the State of Florida. Such i
agent. | am familiar with, and accept the obligations of, Section,

g9 wa

F7 S

the corporaty
ARy (e

ld‘

bave-named corporation submits this statement for the purpose of changing its registered
of diractors. | hereby accept the appointment as registered

4-30-99

SIGNATURE wWilliam S Reed
Slgnature, typed or printed namé of registered agent and title if appécabla. (NOTE: Registared Agent signature required when reinststing) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D DELETE 11 TITLE n [JChange  [FRAddition
NAME CROUCH, JOHN 12 NAME Carolyn Thornton
sreet ancress| 4925 S. SHORE DR. ssmesranoress| 9115 Lake LeClare
emv-stze | NEW PORT RICHEY FL won-srze | Latz, FL 33549
TME PD [ DELETE 24 TITLE 3 hi castell [OChange [ Addition
NAME REED, WILLIAM S MD 22 NAME osephine Las L ellano
smeeaooness| 4300 N RIVERSIDE OR. asswesraress| 305 N. Hesperides
emv-st | TAMPA, FL 00000 seorverze | TAMPa, FL 33609
TIILE D [J DELETE 31 TIMLE . . [CChange e Addition
NAME WOLFE, GENE 22 NAME Richard T}ff
seTooRess| 502 E MORRELL DR sasmeeraooress| 1834 Sunrise Blvd.
cmv-st.zp | PLANT CITY FL waemstze | Clearwater, FL 33760
TmE D a ¢l DELETE 41TME {JChange (7] Addition
NANE GILLS, HEATHER s 20
sTReeT apoRess| 512 DRIFTWOOD W. 43 STREET ADDRESS
cry-st-ze___| PALM HARBOR FL 44 CITY-5T-ZP
TE D [J DELETE 51 TITLE JChange [ Addition
NAME RASSMUSSEN, RONALD SZNAME
sreeT aoDRess| 12301 SUNSHINE LANE 5.3 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 54 CITY-$T-2IP
TME ST [ DELETE BATIILE [Jchanga 3 Addition
NAME REED, KAY 6.2 NAME
streeT ADoRess| 4300 N RIVERSIDE DR. 63 STREET ADDRESS
CITY-5T-21P TAMPA, FL 00000 64 CITY-ST-ZP

18, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated Iin Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowesred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(813)932-3688

CR2E037 (11/98)

4-30-99
Cate

Daytime Phone #




