2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721956

1. Entity Name

CHRISTIAN MEDICAL FOUNDATION INTERNATIONAL, INC.

FILED
May 15, 2001 8:00 amg
Secretary of State

05-15-2001 90066 004 ****70.00

Principal Place of Business Mailing Address
730 W EMMA ST P.C. BOX 152138
TAMPA FL 33603 TAMPA FL 33684 -
Us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
23-725933 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Alddilional
- I Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REED,WILLIAM S

Street Address (P.O. Box Number is Not Acceptable)

4300 N RIVERSIDE DR.
TAMPA FL 33603

City

FL Zip Cede

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

’SIGNATURE R R P P EIT o .

..{,‘g.‘ * H Slgna.lura. mie? or ;:)nnled name of regwstere? agen{l in: tille if ' la. .s.‘: T (NOTE Hag:starad Aqenl SIgnature requlracl whan re'nstallng) Eh " : :o.:': . ;a""DA:I'E s _.’Z ] 5‘; ‘.!.; -..w . <v‘

- T 7T e A S IR AL e T, '-"\'a“ b 'J»"'f"“\"i"l’l .."ivi;: : -+ T £u "‘"" !"l "o -;‘ .ol
FILE NOW: 9. Election Campaign Financing $5 00 mMay Be Make Check Payable to S
FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE A D [J Delete TITLE [ change [ Addition g
NAME THORNTON, CAROLYN NAME S
STREET ADDRESS | 5115 LAKE LECLARE - STREET ADDRESS S
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP g
TITLE PO [ Delete TITLE Olchenge [ Adciton |
NAME REED, WILLIAM S MD NAME
sTReeTADCRESS | 4300 N RIVERSIDE DR. STREET ADDRESS ;
CiTY-ST-7IP TAMPA, FL 00000 ) . ITY-ST-2IP
me | D~ - 7 Delete | Tme Ol Chenge [ Addiion |
NAME WOLFE, GENE NAME
STAEET ADDRESS | 502 E MORRELL DR ~ STREET AGDRESS
CITY-ST-2IP PLANT CITY FL ' CITY-$T-2IF
TLE D ] Delete TITLE [ Change  [J Addition
NAME CASTELLANO, JOSEPHINE NAME
sTreer AooReSs | 305 N HESPERIDES. - STREET ADDRESS
CITY-$T-2IP TAMPA FL 33809 CITY-ST-2IP
THTLE D [ Delete TITLE [ Change [ Addition
NAME RASSMUSSEN, RONALD _ NAME
STREET ADDRESS | 12301 SUNSHINE LANE STREET ADDRESS
GrmY-§1-2Ip TREASURE ISLARD FL: : cry-s1-21IP
TITLE ST [ Detete ME [Jchangs [ Acdition
NAME REED, KAY NAME : ' ‘
STREET ADDRESS | 4300 N RIVERSIDE DR. - STREET ADDRESS
crry-st-2p TAMPA, FL 00000 CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
te this repgrt ammﬁby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the recewer or frustee empowered to ex

changed, or on an attachm s, wighrall other
R LS e s e
S|GNATURE.40M MATI R/ 0 RED

-~ /oor A2 ads sl D



