I
2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # 721956 .,

1. Entity Name

CHRISTIAN MEDICAL FOUNDATION INTERNATIONAL, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90137 017 ****61.25

Principal Place of Business Mailing Address
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2. Pringipal Place of Business 3. Mailing Address
4009 N. Lynn Ave,
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tampa . FI. 23-7259331 Not Applicable
~ Zip 5. ST Country Zip Country - ) $8.75 Additional
33603 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .

ame
REED, WILLIAM S..

~ i~ REEDWILLLAM: S -~ s 2 eoomt om ms s oe o e wrep .z | Slreet Addresd (P.0, Box Number is Not Acgeptable) o)
y i e St menn eme m D et Zier et fog et R B i At At i o S A e I e L S ‘v"—-.:r;:-' -
4300 N RIVERSIDE DR. —983%—Domingo Dz~ — ==
TAMPA FL 33603
City FL Zip Code
Brocksville 34601
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L
signaTURE._William S. Reed, M.D. X
Slgnatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Elestion Campaign Finanging $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

| KX

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
e D o (1 Dalete T =1.Change [ Addition
NAME THORNTON, CAROLYN HAME LS
streeT AbDRESS | 5195 LAKE LECLARE STREET ADDRESS
CITY-ST-21P LUTZ FL 33549 CITY-ST-2IP
e PD ' 1 Delete TITLE Change [ Addition
NAME REED, WILLIAM S MD NAME
sTreeT ADDRESS | 4300 N RIVERSIDE DR. STREET ADDRESS .
crv-star | TAMPA, FL-00000 mn onv-sr-2r 2539 Domingo DF- o icon
TITLE D O Delete THLE S T T  Cenge [ Addiion
<] HAME WOLFE, GENE NAME
*|- ‘STREETACGRESS | 502 E-MORRELL DR==- - =~ - %z twe re e cmm o v . W STREET ADDRESS | — LT Tetem memmoot m L sme—camees o= S e e 4 o
CITY-§7-2IP PLANT CITY FL CITY-5T-ZP
THLE D ] Delete TITLE Ol chenge (] Addition
NAME CASTELLAND, JOSEPHINE NAME
streer 0oress 305 N HESPERIDES STREET ADDRESS
omv-s-7¢ | TAMPA FL 33609 CITY-ST-ZIP
TMLE D [T Delete TITLE (3 change [ Addition
NAME RASSMUSSEN, RONALD NAME
STREET ADDRESS | 12301 SUNSHINE LANE STREET ADDRESS
om-sT-2¢ | TREASURE ISLAND FL CITY-5T-2IP
TLE ST . I Delets e X change (] Addition
NAME REED, KAY NAME
sireeT AnoRess 1 4300 N RIVERSIDE DR. STREET ADDRESS 9839 Domingo S 5o
ur-si-2p ~ [TAMPA, FL 00000 Y- ST-21° Brooksville, FL. 34601

12. | hereby certify that the Information su

of the corporation or the

SIGNATURE: X

recelver or frustee

pplied with this fiing does not qualify for the exemption stated

indicated on this report or supplemental report is true and accurate and thal my signaiure shall have
empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

DR [Ramaas

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

CR2E037 (9/01)

.

x'?/fg‘/ﬂ.. 4413 99>348¢

ENING OFFICER OR DIRECTQOR

Daytime Phong #




