FILED
2006 NOT LORSRORIPSRRFORATIN 1y 03,2006 8:00 am

DOCUMENT # 721956 Secretary of State
1. Eniity Name 05-03-2006 90243 Q26 ****70.00
CHRISTIAN MEDICAL FOUNDATION INTERNATIONAL,
INC.
Principal Place of Business Mailing Address
4009 N. LYNN AVENUE P.O. BOX 152136
TAMPA, FL 33603 LS TAMPA FL 33684 US
TS v DOV 6 ERDAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262006 Chg-NP CR2E037 (11/05)
City & Stae City & State 4. FEi Number Applied For
23-7259331 Not Applicable
Zp Country zip Country 8. Certificate of Status Desired % g:zfqmm‘
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerod Agent
Name 1
REEDWILLIAMS _ . .. . F?e,cdi Witliam S.
9839 DOMINGO DR. | Street Adgress (P.O. BoxX Number js Not Accaptable)
BROOKSVILLE, FL  34-601? oL W Empna S+
‘ City. ZipC
| Tampa FL | 25703
, 8. The above named entity submits this statement for the purpose of changing its registered office or regis! ? Fgm‘ or both, in the State of Florida. | ?m familiar with, and accept
A" the obligations of gabistered - L IPN . M 'S e_ on
T TR 5 T P 6 o S
SIGNATURE - 1 U1y g (2 ‘J( -30-06
v Signature, typed or prined riame of negivierd aQant and tite i appicany. (NOTE: Rogrstace Agani 5ignaturs required when remstating) DATE
= —
- ' Filing Foo.is $6€.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 3006 Trust Fund Contribution. (] Added to Fees Florida Department of State
e -
10. #5% ..  OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O peieta TILE JCrange [ Addiion
NAME THORNTON, CARQLYN NAME
STREET ADORESS | 5115 LAKE LECLARE smoaess | (FFAOS Seuirral Prawvie Rde
em-st-r | LUTZ, FL 33549 CIFY-5T-2P RBroeiksuirtle FL BYpod
TITLE PD O velete TLE mhanue [ Addition
NAME REED, WILLIAM S MD NAME ‘
sEE] AD0RESS | 8839 DOMINGO DR. smeernoness | 0! . £ mima ST
CIFY-ST-2P BROOKSVILLE, FL 34601 CiTY-Sr-2p Tampa Fr 34603
ME D ] oetete TME O Ctange [ Addition
HAME WOLFE, G:ENE RAME
stree anoress | 502 £ MORRELL DR STREET ADDRESS
CITY-$T-2P PLANT CITY, FL CiY-51-71P
e D 0 pelete s Ann McbPherson Ol Crange DR aeilion
NAME CASTELLANO, JOSEPHINE NAME Oirector—
STREET ADORESS. | 305 N HESPERIDES smezraooeess | SH0q DrinKard P
oS-I | TAMPA, FL 33609 CITY-ST-7IP Neiw Bor+ Rc.he/, Fi 340653
THLE D {7 pelete TIE Ol chenge  [J Addition
NAME RASSMUSSEN, RONALD NAME
STREET ADDRESS | 12301 SUNSHINE LANE STREET ADDRESS
CITY-ST-21P TREASURE ISLAND, FL CIY-ST-2P
TMLE ST (73 Delete TME Mt O Addition
NAE REED, KAY T NANE D _
STREET ADORESS | 9839 DOMINGO DR. STREET ADDRESS ase J\_
oiTY-S1-2P BROOKSVILLE, FL 34601 CrY-ST-2P c C € S
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aned that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with alf other like empowsraed.
SIGNATURE: (arolyn Thaa -2
SIGNATURE TYPED OR PRINTED OF SIGMNING OFFICER OR DIRECTOR Data Daytwngl Prone #




