2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

PEC)CNUMENT # 721956 05-01-2007 90031 018 ****41.75
. Entlity Name
C%RISTIAN MEDICAL FOUNDATION INTERNATIONAL,
INC.
Principal Place of Business Mailing Address Q“ “ u JJuv
4009 N. LYNN AVENUE P.0.BOX 152136
TAMPA, FL 33603  US TAMPA FL 33684 S . )
| T IESRR R T CERARRETRWL
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092007 Chg-NP CR2EQ37 (12/08)
City & State : City & State 4, FEI Number Applied For
23-7259331 Not Applicable
Zip _ Zip Country w $8.75 Additional
i) 5. Certificate of Status Deslired O Fee Roquired ona
6. Nante and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
] L Name
REED,WILLIAM

TAMPA, FL 37603

£

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

City

FL l Zip Code

8. The above fi_a,r':ped:enlit'y submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligali_bn:i of registered agent.

SIGNATURE oz "

5ldr3alure. rypad or printad name of registered agent and title it applicable

(NQTE: Registarad Agent SigNattsa requied whan reinstatng)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Fiorida Dapariment of State

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D 3 Detete TMLE "T ,ﬁmranoe [ Addition
NAME THORNTON, CAROLYN NAME ﬁ / D

STREET ADDESS | 17205 SQUIRRE!L PRAIRE RD STREET ADDRESS

CITY-ST-2IP BROOKSVILLE, FL 34604 CITY-ST-2IP

TIMLE PD 0 Detete TiRE O change 7 Addition
NAME REED, WILLIAM S MD NAME

STREET ADDRESS | 601 W EMMA ST STREET ADORESS

CITY-ST-2P TAMPA, FL 34603 CITY-S7-2P

TILE D [3 Delete ME [ ctange [ Addilion
NAME WOLFE, GENE NAME

STREET ADDRESS | 502 E MORRELL DR STREET ADDHESS

CiTY-ST-2IP PLANT CITY, FL. CITY-51-21P

TMLE D Hpeme TITLE g s . (1 Change KAdd‘stiun
NAME CASTELLANO, JOSEPHINE NAME Fm'cy Cm lCS M D ! j, 5COC4
STREET ADDRESS | 305 N HESPERIDES STREET ADDRESS :S\/D ] 2730 3rd Isle; Leisure :
crv-szP | TAMPA, FL 33609 STY-ST-2IP udson ) F£ U 674

e D [ oeiete TME v / D B&fCrange [ Addition
NAME RASSMUSSEN, RONALD NAME

STREET ADDRESS | 12301 SUNSHINE LANE STREET ADDRESS

CITY- ST-2P TREASURE ISLAND, FL CITy-ST-2IP

TITLE s [ pelete TITLE E Change  [J Addilion
NAME MCHERSON, ANN NAME D

STREET ADDRESS | 5409 DRINKARD DR STREET ADDRESS

CiTY-ST-2P NEW PORT RICHEY, FL 34653 CITY-SE-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver

does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Mustee empowered to execute 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 w/J an address, with ail other I?owz
‘ T, D
SIGNATURE: ___{_ A1l lcie 2. (L L2~ ,

T SGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Daytime Phone #

u/fos Jor
7 Toay/




