2008 NOT-FOR-PROFIT CORPORATION ADr 30?5%5? 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # 721956
1. Entity Name 04-30-2008 90191 020 70.00
CHRISTIAN MEDICAL FOUNDATION INTERNATIONAL,
INC.
Principal Place of Business Maziling Address
4009 N. LYNN AVENUE P.0. BOX 152136 B L AL LA )
TAMPA, FL 33603 US TAMPA, FL 33684 IS )
O — S0 L AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04282008 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FE! Number Applied For
23-7259331 Not Applicabla
ap Couniry Zip Country 5. Certificate of Sians Desied R ggggq Addtional
§. Name and Address of Current Regiastered Agent 7. Name and Address of New Registered Agant
Name
REED,WILLIAM S
601 W EMMA ST . Street Address (P.O. Box Number is Net Acceptable)
TAMPA, FL 33603
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Aorida. | am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatre. typed or printed name of registaned sgent and Title ¥ spplicabls. {NOTE: Ragisiarad ADant signature nequived when reingtating) DATE

Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
'mE ™ U vetete T {J Cengs (] Addition
NAME THORNTON, CAROLYN MAME
STREET ADDRESS | 17205 SQUHRREL PRAIRE RD STREET ADDRESS
CITY-§1-2P BROOKSVILLE, FL. 34604 CITY-§1-2P
TIMLE PD 1 Deteta TME g(:hanus [ Addition
RAME REED, WILLIAM 5 MD NAME
STREET ADORESS | 601 W EMMA ST STREET ADDRESS
orny-st-aF | TAMPA, FL ‘34603 CAY-5T-2P 33403
MLE D O pelete TMLE ﬁfcrmos [ Addition
NAME WOLFE, GENE NAME
STREET ADDRESS | 502 E MORRELL DR STREET ADORESS ;
CITY-ST-2IF PLANT CITY, FL CITY-S1-2P 5 3 SC" “’ ‘
e sD Roeee | e SD . W
NAME FRALEY, CHARLES MD NAME R eecl | Co PRl : 2L
STREET ADDRESS | 12730 3RD ISLE smeETaness | oof 0 W Emnna St
CITY-5T-27 HUDSON, FL. 34674 CY-ST-2P Tampe , FL 303
e vD O bewte TME orange [ Adgition
NAME RAS$MUSSEN, RONALD NAME Rgs n?,r Séc;/?i’{ f\;c;na -
STREET ADORESS. | 12301 SUNSHINE LANE smecanpress | 0O 21T co .
on-s-2F | TREASURE ISLAND, FL CITY-ST-3P P| neilas FParic; F EEAS ™
TnE D 01 elete Tme S0 PCrange [ Aadiion
NAME M(HEERSON, ANN NNE Mc Phers
STREET ADDAESS | 5409 DRINKARD DR STREET ADDRESS
crv-sT-2¢ | NEW PORT RICHEY, FL 34653 oHTY-ST-2P

12. | heraby certify that the information supplied with this iilm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
cf the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with &l other like empowered.

Carel

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

SIGNATURE: 3027

omlm Hivloy /3




