2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2006 8:00 am
DOCUMENT # 754029 Secretary of State

1. Entity Name
SEVEN RIVERS MEDICAL AND EDUCATIONAL 02-15-2006 90042 017 ****61.25

FOUNDATION, INC.

Principal Place of Business Mailing Address

5552 N. ANDR! DR P. 0. BOX 232

CRYSTAL RIVER, FL 34428 U5 CRYSTAL RIVER, FL 34423 US YUUVLIREV
G TR ERCA R CRALRRR

2. Principal Place of Business m' 3. Mailing Address i

Y142 MrRiveR B

Sﬁi‘%‘é 7 Suite. Apt. #. etc. 02092006  Chg-NP CR2E037 (11/05)

City & State Cily & Siate 4. FEI Number Applied For
SPRiING MHrie, Fl 59-2074329 Not Applicable
Bz'f[ 009G f(‘g';’,] Ze Country 5. Cerfilicate of Status Desired [ f:zfq Additonal

6. Name and Address of Current Registered Agont 7. Name and A of New Req| d Agent
Name -
~TAYLOR: FRANK-— - - - _ - VinvneeesE  -De-Kasa e — |
5552 N ANDRI DR Steet Address {P.0. Box Nu is Not Acceplabie)
CRYSTAL RIVER, FL 34428 HIH2 S TAR (i vET B
R # Sod
Ci Zip Code
‘ 2Peing A, FL | $/%09

8. The above named entity s

its this stat e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis!

2-/3-d

SIGNATURE ‘
o prntad registered agant and itk f applicabies. (NCTE: Regsterad AQent signatum raquired when rarsatng )
o FHling Foe'is $61.25 9. Election Campaign Financing $5.00 May Bo 7 Make chock payable to .~ ",
' Due by May 1, 2006 Trust Fund Contribution. U AddedtoFees ' Florida Dopartment of State . -
10. B "OFFICERS AND DIRECTORS I 1. ADDITIONSICHANGES TO OFFICERS AND .DIHECTOHS iN 10
me P K peete e P — Clcramge  [Rraddition
N TAYLOR, FANCY NAVE viur/ 1€ De RY '%,"q Buvp HSo4
STREETADDRESS | 5552 N ANDR| DRIVE sweeraoress | 4f £ H 2 I AR IvER
oiv-st2» | GRYSTAL RIVER, FL 34428 ovsir | SPRING Mt FL 34609
e v O oetete Lt O — [dcrange [ Adeition
RAME BRANCATO, JOYCE NAME ALiteE GART _
STREETADORESS | 6201 N SUNCOAST BLVD smeoess | K QY W FerasT Vidw Dyve
eny-5t-2p | CRYSTAL RIVER, FL 34428 CITY-ST-2P Aol 26 AL, frt. SYYYLN
me D [ Delete e [ - O Change [ Adction
NAME SILVEY, PATTY HAME LouwisEd prREE
STREETADDRESS | 1502 SE HWY 19 SRETANRESS | 52327 (). DsxiE Couwil
CTV-§1-27 | CRYSTAL RIVER, FL 34429 -S| fhw im0 S 5560, Sl Bu4HY
_Jme s L 1 oelete e - [ Change [ Addition
NAME "|'GORENTZ, TERESA - = e - C e T S
STREETADDRESS | 2151 N FATIMA AVE STREET ADDRESS
oiv-sT-2¢ | HERNANDO, FL 34442 CTY-51-2P
TLE T - {7 Delete TILE (Johange  [C] Addition
NAME SHOOK, DON NAME
STREET ADDAESS | 825 N POMPEO AVE STREET ADORESS
crv-st-27 | CRYSTAL RIVER, FL 34429 CITY-ST- 2P
TME D 3 Detete TME [JChange £ Accition
NAVE STACKLIN, Li2 NANE
STREETADORESS | 244 PALM ST STREET ADDAESS
orv-s-2¢ | INGLIS, FL 34449 oTy-Si- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
- indicated on this ieport or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; thati am an officer or director
. of the corporation of the receiver o fustee empowered 10 execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an addre: h all other like empowered. )
SIGNATURE: bﬂﬁ%’é “Doi_ Shegk ~2/%]ot - BS2-755 0872

Dexytrne Phone: #

BIGNA TYPED OR PRINTED NAME OF SXIMNG OFFICER OR INRECTOR




